








YOUR EDUCATION

List all high schools/colleges you have attended.

Name of School City State/Province Country Dates Attended
Name of School City State/Province Country Dates Attended
Name of School City State/Province Country Dates Attended
Name of School City State/Province Country Dates Attended
Name of School City State/Province Country Dates Attended

Are you US Citizen or Permanent Resident? [ |Yes [ ] No

Do you plan to apply for financial aid? [ ]Yes [ | No

YOUR SIGNATURE

I attest that the submitted information is complete and accurate to the best of my knowledge. I agree to abide by
the regulation and policies of Citi College of Allied Health as set forth in its official college publications. I grant
my high school permission to release my transcript to Citi College of Allied Health.

Signature Date

FORYOUR APPLICATON TO BE CONSIDERED COMPLETE...

Please fill out and sign your application and return it in the envelope labeled “Application Enclosed”.

Citi College of Allied Health complies with the Family Educational Rights and Privacy Act of 1974 (Buckley Amendment). Federal regulations require
the collection of statistical information concerning ethnic origin, age, and sex of our applicants. Citi College of Allied Health admits students without
regard to age, race, color, sex, religion, physical handicap and national or ethnic origin.

Citi College of Allied Health

134 N. LaSalle St | Ste 720 | Chicago, IL-60602
Tel: (312) 236-9000 | Fax: (312) 277-1007
info@ccah.edu | www.ccah.edu



