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Colorado Heights  University 
Office of Admissions 

3001 South Federal Blvd 
Denver, CO  80236 

Phone: (303) 937—4280 / Fax: (303) 937-4224 
www.CHU.edu 

APPLICATION 
English Pathways—ESL 

Expected Start Date:      
 
 
 
 
Name:            
 (Last/Family Name)   (First/Given Name)   (Middle) 
 
 
Home Address:           
  (Street address) 
           
 (City)   (State)  (Postal Code)  (Country) 
 
Home Telephone Number:         
 
      ♦ Cell Number:     ♦ Work Number:     
 
Emergency Contact:          
   (Name) 
 
Emergency Contact Telephone Number:        
 
Email 
Address:  
 
Date of Birth:         
 
City & Country of Birth:           
      
Country of Citizenship:          
 
Visa status:     Alient Registration Number:     
                 (if Green card holder) 
 
Name of High School     Date Attended:     
 
 
 
           
Student Signature      Date 

ALL APPLICANTS, PLEASE NOTE:  
• Make application fee, either checks or money orders payable to Colorado Heights University.  Please do not 

send cash.  Credit cards are also accepted.  All application fees are NON-REFUNDABLE.  

For Office Use Only 
Student ID Number:    


