
CTI’s Masters of Science Degree  
in Computer Science 

offered by  
Wyzsza Szkola Biznesu – National Louis University  

(WSB-NLU) 
 

Application for Graduate Admission 
 
* Required Fields. Incomplete application will be returned and will delay admission. 
 

 Mr.   Ms.   Mrs.   Miss 
 
(please print) 
* Last Name:  

________________________________________ 
Middle Name or Initial:  

____ 
* First Name:  

________________________________________ 
* Present Mailing 
Address: 

 
________________________________________ 

Address line 2:  
________________________________________ 

Address line 3:  
________________________________________ 

* Zip Code:  
________________________________________ 

* City:  
________________________________________ 

* Country:  
________________________________________ 

Home Phone: (country code) – (area code) – (number) 
 

________________________________________ 
Business Phone: (country code) – (area code) – (number) 

 

________________________________________ 

Fax: (country code) – (area code) – (number) 
 

________________________________________ 

* E-mail Address:   
________________________________________ 

* Date of Birth:   
________________________________________ 
Month – Day – Year 

Questions? Need help? For an immediate response, call the Office of Student Service at (312) 362-8714 or (312) 
362-5779. From outside Illinois, call 1-800-4DEPAUL to ask for DePaul CTI. Or, send e-mail to 
cti_director_poland@cti.depaul.edu , or fax to (312) 362 6116 (attention: CTI Program Director in Poland) 

1



* Gender:  Female   Male 

Ethnic Background:  
________________________________________ 

 
Religious Preference: 

 
 
________________________________________ 

* Country of Birth:  
________________________________________ 

* Country of 
Citizenship: 

 
________________________________________ 

* Entry Status: 
 

 New Graduate 
   (Never before admitted to CTI's graduate school)   
or 

 Readmission 
   (Previously admitted to CTI’s graduate school) 

* If you have previously 
applied to DePaul 
University, please 
indicate the quarter, 
term and college: 
(if not leave blank) 

 
Academic Year: __________________ 

 Autumn (September) 
 Winter (January) 
 Spring (March) 
 Summer I (June) 
 Summer II (July) 

 
Which College: __________________________________ 

* You are applying for:  
Academic Year: __________________ 

 Autumn (September) 
 Winter (January) 

* Education: 
 
List previous 
institutions of higher 
education attended in 
last institution first 
order. Official 
transcripts from each 
institution attended are 
required. 

 
Name of School:  _______________________________ 
 
Location (City and Country) : __________________ 
 
Date Attend From:  __________________ 
                                                                 Month –  Year 
Date Attend To:  __________________ 
                                                            Month –  Year 
 
Major: _______________________________ 
 
Duration: _______________________________ 
 

Questions? Need help? For an immediate response, call the Office of Student Service at (312) 362-8714 or (312) 
362-5779. From outside Illinois, call 1-800-4DEPAUL to ask for DePaul CTI. Or, send e-mail to 
cti_director_poland@cti.depaul.edu , or fax to (312) 362 6116 (attention: CTI Program Director in Poland) 

2



Degree Awarded: _______________________________ 
 
Date Degree received: __________________ 
                                                                      Month –  Year 

  
Name of School:  _______________________________ 
 
Location (City and Country) : __________________ 
 
Date Attend From:  __________________ 
                                                                 Month –  Year 
Date Attend To:  __________________ 
                                                            Month –  Year 
 
Major: _______________________________ 
 
Duration: _______________________________ 
 
Degree Awarded: _______________________________ 
 
Date Degree received: __________________ 
                                                                      Month –  Year 
 

  
Name of School:  _______________________________ 
 
Location (City and Country) : __________________ 
 
Date Attend From:  __________________ 
                                                                 Month –  Year 
Date Attend To:  __________________ 
                                                            Month –  Year 
 
Major: _______________________________ 
 
Duration: _______________________________ 
 
Degree Awarded: _______________________________ 
 
Date Degree received: __________________ 
                                                                      Month –  Year 
 

  
Name of School:  _______________________________ 
 

Questions? Need help? For an immediate response, call the Office of Student Service at (312) 362-8714 or (312) 
362-5779. From outside Illinois, call 1-800-4DEPAUL to ask for DePaul CTI. Or, send e-mail to 
cti_director_poland@cti.depaul.edu , or fax to (312) 362 6116 (attention: CTI Program Director in Poland) 
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Location (City and Country) : __________________ 
 
Date Attend From:  __________________ 
                                                                 Month –  Year 
Date Attend To:  __________________ 
                                                            Month –  Year 
 
Major: _______________________________ 
 
Duration: _______________________________ 
 
Degree Awarded: _______________________________ 
 
Date Degree received: __________________ 
                                                                      Month –  Year 
 

  
Name of School:  _______________________________ 
 
Location (City and Country) : __________________ 
 
Date Attend From:  __________________ 
                                                                 Month –  Year 
Date Attend To:  __________________ 
                                                            Month –  Year 
 
Major: _______________________________ 
 
Duration: _______________________________ 
 
Degree Awarded: _______________________________ 
 
Date Degree received: __________________ 
                                                                      Month –  Year 
 

 If you have attended more than 5 schools, please send additional 
documents for other schools together with other parts of your 
application, such as transcripts, application fee, etc. 

Work Experience:  
List most recent full-
time work experience, 
including current 
employment: (most 
recent first) 

 
Position: ___________________________ 
 
Employer/Institution : ___________________________ 
 
Date From:  __________________ 
                                                Month –  Year 

Questions? Need help? For an immediate response, call the Office of Student Service at (312) 362-8714 or (312) 
362-5779. From outside Illinois, call 1-800-4DEPAUL to ask for DePaul CTI. Or, send e-mail to 
cti_director_poland@cti.depaul.edu , or fax to (312) 362 6116 (attention: CTI Program Director in Poland) 
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Questions? Need help? For an immediate response, call the Office of Student Service at (312) 362-8714 or (312) 
362-5779. From outside Illinois, call 1-800-4DEPAUL to ask for DePaul CTI. Or, send e-mail to 
cti_director_poland@cti.depaul.edu , or fax to (312) 362 6116 (attention: CTI Program Director in Poland) 

5

Date To:  __________________ 
                                         Month –  Year 
 

  
Position: ___________________________ 
 
Employer/Institution : ___________________________ 
 
Date From:  __________________ 
                                              Month –  Year 
Date To:  __________________ 
                                          Month –  Year 
 

Please indicate your 
total number of years of 
full time working 
experience: 

 
 
________________(years) 

* TOEFL Examinations 
taken (or plan to take): 

 
________________ 
     Month –  Day – Year 

How did you hear 
about DePaul CTI? 

 
______________________________________________ 

 
 
Signature: ________________________  Date: ________________ 
 
  

This form and other application documents should be sent to the following 
address: 
 

DePaul University 
School of Computer Science,  
Telecommunications and Information Systems 
Attention: Program in Poland 
243 S. Wabash Ave.,  
Suite 401 
Chicago IL, 60604-2301 
USA 
Phone: (312) 362-8381 
Fax: (312) 362-6116 
 

 


