Illinois Wesleyan

UNIVERSITY

INTERNATIONAL

STUDENT APPLICATION

FOR ADMISSION

Office of International Admissions
Illinois Wesleyan University

1312 Park Street

Bloomington, IL 61701

(309) 556-3031 Fax (309) 556-3820
international@iwu.edu

INSTRUCTIONS: The purpose of this application is to enable us to become better acquainted with you. The information you provide
will aid us in assisting you; therefore, please fill in every blank. Since the University will rely on your answers in making its decision, it is

important the information be accurate.

B This form is for non-U.S. citizens only. An application can also be submitted online at www.iwu.edu.

B There is no application fee. Print or type clearly. Be sure to sign and date your application.

M This form will also be used for merit-based scholarship evaluation by the University.

B Submit official score reports of TOEFL and SAT-I or ACT.

B Submit one letter of recommendation or teacher evaluation.

B Mail official academic transcripts from your secondary school, and college if you are a transfer student.

B All supportive documentation (transcripts, letter of recommendation, etc.) must be in English.

B Do not send extra documents unless requested.

B Submit a clear photocopy of your passport.

PERSONAL INFORMATION

Legal name

Family/Last

Prefer to be called

Your marital status: (1 Married U Single

Name of parents or legal guardian

First Middle

(nickname) Gender: U Male O Female

Current telephone number
(country code) (city code)

E-mail address Can we use this address for reliable communication? O Yes U No
Home address
Address for reply (if different from home address)
City and country of birth Date of birth / /
Month Day Year

Country of which you are now a citizen

Have you been issued a U.S. visa? U Yes [ No

If yes, indicate visa type

Native tongue

and attach photocopy.



ENTERING INFORMATION

I plan to begin: in August,

Year

Ilinois Wesleyan is my: U 1st U 2nd W 3rd Q1 other choice.

Other U.S. colleges and universities to which you are applying:

ACADEMIC INFORMATION

Date taken: SAT-I ACT TOEFL

It is very important that you request official copies of your TOEFL and SAT-I or ACT scores be sent to the Office of International
Admissions. If a copy is sent, it must be certified by a school official as a true and accurate copy of the original. Illinois Wesleyan will
also accept these test scores from your official school transcript. NO EXCEPTIONS WILL BE MADE.

Summarize your secondary/high school history here only.

Name of Institution Location Date Entered Date Left

You must request an official transcript of your secondary school work be sent directly to the Office of International Admissions.
Academic records must be in English.

State the number of years you have formally studied the English language either in school or under private tutors:

TRANSFER STUDENTS ONLY, list in chronological order all colleges and/or universities you have previously attended.

Name of Institution City and Country Dates Attended

to

to

Transfer students are responsible for forwarding to the Office of International Admissions an official transcript of credits from each institu-
tion previously attended. Please consult “Information for International Transfer Students” for important additional information.

Have you ever been dismissed from a college or university? W Yes U No

If yes, indicate the name of the institution and reason for dismissal:




Please list, in order of choice, your possible area(s) of academic concentration/major:

1. 2. 3.
COLLEGE OF LIBERAL ARTS
B Accounting M Economics M History M Physics M Teacher Education
B American Studies M English M International Business M Political Science * Elementary
B Anthropology * Literature B International Studies B Psychology * Secondary
W Art * ertlng ) B Mathematics H Religion W Theatre Arts
M Biology M Environmental Studies W Music M Risk Management B Women’s Studies
M Business u ForelgnhLanguage M Philosophy M Sociology
B Chemistry * Frenc
e German

B Computer Science « Hispanic Studies

SCHOOL OF NURSING PRE-PROFESSIONAL CURRICULA AND COMBINATION PROGRAMS
B Nursing M Dentistry W Human Services M Ministry
Four-year Baccalaureate Program M Engineering W Law M Occupational Therapy
M Forestry W Medicine M Veterinary
COLLEGE OF FINE ARTS
L. School of Art II. School of Music III. School of Theatre Arts Music participation, indicate years of study in “( )"
W Art M Music Education M Design and Tech Principle instrument: ( )
M Performance W Music Theatre S darv i ' ( )
M Piano Pedagogy B Performance econdary instrument:

B Theory & Composition

P If you are planning to enter the School of Music, an audition is required. You may audition in person, or send a CD, tape or video
tape recording. Although all students are welcome to audition or submit a portfolio for the School of Art or School of Theatre Arts, one is
only required for those students seeking the Bachelor of Fine Arts (BFA) degree or a talent scholarship.

AUTOBIOGRAPHY

Please write and include with your application form at least a one-page account of yourself, your experiences and your interests guided
by the following suggestions: Childhood experiences, home, religious and community life, activities in school, people who have influ-
enced you, educational experiences, travel, hobbies, or career plans after graduation. Your name should be on each page submitted.

FAMILY INFORMATION

Father’s full name: Mother’s full name:
Is he living? Is she living?
Home address if different from yours: Home address if different from yours:
E-mail address: E-mail address:
Occupation: Occupation:
(Describe briefly) (Describe briefly)
Name of business or organization: Name of business or organization:
College (if any): College (if any):
Degree: Year: Degree: Year:

If not with both parents, with whom do you make your permanent home?

Parents are: [ married U separated U divorced (date ) [ Other



FAMILY INFORMATION

Which family members, excluding you, are in school or college?

NAME NAME & LOCATION OF NAME NAME & LOCATION OF
SCHOOL/COLLEGE SCHOOL/COLLEGE
Have any members of your family studied in the United States? U Yes U No
If yes, please state who and give the name of their college or university.
Relatives and/or friends who have attended or are attending Illinois Wesleyan University:
Name Relationship Dates Attended
to
to
Give family’s total annual income in U.S. dollars and your country’s currency (unit of currency:
U.S. CURRENCY YOUR CURRENCY
SOURCE OF INCOME ACTUAL LAST YEAR ESTIMATED THIS YEAR ACTUAL LAST YEAR ESTIMATED THIS YEAR
year year year year
A. FATHER'S INCOME uss uss
B. MOTHER'S INCOME uss uUss
A. STUDENT'S INCOME us$ us$
A. OTHER (explain)* Us$ us$
TOTAL P>

* Explain on separate page.

Amount you and your family are able to provide in U.S. dollars each year toward the cost to attend the University $
Amount you and your family are able to provide in your country’s currency each year toward the cost to attend the University

Sources of your support: ) Current family income [ Family savings/investments U Other

We declare the information on this form is true, correct and complete. The institution has our permission to verify the information reported
by obtaining documentation.

SIGNATURE of STUDENT APPLICANT

SIGNATURE of FATHER, STEPFATHER, or GUARDIAN

SIGNATURE of MOTHER, STEPMOTHER, or GUARDIAN

Date

Date

Date

Illinois Wesleyan University does not discriminate on the basis of race, religion, sex, sexual orientation, disability, or national origin in its admission policies, edu-
cational programs and activities, or employment policies. Illinois Wesleyan expressly recognizes the requirements of Title IX legislation. Send inquiries about the
application of Title IX to this University to the Office of the President, Illinois Wesleyan University, P.O. Box 2900, Bloomington, Illinois 61702-2900.




