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Beginning Freshman Application 2006
Indiana University - Purdue University Indianapolis (317) 274-4591
Office of Admissions (317) 278-1862 FAX

425 University Boulevard INDIANA UNIVERSITY-PURDUE UNIVERSITY INDIANAPOLIS
Indianapolis, IN 46202-5143 PRINT WITH BLACK INK ORTYPE - DO NOT USE PENCIL

Personal Data

1. Name:

First Middle Last

2. Other names on transcripts:

3. Social Security Number: - - 4. Gender: | | []
Male Female

5. Birthdate:
Month Day Year

6. What is your country of citizenship?

7. If you are NOT a U.S. citizen, what is your immigration status?

[ ] Permanent Resident [ | Refugee [ ] Other
[ ] Political Asylee [ ] F1ordJVisa
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==l Please include a photocopy of your immigration status
(e.g., current I 20, IAP-66, 1-94, H-1B, or both sides of resident alien card)

8. Ethnic information. Please check one: (For statistical purposes only.)

[ ] Asian or Pacific Islander [ ] American Indian or Alaskan Native | | White
[ ] Black or African American [ ] Hispanic [ | Other
9. E-mail:

\'A

\'

=
>
9]
T
N
a1
o
>
v
v
C
>
=
o
=z
M
m
m
T
m
)
m
A

A

10. Home Address:

Number Street
City State Zip
11. County: 12. () )
(Indiana Residents Only) Home Telephone Work Telephone

13. When do you wish to enroll in IUPUI classes?
Check only one: [] January

LI may v [ JJune | August
T

r Yr r

14. For which type of admission are you applying? (See the Application Guide for descriptions of types of admission.)

.Degree Seeking [ ] Adult special student (Skip Question 15)

. . . . Include a statement about which course(s) you intend to study.
L] Visiting student (Immediately after high school graduation)

June Term Only (Skip Question 15)

15. Your area of study: Business Foundations Certificate
Consult the inside of this application for a list of areas of study. List only one area of study.

16. What state do you claim as your legal residence?

17. If you are claiming Indiana as your legal residence, please answer the following.
Dates you have lived in Indiana (you must check one):

L] Birthto present L] FromMoryr toMo/Yr__ /| L] Never resided in Indiana

(If you currently do not live in Indiana, please attach a written explanation of why you claim Indiana as your legal state of residence.)




18. Name of Parent: i [ ] Mother [ | Father
(Complete if you are under 25)

[ ] Other Relationship

Parent’'s Home Address:

Street Address City State Zip

19. Check here for information about Army ROTC: []

Education Background ‘

20. Did either of your parents earn a four year college degree (a bachelor’s degree)?

D Yes D No

21. Have you ever been a participant in:

Head Start D Yes D No

Upward Bound/Trio D Yes D No
21st Century Scholars D Yes D No
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22. a. Your high school background (if you have a GED, skip to question 22.c):

b. Graduation Date / I T—B

High School Name City State Month  Year )

(()°]

c. If you did not complete high school, you must Dateof GED [/ (@)
provide a copy of your GED scores. Month ~ Year \[:/.)

23. SAT Il or ACT - If you are currently in high school or your class graduates this year, you must submit results of the SAT | or ACT. We must
have these results before making a decision. Note: Current seniors must take test no later than May of senior year.

Date you took or will taketheSATI _ /  orACT_ [
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24. Currently enrolled high school students, please list your entire senior year schedule. Do not leave this section blank and do not
refer us to your schedule or transcript.

First Semester Second Semester

25. a. Have you attended a college, university, business school, or technical school [ ]Yes [ INo
while in high school? (If you answered yes, please identify the institution including city and state.)

School:

City, State:

b. Have you attended a college, university, business school or technical school [ ]Yes [ INo
after high school graduation? (If you answered yes, please list all schools attended on a separate sheet and enclose with this application.)

School:

City, State:

[ ] FromMoryr toMo/Yr_____ [
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26. If you have served in the U.S. armed forces, give branch of service and approximate dates of military service. (Most veterans may receive
credit for their military service experience by filing a copy of their DD Form 214; those on active duty may receive credit by filing a copy of their DD
Form 295.)

27. Work Experience. Please list your most recent work experience.

Employer Employer’s Phone
Address City State Zip
Type of Work Dates, from Month/Year to Month/Year

28. Signature
The application must be signed by the applicant. By signing, you acknowledge the following:

I understand that withholding pertinent information requested on this application or giving false information will make me ineligible
for admission to IUPUI or subject to cancellation of admission if admission has already been granted or dismissal if already enrolled.

I certify that all statements on this application are correct and complete, including a list of all schools attended.
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If necessary, I have enclosed a letter describing any criminal or disciplinary history as described in the Admissions Guide booklet.
The letter and application will be sent by certified mail and I will keep the receipt certifying it was received by IUPUIL. The letter
contains a statement granting my permission to officials at all institutions and agencies involved to release information needed by
IUPUI to substantiate statements I have made in my application or my letter.
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I understand records in the National Student Loan Data System may be accessed to determine prior post secondary attendance
history as well as the status of any Federal Title IV loans and grants.

By sending a check for payment, you are authorizing Indiana University (IUPUI) to use information from your check to make

a one-time electronic debit from your account at the financial institution indicated on your check. This electronic debit will be
for the amount of the check and will post to your bank account within one day of receipt by us. The cancelled check will not

be returned with your checking account statement. If we cannot post the transaction electronically, you authorize us to present
an image of your check for payment. You agree that if a third party submits a check on your behalf, that individual is your agent
and was provided with these disclosures. Please contact our office at 317-274-4591 to learn about other payment options if you
prefer not to have your check used in this way.

Full Legal Name (Signature) Date

29. REMEMBER TO ATTACH YOUR APPLICATION FEE PAYMENT TO THE FRONT OF THIS APPLICATION

All students applying must pay a fee or request a waiver
[ ] Application fee attached to front of application.

[ ] No fee attached. Request for fee waiver enclosed.

30. IFYOU ARE CURRENTLY ENROLLED IN HIGH SCHOOL, PAGE FOUR MUST BE COMPLETED BY YOUR COUNSELOR.




Student’s name:

First Middle Last

High School Recommendation - If you are currently enrolled in high school, your principal or counselor must complete this section.

Your completed application should be forwarded to the Office of Admissions (address on the front of this application.)

1. To the high school principal or counselor:

a. Please include a list of all senior year courses for this student.
b. Please enclose the student’s official high school transcript INCLUDING ACT and/or SAT | scores.

c. Your comments and recommendations are greatly appreciated and helpful. If necessary, you may attach a separate sheet.
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d. Applicantranks _ inaclassof _ Grade point average on a 4.0 scale:

~
"
Date of graduation (mo/yr): Your College Board code: 0‘%
SAT I: verbal: math: Test date (molyr): 1
N
ACT: Test date (mol/yr):
ENG MA RE SR CO

2.If an Indiana high school student, please check box if appropriate. Applicant is:
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a. || candidate for academic honors diploma completing Core 40 [] Yes [ ] No

b. Has the student passed the ISTEP+ (GQE)? [] Yes [ ] No

Counselor Signature Date

Printed Name Title Telephone

REMINDER: Please include a list of
all senior year courses Email:
for this student.

Note: All students applying must submit application fee or request a waiver using College Board, NACAC or ACT Waiver Form.
High School counselor may request fee waiver on school letterhead.

IUPUI quality education. lifetime opportunities.

Why not both? Why Not Both?




List of area of study for freshman continued

Please note the paragraph about University College at the end of list. For question 15, please write the entire area of study description in the space provided.
* indicates 1 year certificate

Labor Studies
Lodging Management *
Management Business
Management SPEA
Marketing
Marketing-Distribution Management
Math Education (Teaching)
Mathematics
Mechanical Engineering
Mechanical Engineering Technology
Media Arts & Science
Media Arts & Technology
Medical Coding*
Medical Imaging Technology
Network Security
Newswriting-Journalism
Nuclear Medicine Technology
Nursing
Organizational Leadership
& Supervision
Painting-Pre-Fine Arts
Paralegal Studies *
Paramedic Science
Personal Training”
Philosophy
Photography-Pre-Fine Arts
Physical Education (Teaching)
Physics
Physics & Accelerated Masters
in Mechanical Engineering
Physics Education (Teaching)
Physical Education & Health
Education (Teaching)
Political Science
Pre-Biological & Food
Processing Engineering
Pre-Dent Biology
Pre-Dent Chemistry
Pre-Fine Arts-Herron
Pre-Food Science
Pre-Food Science &
Agribusiness Management
Pre-Horticultural &
Landscape Management

Pre-Law-Political Science

Pre-Law-Civic Leadership

Pre-Med Biology

Pre-Med Chemistry

Pre-Natural Resource Science
& Management

Pre-Occupational Therapy-
Biology

Pre-Occupational Therapy-
Exercise Science

Pre-Occupational Therapy-
Psychology

Pre-Optometry-Biology

Pre-Pharmacy-Biology

Pre Physical Therapy-Biology

Pre Physical Therapy-Chemistry

Pre Physical Therapy-
Exercise Science

Pre Physical Therapy-Psychology

Pre-Vet Science-Biology

Printmaking-Pre-Fine Arts

Psychology BA

Psychology BS

Public Administration

Public Affairs-Policy Studies

Public Relations-Journalism

Radiation Therapy

Radiography

Religious Studies

Respiratory Therapy

Sculpture-Pre-Fine Arts

Social & Behavioral Science

Social Studies Education (Teaching)

Social Work

Sociology

Spanish

Spanish Education (Teaching)

Sport Management

Technical Communications*®

Tourism/Convention/
Event Management

Undecided

Visual Communications-
Pre-Fine Arts

Note to all applicants about University College:
Depending on the requirements for admission
to their desired area of study, students will
either be considered for admission through
the University College or for dual admission

to University College and the school of their
desired major.

Regardless of the admission option
offered, all students will have the benefit of
the University College orientation, advising,
and support services.
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List of area of study for a freshman student

Please note the paragraph about University College at the end of list. For question 15, please write the entire area of study description in the space provided.
* indicates 1 year certificate

Accounting
Advertising-Journalism
Anthropology

Applied Biotechnologies associate degree
Applied Computer Science *
Architectural Technology

Arts & Humanities

Art Education

Art History

Beverage Management *

Biology BA degree

Biology BS degree

Biology Education (Teaching)
Biomedical Engineering
Biomedical Electronics Technology
Biotechnology

Business

Business Foundations *

Cancer Registry*

Ceramics-pre fine arts

E-Commerce*

Economics

Electronic Journalism

Electrical Engineering

Electrical Engineering Technology
Electronics Manufacturing *
Elementary Education

English

English Education (teaching)
Environmental Affairs
Environmental Science & Health
Events Management *

Exercise Science

Exploratory (undecided)
Finance

Fitness Studies

Food Production Services *
Forensic & Investigative Science
French

French Education (teaching)

Chemistry Education (Teaching) Furniture Design pre fine arts 9
Chemistry associate degree General Studies 3
Chemistry BA degree Must be at least 21 years old o)
Chemistry BS degree Geography ?’:)
Civic Leadership Geology BA

Civil Engineering Technology Geology BS

Clinical Lab Science German

Clinical Lab Equipment Technology *
Communication Studies
Computer Engineering
Computer Engineering Technology
Computer Graphics certificate
Computer Graphics Technology
Computer Information Systems (Business)
Computer Science
Computer & Information Technology
Construction Management *
Construction Technology

(start in Architectural Technology)
Criminal Justice
Cultural Heritage Tourism *
Cyto-technology
Dental Assisting *
Dental Hygiene
Desktop publishing-Journalism
Earth Science-Secondary Teaching

German Education (teaching)

Health Administration

Health Information Administration
Health Services Management
History

Human Resource Management
Human Resource Management certificate
Health Tourism*

Individualized Major Liberal Arts (BA)
Individualized Major Science (BS)
Informatics

Information Technology *
Interdisciplinary Engineering

Interior Design Technology
International Leadership*

Journalism

Leadership Studies*

Labor Studies certificate
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