
	 Term	 Adm Type	 Student Type	 Res
	

	 Program	 Major	 Concentration	 Attribute	
		  (  ) Priority	 (  ) Priority	 (  ) Priority

PLEASE CONTINUE ON THE BACK OF THIS PAGE

  The following section is for office use only

Bachelor’s Cumulative GPA:______________   In-Progress:   Yes     No

Master’s GPA:_________________________   In-Progress:  Yes    No

Other: _ ___________________________________________________________

Comments: _________________________________________________________

Sent to Academic Department:___________________________________________

Read the entire application and instructions before beginning. The “Family Name” must match on all other documents. 

1. Name: ____________________________________________________________________________________________		
	 Family Name	 Personal Name	 Middle	

2. U.S. Social Security Number (if available, voluntary): ___________________/_________________ /_________________ 

3. Date of Birth:______________/______________/______________
	 Month	 Day	 Year

4. Permanent Address (must be your home country permanent address):

_____________________________________________________________________________________________________	
Street Address	 City

_____________________________________________________________________________________________________	
State/Province	 Country	 Postal  or Zip Code

5. Mailing Address (if in U.S., must be your current residence; P.O. Box may not be used):

_____________________________________________________________________________________________________
Street Address	 City

_____________________________________________________________________________________________________
State/Province	 Country	 Postal or Zip Code

6. Sex:  ______ Male  _______ Female

7. U. S. Phone Number: (_____ )_______________  8. E-mail Address: ________________________________________

9. Term and Year for Which You Are Applying:   ______ Fall    ______ Spring     _____ Summer     Year ____________

10. Select the Graduate Degree Program to Which You Wish to Apply (refer to program list on p. 22 for appropriate information):

____  Master’s/Specialist	 Major:_______________________________  Degree (MS, MBA, SD, etc.): ________________

	 Specialization or Teaching Field (if appropriate): ____________________________________

____  Post-Baccalaureate Certificate / Concentration:  _______________________________________________________

____  Post-Masters Certificate / Concentration:  ____________________________________________________________	
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Southern Illinois University Edwardsville
Box 1047  l   Edwardsville, Illinois  62026-1047
Phone: (618) 650-3770  l  E-mail: intladm@siue.edu  l  www.siue.edu

International Graduate Admission Application



11.	 This section should be completed only by applicants who have had prior enrollment at SIUE as a graduate
	 student but have not been enrolled for the past three semesters, or by currently enrolled graduate 
	 students seeking a new or second major. Check the appropriate category.

______ 	 I am applying for the same graduate major on record for my last term of enrollment at SIUE 
	 (for returning students only).

______ 	 I am applying for a new graduate major and understand that my current graduate major on record 	
	 will be dropped (for returning and currently enrolled graduate students).

______ 	 I am applying for a second graduate major and understand that my current graduate major will be 	
	 retained (for currently enrolled graduate students only). 

ACADEMIC HISTORY

12. This section must be completed by all applicants. List all post-secondary institutions attended, including 
SUIE and SIUC, in chronological order using the complete name of the school. It is essential that we have 
your complete academic history, including the dates of attendance and degree(s) earned or expected. Missing 
information will delay the review of your application. 

Post-Secondary Schools Attended Through the Baccalaureate Degree

	 Name of School	 City, State, 	 From 	  To	 Name of Degree	 Date Degree
	 (no abbreviations)	 and Country	 Mo / Yr	 Mo / Yr	 Earned or Expected	 Conferred or Expected

Post-Baccalaureate Schools Attended with Degrees, if any

	 Name of School	 City, State, 	 From 	  To	 Name of Degree	 Date Degree
	 (no abbreviations)	 and Country	 Mo / Yr	 Mo / Yr	 Earned or Expected	 Conferred or Expected

CERTIFICATION 

13. The application must be signed and dated by the applicant before action can be taken. I understand that withholding 
information requested on this application or giving false information may make me ineligible for admission to the 
University or subject to dismissal. I certify that the statements I have made on this application are correct and complete.

U.S. Social Security Number (if available, voluntary): ________ /________ /___________ 

	 Signature of Applicant	 Date


