* Attach Application Fee Payment Here *

International Undergraduate Admission Application

E SOUTHERN ILLINOIS UNIVERSITY Southern Illinois University Edwardsville

DWSVE Box 1047 | Edwardsville, lllinois 62026-1047
Phone: (618) 650-3770 | E-mail: intladm@siue.edu | www.siue.edu

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. Marital Status: Married Single Other

8. U.S. Phone Number (if available):

9. E-mail Address:

10. Semester for Which You Are Applying: Fall/August Spring/January Summer/May
11. You Are Applying as (check one): Freshman Transfer Readmission (Previously attended SIUE)

12. Requested Major (refer to list of undergraduate majors on p. 11):
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ACADEMIC HISTORY

13. This section must be completed by all applicants. Please list all institutions attended beginning with secondary
schools to the present. Please list in chronological order. It is essential that we have your complete academic
history, including the dates of attendance and the exact title of any diploma or certificate earned or planned with
the appropriate date (i.e., General Certificate of Education, Secondary School Leaving Certificate, Higher Secondary
School Certificate, Matriculation Certificate, etc.). Missing information will delay the review of your application.

Secondary Schools Attended Through High School

Name of School City, State, and Country From To List Diplomas / Certificates / Etc.
(no abbreviations) Mo / Yr Mo / Yr Earned or Planned and Dates
(use complete titles)

Post-Secondary Schools Attended with Degrees, if any

Name of School City, State, and Country From To List Diplomas / Certificates / Etc.
(no abbreviations) Mo / Yr Mo / Yr Earned or Planned and Dates
(use complete titles)

COURSES IN PROGRESS
14. List the courses you are currently taking.

Course Dates Course Dates

CERTIFICATION

15. 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



