
SIUE DUAL ADMISSIONS APPLICATION
Submit application to your community college Dual Admissions representative.

(See Dual Admissions Agreement Information for details.)
No Application Fee is Required

1. Semester for which you intend to start at SIUE:  

2. Legal Name_____________________________________________________________________________________________________

3. Permanent Home Address_________________________________________________________________________________________
       
       
 City or Town__________________  State___________   Code__________  Phone (include area code) ( )

4. Mailing Address (If different from permanent)
         
     
 _________________ ___________  Code__________  (include area code) 

5.   Social Security Number (See Notice)

8. A
       Permanent Residents must provide a copy of their Alien Registration Card (Green Card) for review.

10. 

 

        

 In addition, please select one or more of the following racial categories that describe you:

 ___ American Indian or Alaska Native  A person having origins in any of the original peoples of North and South America  

 ___ Asian  A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian 
  subcontinent, including,  for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands,  
  Thailand, and Vietnam.

 ___ Black or African American  A person having origins in any of the black racial groups of Africa.  Terms such as “Haitian” or   
  “Negro” can be used in addition to “Black or African American.”

A person having origins in any of the original peoples of Hawaii, Guam, Samoa,  

 __ White  A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

12. Which program do you intend to complete at the community college?   
   
 

13.  

14. High School/Home School from which you graduated?
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SIUE DUAL AGREEMENT continued
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15. Post Secondary Information:  Required of applicants who have attended any college or university after high school graduation,
        including SIUE.  List all institutions (no abbreviations) attended and include all requested information  
 (Use an additional sheet if necessary).

   
   
   

16. Check one of the following:

 

 equesting consideration under Public Act 93-7.
 

17. Enter code for your intended major or pre-professional program at SIUE (see code list on opposite page)  
 ________________

18. Do you plan to live in on-campus housing at SIUE? 

19. Have you served or are you serving on active duty with the armed services?  

20. 

 
 a juvenile proceeding) to disclose this information as a mandatory step in the application process. A previous conviction or current  

 
 
 

 
 current indictment, dates and court disposition. his statement  also must include a grant of permission to the University for complete  
 access to criminal records, if any. or more information about this requirement, call -3705.

 
 and scholarship application.  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.  certify that the statements I have  
 made on this application are correct and complete.

Print Name

Signature________________________________________________________
 
22. 

 
Student Signature: _______________________________________________    Date:

    
 Approved by:  Date:
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