UNIVERSITY OF COLORADO AT

COLORADO SPRINGS

Office of Admissions P.O. Box 7150
Main Hall Room 229 Colorado Springs, CO 80933-7150

APPLICATION FOR ADMISSION FOR INTERNATIONAL STUDENTS

This application is to be completed by all non-United States citizens who are not permanent residents of the United States. If you are a U.S. citizen or a permanent
resident, you must obtain the appropriate application. If you are an undergraduate applicant, write the University of Colorado at Colorado Springs, Office of
Admissions, P.O. Box 7150, Colorado Springs, CO 80933-7150. If you are a graduate student, write the department to which you wish to apply.

Please type or use ink and print legibly in English. Place an "X" in each appropriate box. Always use the same name when corresponding with our office.

1. Full Legal Name

Family Name or Surname Given or First Name
Middle Name Other Names by Which Your Records Can Be Identified
2. Student Number
U.S. Social Security number (If you have One) Former University of Colorado Student Number
(Used for record keeping and identification) (If you have one)
3. Permanent
Address
Number and Street or P.O. Box
City State or Province Zip Code Country

4. Address to which all mailing should be sent, if different from permanent address

Number and Street or P.O. Box

City State or Province Zip Code Country

5. Telephone number at which you can be reached ( ) Email:
Area Code Telephone Number

6. Birth Date / / 7. City and Country of birth 8.Sex: _ Female __ Male

Month Day Year
9. Country of Citizenship 10. Type of visa you now hold or expect to obtain (check one):
11. Native language _ Student (F-1) _ Exchange Visitor (J-1) _ Immigrant = None _ Other
12. Term and Year of Intended Enrollment _ Fall _ Spring _ Summer Year

(August) (January) (June)

13. University of Colorado at Colorado Springs college or school and major to which you are applying. Choose only one

College or School Major
14. Type of degree for which you are currently applying (choose only one) ~ Bachelor's ~ Master's  Doctoral

1

W

. If you would like to provide the Office of Admissions with the name of a relative or associate in the United States that the Office of Admissions may contact in
your behalf regarding your application for admission, please do so below.

( )

Family Name or Surname First name Area Code  Telephone Number Relationship

Number and Street or P.O. Box City State Zip Code

16. Have you ever been convicted of a felony? No _Yes (If yes, you must attach an explanation. A felony in the United States is an offense for which a prison
term can be assigned)

17. List the name of the secondary school and the names of all post secondary institutions you have attended (In chronological order). Failure to list all institutions
attended may result in loss of credit or dismissal. Use additional paper if necessary.

Name or Secondary School Location Date Entered Date Left Degrees or Diplomas Date Rec'd
Month/Year Month/Year (Class Division) (or expected)
Name of Post Secondary Institutions Location Date Entered Date Left Degrees or Diplomas Date Rec'd
(Undergraduate and Graduate) Month/Year Month/Year (Class Division) (or expected)
For Graduate Department Office Use Only For Office of Admissions Use Only
_ Admit regular for degree major code __ Refuse _ Admit regular
__ Departmental financial support is being considered/offered (See attached documentation) for degree major code
___FINELRec'd __ TOEFL Rec'd
_ Refuse
Signature of Department Officer Department Date
Initials Date
Signature of Dean's Office College Date




agency send official score reports to the University as soon as they are available.

Graduate Record Test Date(Mo/Yr) Verbal Quant.  Analytical American College Test (ACT)  Test Date (Mo/YT)
Exam (GRE) 1. Engl Math Read Sci Comp
Graduate Management Test Date (Mo/Yr) Verbal Quant. Total SAT 1: Reasoning Test (SAT1) or Test Date  Verbal Math Total
Admission Test (GMAT) 1. Scholastic Aptitude Test (SAT) (Mo/Yr)

(before March 1994) 1.
Test of English as a Test Date (Mo/YT) Total Test Date (Mo/Yr) Total
Foreign Language (TOEFL) 1. 2.

19. Please Indicate you complete education history below. Failure to do so may result in loss of credit or dismissal. Use the following instructions for each column, and

include additional pages if necessary.

—_

. These are the actual years you attended school. Your first year in school is number 1, your second year in school is number 2, etc. You must account for every year.
If you were out of school for a length of time, it must be noted. Allow one line for each year.

2. Write your age. If you were 6 years old when you attended school for the first time, write 6 on the first line. Continue by writing your correct age for each school
year you attended.

. On each line write the dates of attendance for each school year attended (month and year).

4. Write the kind of school you attended (Elementary, Grundschule, Volkschule, Mittelshule, Gymnasium, Liceo, Colegio, Ecole Superieur, Grammar School, High
School, High School Teacher's College, University, etc.) Use the terminology of the country in which the school was located.

. For each school year, enter the grade level, form, or standard (standard V, sixieme, cinquleme, sexta, etc.).

. Enter the name of each school you attended during that year.

. Write the city, village, or town where the school you attended was located. Indicate country if other than country of citizenship.

. Write the language used in class by your teachers.

. Write the name of any examination(s) you passed or certificate(s) you obtained at the end of that school year. For example, if you completed high school at the end
of your twelfth year in school, on that line write: GCE, Relfereugniss, Vitnemal, Studenterexsamen, Bachillerato, Baccalaureate, etc. Use the terminology of the
country.

10. Write the date that the award was received or the date that you expect to receive it.
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20. Are you currently enrolled in any secondary or post secondary course work? ~~ No  Yes If yes, provide the information below for you current course work.
Name of secondary or Post Beginning and Ending Date of Course Number and Complete Course Title Estimated Credit Hours
Secondary Institution Current term Department Grade/mark
21. Are you currently enrolled in an English language program? _ No _ Yes Ifyes, where?

22. I hereby certify to the best of my knowledge the information furnished on this form is true and complete without evasion or misrepresentation. I understand that if
found to be otherwise, it is sufficient cause for rejection or dismissal.

Signature of Applicant Date



