INDIANA UNIVERSITY NORTHWEST
Office of Admissions

Hawthorm Hall 100 3400 Broadway Gary, IN 46408-1197 (219) 980-6991
Graduate and Professional Application Data Sheet

Please print or rype all information submitted.

Sodial Security or Assigned Student Number I I [

| L i

| ]

Sex . . | U -
Name Birth Date
Last Frst Middle Mo Day Year
Home Address I | |
Sereet CGiry Sate Zip
County FPhone
(Indiana Residents Only) (Area Code) Number
L. When do lan to entex?
= Aum@:stpzc S er 120 9. Major field: What is your intended major?
— January, 20 Surmumer 11, 20
2 Forwhat program are you applying? 10. Tests: If you plan to take or have taken the GRE, GMAT, OCAT, or

___Master of Business Administration date -4 et P! the test and indicate the test
Master of Sdence in Elementary Education
Master of Sdence in Secondary Eduation
Master of Public Affairs 11. Have you ever been enrolled at Indiana University?

_____Postbaccalaureate Certificate in Accounting QOYes (No
(Business)

If yes, semester lled:

____ Posthaccalaureate Certificate in Data Processing T You Srstento
and Information Systems (Asts and Sciences) Last enrolled:

_____Postbaccalaureate Certificate in Public 12 Appliants who have attended a college, professional school, or
Management (SPEA) aniversity other than Indiana University must also furnish
Graduate Nondegree transaripts of their records from each institution attended. Please

X Other Master of Social Work list the names of other postsecondary institutions you have
3. Please indicate your ethnic background (optional). attended and the dates of attendance.
__ Non-US. ctizen Asian or Pacfic Islander Instturion attended Dates
—_ Hispanic American Indian/
___Black Alaskan Native
____ White Other American
4. Please indicate your US. clizenship statns.

_____US, gtizen
Immigrant, permanent resident
F visa 3. Do you presently hold an Indiana teaching license?

— Jwvisa QYes ONo
Visa not yet attained I « —

Other pRECSpety Sohat kipick

5. [If you are not a U.S. cdtizen, what is your country of dtizenship?

6. Will you be receiving benefits under the G_L Bill of Rights?
QOYes QONo
If yes, mdicate benefit type:
Regular G L Bill (Chapter 34)
Vocational Rehabilitation (Chapter 31)
Woar Orphans and Widows (Chapter 35}

Enter technical employment field
Enter professional employment field
Other

14 A nonrefundable application fee of $25 is required of all applicants
who have not previously attended Indiana University as a
regularly admitted student. A check or money order made payable
to Indiana University should be sent along with the application

Flease complete the reverse side of this foom.

Do not write in this space.

Specal programs

Fee Action Reason Cass
Satus Residency

TOE GMA-TO

GRE-VE GRE-QU

TESTS




15. Residence The following information is required in order to de-
termnine resident or nonresident status for fee-paying purposes.
Incomplete information will resuit in a preliminary determination
as nonresident.

Which state is your state of legal residence?
How long in the immediate past have you lived in that state?

If you have lived in Indiana, give dates of Indiana residence and
Indiana addresses in the space provided below.

Hyouanu:da!],w!\o'syou:pumtorl:galguzxdhn?
Relationship
In what state (or foreign country) is your parent’s or guardian’s legal

residence?

List below all addresses, with spedfic dates, of the places you have lived for the last five years, beginning with your anrent address.

Dates Address—Street and number

City Sate

16.

Dates Employer's name and address

Employment: If you have been employed in the past 12 months, please provide the information requested below.

Nature of work (Le., full or part time)

17. Why did you select Indiana University Northwest?

18.

Name oniversity officials with whom you have had comrespondence or interviews.

19. If you have sexrved in the armed forces, list branch and approximate dates of military sexvice. (Most veterans Gn receive credit for their military
sexrvice experience by filing a copy of their DD Form 214 with the admissions office )

I affinm that the information snbmitted in this application is complete and correct, and 1 und d that sul of imacmurate information can

be considered cause for texminating my enrollment at Indiana University.

Signatare of applicant Date

Social Secdrity sumb-er: In accordance with the Privacy Act of 1974 and Indiana mmmdmmmdmummm

PL 22 of 1977, applicants for admission and enrolled students are advised that the and access to progs ¥ > mhbmddh:msu.

Nﬂﬂsuddndmmu1ﬂdnu&nd5&umjumﬂm:wﬂnCﬂhszdmunaun nﬁgmmahnquxﬂnqwﬂmﬂﬁhﬂ quired o the q about
y. The applicant or student has the right to refuse disclosure of this health and ethmc origin, and refusal to these q will o affect

mumber or request its removal from ds without penalty. If this right is d Any inf hon given by the applicant in to these quests

mamwmmmmmhw will be kept confidential

for record purposes throughoot the duration of the stodent’s imvoh Carcer trfoomation: b about employ in specific creer fields s

the mrversity. ilable from pl oifices and departmental chagpersons.

mwmmmumnnmmmu Fee refunds: Information about fee refumds is available in the Schafule of (lasses.

PP jons for admiss s and dl dnqmnﬁp:d:

Teports, certiication and p Indiana University is an Afrmative Action/Equal Opportomity institotion.

transcript requests, T
records; b) to determine digibility, certify school anendance. and report student
status; and c) as an idextifier for grants, loans. and other financial aid programs.
mmwmmwmhmwmmu
stside Indiana University except in accordance with the Indiana
Umvu-my]’hqu‘:‘-mdmkmds.

* This form must be accompanied by a check or money order made payable to Indiana University

Northwest for $25.00.

56



