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International Undergraduate Application 
I am applying for admission as a:     FORMCHECKBOX 
  Freshman       FORMCHECKBOX 
   Transfer  

	1.
	Name+
	     
	     
	     
	     

	
	AS IN PASSPORT
	FAMILY/SURNAME 
	FIRST/GIVEN
	MIDDLE
	OTHER LAST NAMES USED

	2.
	US Social Security #* (optional)+
	       
	Applicant’s personal email
	     

	
	
	IF ALREADY IN US
	
	

	3.
	Telephone
	         
	Educational agent’s email
	     

	
	
	COUNTRY CODE / CITY CODE / NUMBER
	
	

	4.
	     

	
	FOREIGN PERMANENT ADDRESS 

	
	     
	     
	     
	     

	
	CITY+
	STATE/PROVINCE+
	POSTAL CODE
	COUNTRY*

	5.
	     

	
	CURRENT MAILING ADDRESS+

	
	     
	     
	     
	     

	
	CITY+
	STATE/PROVINCE+
	POSTAL CODE+
	COUNTRY*

	6.
	Please indicate the major field of study for which you are applying
	     

	
	
	

	7.
	Personal Information
	Nonimmigrant Visa Status
	Planned Entrance Date

	
	Gender
	 FORMCHECKBOX 
  Male
	 FORMCHECKBOX 
  Female 
	List the visa type you desire             
If you are now in the US, also 

list the visa you currently hold          
(If you are a U.S. citizen or immigrant, do not complete this form. You should complete the Application for Undergraduate Admission and Scholarships.)
	 FORMCHECKBOX 
 Fall, 20     

 FORMCHECKBOX 
 Spring, 20    
 FORMCHECKBOX 
 Summer, 20    

	
	Birthdate  (mm/dd/yyyy)
	       /       /       
	
	
	

	
	Birth city
	     
	
	
	

	
	Birth country
	     
	
	
	

	
	Citizenship country
	     
	
	
	

	
	
	
	
	

	8.
	Father/guardian  FORMCHECKBOX 

	Spouse  FORMCHECKBOX 

	Deceased  FORMCHECKBOX 

	Mother/guardian  FORMCHECKBOX 

	Spouse  FORMCHECKBOX 

	Deceased  FORMCHECKBOX 


	
	     
	     
	     
	     

	
	SURNAME
	GIVEN
	SURNAME
	GIVEN

	
	     
	     

	
	ADDRESS
	ADDRESS

	
	     
	     
	     
	     
	     
	     

	
	CITY
	STATE/PROVINCE
	COUNTRY*
	CITY
	STATE/PROVINCEE)
	COUNTRY*

	
	Email address*
	     
	Email address*
	     

	
	Received 4-year degree?*    Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	Received 4-year degree?*   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	Please list below the closest relative who attended/graduated from Iowa State University, if any*:

	
	Name 
	     
	Relationship
	     
	Yr. graduated 
	     

	
	
	
	
	
	
	

	9.
	Is English your primary language?     Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
       If not, indicate your primary language
	     

	10.
	Are you applying for conditional admission?        FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No  
	

	11.
	When did/will you take the IELTS? 
	     
	TOEFL?
	     

	12.
	When did/will you take the ACT? 
	     
	SAT?  
	     

	13.
	Indicate the month and year in which you have or will graduate from high school.
	     


	14.
	Educational background: Follow the instructions below and note the example we have provided in the first line. The first section is for secondary schooling; the second is for college or university-level schooling.  Do not omit any schools attended.

	
	A—This represents the grade or year of school, beginning with 9th grade.  

B—List the month and year in which each school year began and ended.

C—Write the name of every school attended 
	D—Write the city and country where each school is located.  
E—Write the name of the school leaving certificate/diploma/degree you
      earned at the end of each level of schooling.  

	
	A
	B
	C
	D
	E

	
	11
	09/10-06/11
	British Secondary School
	London, England
	IGCSE

	
	9
	     
	     
	     
	     

	
	10
	     
	     
	     
	     

	
	11
	     
	     
	     
	     

	
	12
	     
	     
	     
	     

	
	13
	     
	     
	     
	     

	
	Please do the same below for every college or university attended.

	
	1
	     
	     
	     
	     

	
	2
	     
	     
	     
	     

	
	3
	     
	     
	     
	     

	
	4
	     
	     
	     
	     

	15.
	Are you currently taking courses?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, the name of the institution must be included in the section above.  

	
	When will you leave this school?  
	     
	

	16.
	If you are currently taking courses, please list them (as well as any additional courses you plan to complete prior to your entry at Iowa State) in the blanks below.  This information is very important – your admission cannot be completed without it.  (Please do not list courses that you have already completed.)  Note the example we have provided.

	
	Dates of Term
	Course Name
	Course Number
	Credits/Hours 

	
	01/11—05/11
	Calculus
	MATH 105
	4 hrs/week

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	17.
	Have you ever attended Iowa State University?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 
 
	If yes, when? 
	     

	18.
	If you have graduated from high school, provide dates of any employment, English training, military service, or other activities for any period you were not in school (except vacation periods). 

	
	Start-End Dates
	Activity 
	Location

	
	     
	     
	     

	
	     
	     
	     

	19.
	If your answer yes to either of the following questions, submit a full statement of relevant facts on a separate sheet attached to this application. You may be required to furnish the university with copies of all official documents explaining the final disposition of the proceedings. If your records have been expunged pursuant to all applicable law, you are not required to answer yes to these questions. If you are unsure whether you should answer yes, we strongly suggest that you fully disclose all incidents to avoid any risk of disciplinary action or revocation of an offer of admission.

	
	a.  Have you ever been charged with or subject to disciplinary action for scholastic or any other type of misconduct at any
     educational institution?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  

	
	b.  Do you have a pending criminal charge OR have you ever been convicted of a crime, made a plea of guilty or no contest, 
     accepted a deferred judgment, or been required to register your name and home address with a local or state law 
     enforcement agency?  (Misdemeanor traffic offenses are exempt.)      FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  

	20.
	I certify that all statements in this application are complete and true.  I understand that any deliberate omission or misinformation on this form or any supplemental forms, academic transcripts, or financial documents submitted in support of my application may result in denial of my application and/or dismissal from the university.

	
	Signature of applicant
	     
	Date:
	     


05/10
* Items marked with an + are considered public information unless you request otherwise.  All questions are required unless marked *.
