IOWA STATE UNIVERSITY
International Nondegree Student Application

MAIL WITH $40 APPLICATION FEE (NO CASH PLEASE) TO:
ADMISSIONS, 100 ENRL SC, IOWA STATE UNIVERSITY, AMES, IA 50011-2011

1. Name*
(FAMILY/SURNAME) (FIRST/GIVEN) (MIDDLE) (OTHER LAST NAMES USED)
2. U.S. Social Security # (optional) ISU ID number (if previously attended )
3. E-mail Telephone
4. Foreign address
(NUMBER AND STREET)
(CITY) * (PROVINCE/STATE) * (POSTAL CODE) (COUNTRY)
5. Current address
(NUMBER AND STREET)
(CITY) * (PROVINCE/STATE) * (POSTAL CODE) (COUNTRY)
6. Termof Entry: [] Fall (August) [] Spring (January) [] Summer (June) Year 20
7. Gender: [ Male [ Female Birth date (MM/DD/YYYY)
8. Country of citizenship City and country of birth
9. Indicate the visa you wish to hold If you are in the U.S., indicate current visa
10. |s English your primary language? [] Yes [ No (if not, you must attach proof that you have met the English proficiency requirement.)
11.  Check the level of nondegree study for which you are applying: [] Undergraduate [] Graduate (bachelors degree required)
2. In which lowa State college do you wish to take the majority of your courses? Select one of the following:
13. List below the course(s) you wish to take (course name/number) and/or identify the special program for which you are applying.
14.  If you do not meet the requirements stated in the Admission Requirements Section, indicate below which requirements you do
not meet and why you feel an exception may be warranted.
15. Name of high school, diploma, and date of graduation.
16.  Provide the following information for the last university you attended and/or from which you have earned a degree.
Dates Attended Name of Institution Country GPA Degree / Date
17. Please outline your activities (education, employment, etc.) in the last year.
Dates Activity Location
18.  Have you ever been charged with or subject to disciplinary action for scholastic or other type of misconduct at any school?
[J Yes [ No 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.) [] Yes [] No (if yes to either question, attach an explanation.)
19. | certify that all statements in this application are complete and true:
* THESE ITEMS ARE CONSIDERED PUBLIC UNLESS YOU REQUEST OTHERWISE (SIGNATURE AND DATE)

IOWA STATE DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, AGE, RELIGION, NATIONAL ORIGIN, SEXUAL ORIENTATION, GENDER IDENTITY, SEX, MARITAL STATUS, DISABILITY, OR STATUS AS A U.S. VETERAN
INQUIRIES CAN BE DIRECTED TO THE DIRECTOR OF EQUAL OPPORTUNITY AND DIVERSITY, 3210 BEARDSHEAR HALL, 515 294-7612. DISCLOSURE OF YOUR SOCIAL SECURITY NUMBER (SSN) IS REQUESTED FOR THE
STUDENT RECORDS SYSTEM OF IOWA STATE UNIVERSITY. THE PRIVACY AND CONFIDENTIALITY OF YOUR SSN IS PROTECTED BY FEDERAL AND STATE LAW, AND IOWA STATE WILL NOT DISCLOSE YOUR SSN WITHOUT
YOUR CONSENT FOR ANY OTHER PURPOSES EXCEPT AS ALLOWED BY LAW. 9/12
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