Application for the Bachelor of

L
THE, UNIVERSITY : ,
Applied Studies Program

| OF lowa

Students must have earned an Associate of Science (AS), Associate of Applied Science (AAS), or Associate of Arts (AA) degree prior to admission.

A. Personal Information

1. Name

last

first
2. Social Security Number

middle

3. Gender (optional) 0 male [ female

4. Former last name(s) if any, under which we may be receiving transcripts, etc.

5. Current mailing address

street

city state/country ZIp county, if Iowa
6. Home address (if different from above)
street
city state/country zZIp county, if Iowa
7. Phone number(s) where you can be reached ( ) ( )

home

8. E-mail address (required)

3 other:

alternate

9. Birthdate

moldaylyr

10. Citizenship: O U.S. citizen; [ permanent resident;

Country of citizenship

11. If you are not a U.S. citizen, are you a permanent resident of the U.S.? O yes

Permanent Resident [green] Card.)

12.Is English your native (first) language? O yes

13. Ethnic/Racial / Tribal Affiliation Information (optional)
Are you Hispanic/Latino(a)? O yes Ono

3 Alaskan Native or American Indian (tribal/nation affiliation):

Visa type (international applicants only)

Ono If not, what is your native language?

(no (If yes, attach a copy of your

What race do you consider yourself to be? (indicate one or more)
(3 African American/Black

[ Native Hawaiian or Other Pacific Islander [ Asian (3 White O I prefer not to respond
14.0 Parent (O Legal Guardian :
first name last name
Address
street city state/country ZIP county, if lowa

B. Educational Information

1. For which session are you applying? (Choose one and note year) [ Fall (August) 20___;
(O Summer Sessions (May /June) 20___

O Spring (January) 20___;

2. Have you ever been enrolled at The University of lowa? Oyes [no
3. Which high school did you attend and when did you graduate?
name of institution city/state year of graduation
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4. List all colleges or universities you have attended regardless of duration. (Contact each school and request that a
transcript be sent to The University of lowa.)

name of institution location of institution dates attended credits completed degree earned
(circle one) sem qtr

5. Name and location of the college or university you are now attending.

name of institution city/state expected date of graduation expected degree

6. Have you ever been placed on nonacademic probation or been dismissed or suspended from another college or
university for nonacademic reasons, or is a disciplinary complaint currently pending against you at another college
which might result in discipline if you are found guilty? O yes O no (Ifyes, please attach a separate letter of
explanation.)

C. College Courses

1. List any college courses you are now taking or plan to take before enrolling at The University of Iowa.

COURSES IN PROGRESS AT: COURSES PLANNED AT:

institution term/year institution term/year
dept. #/course # course title credit hours dept. #/course # course title credit hours
dept. #/course # course title credit hours dept. #/course # course title credit hours
dept. #/course # course title credit hours dept. #/course # course title credit hours
dept. #/course # course title credit hours dept. #/course # course title credit hours
dept. #/course # course title credit hours dept. #/course # course title credit hours

D. Residency Information
1. Do you consider yourself a resident of the state of lowa? Oyes O no

2. If you consider yourself a resident:

a) When did this residency begin?

molyr

b) Parent name

c) Parent address i i
street city state/country zZIp county (if lowa)



3. Please give a chronological account of your major activities (including summers) for the three years immediately
preceding your proposed entry to The University of Iowa.

from (mo/yr) to (mo/yr)

activity (i.e., work, school, military)

location (city/ state)

E. Certification

My signature below indicates that all information contained in this application is factually correct and complete. I understand that it is my responsibility to request that
official transcripts be sent directly to the University of Iowa from each academic institution I have attended. I also understand that the misrepresentation or omission of
application information is sufficient grounds for cancelling my admission or registration.

signature

Return this form with the $40 application fee to:
The University of Iowa

107 Calvin Hall—Office of Admissions

Iowa City, IA 52242-1396

date

If you have questions:

Call us toll free at 1-800-553-4692.

The Office of Admissions direct-dial number is
319-335-3847.

The University of Iowa requests this information for the purposes of processing your application for admission. Persons outside the University are not routinely provided this information except for
directory information, such as name and local address. Although responses to items marked “optional” are optional, responses to all other items are required for us to take action.

The University of lowa prohibits discrimination in employment, educational programs, and activities on the basis of race, national origin, color, creed, religion, sex, age, disability, veteran status, sexual
orientation, gender identity, or associational preference. The University also affirms its commitment to providing equal opportunities and equal access to University facilities. For additional information on
nondiscrimination policies, contact the Office of Equal Opportunity and Diversity, (319) 335-0705 (voice) and (319) 335-0697 (text), 202 Jessup Hall, The University of Iowa, lowa City, lowa 52242-1316.

Office of Admissions—7/09/jva




