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% Southern Illinois University Carbondale
Graduate Admission Application for Off-Campus Registration

1. Personal Information

Last Name First Name Middle Initial

Previous Last Name Birth Date Gender M F

Ethnicity If no, What Country? Type of Visa or P.R. Registration No.

Are you a citizen of the United States? Yes No If you are a Permanent Resident of the United states, please attach a copy of Resident Alien Card.

2. Mailing Address

Street Line 1 Street Line 2
City State Nation
Zip Phone Email

3. Permanent Address

Street Line 1 Street Line 2
City State Nation
Zip Phone How long have you lived at this address

4. Semester

What term are you applying for?

5. Additional Information

Have you ever attended SIU Carbondale? ES NO DAWG Tag:

6. Test Scores (If your native language is not English

Have you taken the TOEFL? DYESDNO

Have you taken the 1ELTS? I:IYESDNO

If yes, when did you take it? TOEFL IBT TOEFL PBT TOEFL CBT If no, when will you take it?

If yes, when did you take it? IELTS Score: If no, when will you take it?

7. Academic Information

College/University City From To Degree Degree Date
College/University City From To Degree Degree Date
College/University City From To Degree Degree Date
College/University City From To Degree Degree Date
College/University City From To Degree Degree Date

Continued on Next Page



8. Public Safety Questions

Southern Illinois University Carbondale is committed to maintaining a safe environment for our students.
Answering “Yes” to any of the following questions will not automatically prevent admission. All
applications are reviewed.

Have you pled guilty or no contest to, or been convicted of, a felony? |:|Yes |:| No
Have you ever pled guilty or no contest to, or been convicted of, any crime involving violence or the threat of vioIence?D Yes |:| No
Do you have any criminal charges pending against you involving a felony, violence or the threat of violence? |:|Yes |:|No
Have you ever been expelled, dismissed, placed on probation or suspension, or subjected to any other disciplinary

sanction from any other college or university for an offense involving violence or the threat of violence? |:|Yes I:lNo

If you answered “Yes” to any of the questions above, please do the following:
e send an explanation of the circumstances, including your name and date of birth
e request that the Circuit Clerk of the Court(s), in which the order of conviction was entered, send a copy of your court records
e send, or have the Court send, these items to

Enrollment Management

Attn: Associate Director, Operations

Southern Illinois University Carbondale, Mail Code 4710
1263 Lincoln Drive

Carbondale, Illinois 62901

Public Safety Questions
I give my permission to SIUC Department of Public Safety to conduct a criminal background check, if | answered affirmatively to any of the Public
Safety questions on this application.

Admission and Payment

I understand that withholding information requested on this application or giving false information may make me ineligible for admission to SIUC or
subject to dismissal. | agree to maintain an accurate address to which my statement of account can be mailed and to make payment of all due amounts by
published deadlines. If my account becomes delinquent, | understand that my account may be placed with a collection agency and could be subject to
litigation, and | agree to pay all associated costs. Further, | understand and agree that my unpaid tuition and receivables account is considered an
extension of credit and creates a loan due the university. | authorize SIUC to maintain all my records under my legal name and understand these records
and credentials in support of my application are the property of SIUC and will not be returned or reproduced. | give my permission to officials at all
institutions | have attended to release information needed by SIUC to substantiate statements | have made on this application. This is the final step in the
application submission process.

I certify that the information supplied by me on this application is true and correct to the best of my knowledge.

Signature of Applicant: Date:
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