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Office of International Student Services   Telephone                               +1 574 520 4419 
1700 Mishawaka Avenue     Fax:                                +1 574 520 4590 
P.O. Box 7111        E-mail:                                   oiss@iusb.edu 
South Bend, Indiana 46634-711 U.S.A.   Website:                            http://www/iusb.edu/~oiss/ 
 

          Test Code Center #1339 
 

International Application for Admission              
(Please print clearly in blue or black ink.) 
 
Proposed Entry Date:        Fall (August) 20 __ __         Spring (January) 20 __ __           Summer II (June) 20 __ __ 
 

Personal Data (Use your full legal name as it appears in your passport.) 
 
Full Legal Name 
__________________________________________________________________________________________________ 
                                                        Family

 
or Surname                                                                              Given or First Name                                                       Other  Name(s) 

__________________________________________________________________________________________________ 
Maiden, Previous or Alternate Name(s) under which your records can be identified 
 
If you have a U.S. Social Security Number, enter it here.  __ __ __---__ __---__ __ __           Gender:  Male      Female 
 
Date of Birth __ __ / __ __/ __ __ __ __ E-mail Address: _________________________________________________ 
                                   Month           Day                  Year 

Permanent/ Parent Address (Must be a foreign address for students planning or having an F or J visa. If you are now 
in the U.S. on an F or J visa, please provide a non-U.S. Address below under mailing address.) 
 

________________________________________________________________________________________________________

____________________________________________________________________________________________ 

City: _____________________________________ Province/State: _____________________________________ 

Postal Code: ________________________________ Country ___________________________________________ 

Home phone: (        ) _____________________________  Fax Number: ___________________________________ 

 

Mailing Address (If different from foreign permanent address above) 
________________________________________________________________________________________________________

____________________________________________________________________________________________ 

City: _____________________________________ Province/State: ___________________________________________ 

Postal Code: ________________________________ Country ____________________________________________________ 

Home phone: (________) __________________________   Fax Number: (________)_____________________________ 

 

Citizenship Information 
 

Country of Citizenship _______________________  Country of Permanent Residency_____________________________ 

 

City and Country of Birth _______________________ Native Language(s) _____________________________________ 

 

U.S. Visa You Now Hold:  Student (F-1)  Exchange Visitor (J-1)  Visitor (B-1/B-2)  Other _________  None 

If you are an F-1 or J-1 student, please provide your SEVIS number: N _______________________________ 



Enrollment Information 
Intended Major 
Major _______________________________(review the insert for a listing of major subjects available at each degree level 
Degree ____ Associate (2 year)    ____ Bachelor (4 year)  ____ Non Degree ____ Master (graduate program) 
 

Educational Background 
 
List below in chronological order, with date, every school you have attended, beginning with the time you entered primary school 
to the present, including each primary, secondary, college, university you attended.  If you need additional space , please attach a 
separate page. 
 
Name of Institution Location of Institution Beginning and Ending 

Dates 
Certificates, Degrees, 
or Diplomas (not 
translated) 

Date Received 

     

     

     

     

 
 
If you are now a candidate for any title, degree or diploma, name the title, or diploma and the date it is expected to be conferred 
 
Previous or current university major(s) Undergraduate ______________________________________________________ 
          Graduate ___________________________________________________________ 
 
Dates you took or will take college admission test(s):        Yes 
 

 TOEFL    (month/year) __ __/__ __ __ __  score sent to IU South Bend                    yes  no  
 (only if English is not your native language) 

 SAT 1    (month/year) __ __/__ __ __ __  score sent to IU South Bend                    yes  no  
 (undergraduate students only) 

 GMAT    (month/year) __ __/__ __ __ __  score sent to IU South Bend                    yes  no  
 (only for students applying admission to the MBA, MS-MIT, & MS Accounting programs) 

 GRE    (month/year) __ __/__ __ __ __  score sent to IU South Bend                    yes  no  
 (only for students applying admission to MA English, MS Education, MLS, MPA & AMCS graduate programs) 
 

Residency Information 
U.S. State of Legal Residence _________________________ Number of Years of Continuous Residence in that State ___ 
If you have lived in Indiana, dates of Indiana residence (month/ year)  Please write Indiana address below 
________________________________________________________________________________________________________

____________________________________________________________________________________________ 

City: ______________________________  County ______________________________  Zip Code__________________ 
 
If you are under 21 and your parent or legal guardian resides in Indiana, complete the following. 
Name of Parent/Guardian: ______________________________________  Relationship ___________________________ 
Please write parent/guardian’s Indiana address below 
________________________________________________________________________________________________________

____________________________________________________________________________________________ 

City: ______________________________  County ______________________________  Zip Code__________________ 
 



Financial Support 
 
If you have submitted documentation of financial support with your application, provide the name and relationship for 
each sponsor below: 
 
Name _________________________________________________________  Relationship_________________________ 
Name _________________________________________________________  Relationship_________________________ 
 
Please submit a bank statement and sponsor letter that confirms sufficient funds are available to cover all studying and 
living expenses for the first year of study. 
 

Family Dependents 
 
On a separate sheet , and only if your spouse and/or children will accompany you to IU South Bend provide name, date of 
birth, county of citizenship, county of permanent residency, city and county of birth, and relationship for each. 
 
 
Criminal Activity Disclosure 
We are committed to maintaining a safe learning environment.  As such, we require applicants who have been convicted of a 
felony, or have engaged in behavior that results in injury to person(s) or personal property, to disclose this information.  A 
previous conviction does not automatically bar admission.  If you answer “yes” to the following question, attach a brief 
explanation, including the location of the offense(s) or convictions(s), the date(s) your status at the time of release, and the court 
deposition (in English).  The explanation must also grant IU South Bend complete permission to access your criminal record.  
Additional information may be requested and additional time required for review. 
 
Have you ever been convicted of a felony or have you engaged in behavior that resulted in injury to person(s) or personal 
property? 
 

  Yes        No 
 
Applicant Signature  (required) 
I certify that the information contained in this application is complete and accurate.  I authorize the Office of International Student 
Services to make reasonable inquiry if any doubt should arise, and I understand that falsifying or withholding information in 
completing this application constitute grounds for immediate withdrawal of my application from further consideration, and 
cancellation of admission or registration. 
 
 
Signature _____________________________________________________   Date ___________________________ 
 
 
 
 
How did you learn about Indian University South Bend 
 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________ 
 
 


