
GENERAL STUDIES DEGREE PROGRAM          
APPLICATION FOR ADMISSION 
Return to: 
IUSB General Studies Degree Program 
P.O. Box 7111, Wiekamp 2216 
South Bend, IN  46634-7111 

PERSONAL INFORMATION 
 
                                      (enter 10-digit Indiana University i.d. number beginning with 000) 
Student I.D. Number 
 
_______________________________________________________________________________________________ 
Last Name                                                            First Name                                               Middle 
 
_______________________________________________________________________________________________ 
Current Address 
 
_______________________________________________________________________________________________ 
City                                                                                                 State                            Zip 
 
_______________________________________________________________________________________________ 
Home phone                                                           Work or Day phone, if different 
 
_______________________________________________________________________________________________ 
E-Mail                                        FAX 

□ Male     □ Female Have you been or are you now a member of the armed forces?     □ Yes     □ No 
   If yes, have you submitted a copy of your DD214 to the IUSB Office of Admissions?     □ Yes     □ No 

ACADEMIC INFORMATION 
 
List all colleges and universities attended, including Indiana University: 
 
_________________________________________________________________________________________ 
Name of School                                                            State                
 
_________________________________________________________________________________________ 
Dates Attended                                                             Degrees Earned  
 
_________________________________________________________________________________________ 
Name of School                                                           State 
 
_________________________________________________________________________________________ 
Dates Attended                                                            Degrees Earned 
 
_________________________________________________________________________________________ 
Name of School                                                            State                
 
_________________________________________________________________________________________ 
Dates Attended                                                             Degrees Earned  
 
List former names under which you’ve been enrolled:  ______________________________________________ 

~ OVER ~ 



For Office Use Only: 
 
Action: □  Admit  Year: 20___ □ Fall (8)   Current: _______________ 
 □  Provisional    □ Spring (2)     School/College 
 □  Denied    □ SSI (5)     _______________ 
By: ______________    □ SSII (5)     CGPA 

 

For additional information, contact: 
The General Studies Degree Program   E-mail: intouch@iusb.edu 
Wiekamp Hall, 2216     Web: www.iusb.edu/~sbgens 
574.520.4260 

ADMISSION INFORMATION 
Semester you are applying for: 
(applications received after the pass/fail deadline will be considered for the following semester): 
 
Year  ________                □  Fall (Aug)          □  Spring (Jan)          □  Summer I (May)          □  Summer II (July) 
 
Have you requested that your college transcripts be sent to IUSB?     □ Yes      □ No 
 
Which program will you enter? 
 
                      □  Associate of Arts in General Studies          □ Bachelor’s of General Studies 

with concentration in (must choose one): 
       ○  Arts and Humanities 

○  Science and Mathematics      
○  Social and Behavioral Sciences 

 
Will you be pursuing any other degree concurrently?   □ Yes     □ No 
 

If yes, please indicate: __________________________________________________________ 
 
List any minors and/or certificates you plan to include with the BGS:  ________________________________________________ 

ADVISING INFORMATION 
 
Why are you applying to General Studies?  What do you hope your degree will help you accomplish? 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
How did you learn about the General Studies Degree?_____________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Have you ever applied to the General Studies Degree Program before?     □ Yes     □ No 

 
If yes, what campus?  ______________________________     When?  ______________________________ 

APPLICANT’S SIGNATURE REQUIRED: 
I certify that the information provided is accurate and complete to the best of my knowledge. 
 
________________________________________________________________________________________________________ 
Signature        Date 


