
International Student Admission Application

Campus Box 1047  |  Edwardsville, Illinois  62026-1047
Phone: 618-650-2240  | Email: intladm@siue.edu  |  siue.edu

I am applying for:

The family name, personal name and middle name must match passport.

      _____ Undergraduate/Bachelor’s Degree             _____ Graduate Degree

PLEASE CONTINUE ON THE BACK OF THIS PAGE

1. Name: ____________________________________________________________________________________________ 
	 Family Name	 Personal Name	 Middle Name

2. Date of Birth: __________/_______/_____________    3. City and Country of Birth ___________________________ 
	 Month	 Day	 Year

4. Country of Citizenship:____________________________

5. Legal Sex   ___Female  ___Male (The federal government requires the University to provide a sex for every student.  
	 If you choose not to self-identify your legal sex, it will be assigned based on algorithmic rule.)

6. Gender Identity:      ___Agender      ___Genderqueer     ___Man     ___Non-Binary    ___Transgender     
	 ___Transgender Man     ___Transgender Woman     ___Woman

7. Pronouns:    ___He/Him/His    ___She/Her/Hers    ___They/Them/Their    ___Ey/Em/Eir    ___Fae/Faer/Faers      	
	 ___Per/Per/Pers    ___Ve/Ver/Vis    ___Xe/Xem/Zyr    ___Ze/Hir/Hirs    ___Please use my name only

8. Permanent Address (must be your home country permanent address): 

_________________________________________________     _________________________________________________  
Street Address	 City

_________________________________________________      ______________________     ________________________  
State/Province	 Country	 Postal or ZIP Code	

9. Mailing Address (if in U.S., must be your current residence; P.O. Box may not be used):

_________________________________________________     _________________________________________________  
Street Address	 City

_________________________________________________      ______________________     ________________________  
State/Province	 Country	 Postal or ZIP Code

10.  U.S. Phone Number (if available): ___________________________________________________________________

11.  Email Address (required): __________________________________________________________________________

12. Visa type you plan to use at SIUE  
(Permanent U.S. residents must provide a copy of their Alien Registration Receipt Card I-551):  

 _____ F-1    _____ J-1    _____ Other___________________ 
	 Specify Type
13. If you are currently in the United States, what is your current visa type: (select one):

_____ F-1    _____ J-1    _____ Other_____________________________________________________________________ 
	 Specify Type

          _______________________________________________________________________________________________ 
	 Name of school that issued your current I-20/DS2019

14. Semester for which you are applying: 
	 Fall_________ Spring_________Summer_________20____(year)

FOR UNDERGRADUATE STUDENTS

15. Are you transferring from another U.S. Institution?     ____ Yes	 ____ No

16. Requested Major (for a listing of undergraduate majors, visit siue.edu/academics): __________________________	
	



17. Select the graduate degree program to which you wish to apply (refer to the listing of graduate majors at siue.edu/academics): 

	 ____  Master’s/Specialist      Major:_______________________________  Degree (MS, MBA, SD, etc.): ___________________

				                Concentration or Teaching Field (if appropriate):_________________________________________ 

	 ____  Post-Baccalaureate Certificate / Concentration:  _______________________________________________________________ 		

	 ____  Post-Master’s Certificate / Concentration:  ______________________________________________________________________

	 ____  Doctoral Degree (PhD, EdD, PharmD, DNP):  __________________________________________________________________

18.	 Please complete ONLY if you have prior enrollment at SIUE as a graduate student but have not been enrolled for the past three  
semesters OR if you are a currently enrolled graduate student seeking a new or second major. (Select if applicable): 
	 ___ I am applying for the same graduate major on record for my last term of enrollment at SIUE (for returning students only).
	 ___ I am applying for a new graduate major and understand that my current graduate major on record will be dropped (for  
		  returning and currently enrolled graduate students).
	 ___ I am applying for a second graduate major and understand that my current graduate major will be retained (for currently  
		  enrolled graduate students only).

FOR GRADUATE STUDENTS

19. This section must be completed by all applicants. Please list all institutions attended beginning with secondary schools to the pres-
ent. Please list in chronological order. It is essential that we have your complete academic history, including the dates of attendance and 
the exact title of any diploma or certificate earned or planned with the appropriate date (i.e., General Certificate of Education, Secondary 
School Leaving Certificate, Higher Secondary School Certificate, Matriculation Certificate, etc.). Missing information will delay the review 
of your application.

Secondary Schools Attended through High School

					   
					   
					   

Name of School 
(no abbreviations) 

 City, State and Country From
Mo / Yr

To
Mo / Yr

List Diplomas / Certificates / Etc.
Earned or Planned and Dates

(use complete titles)

Name of School 
(no abbreviations) 

 City, State and Country From
Mo / Yr

To
Mo / Yr

List Diplomas / Certificates / Etc.
Earned or Planned and Dates

(use complete titles)

ACADEMIC HISTORY

CERTIFICATION
20.  Have you been convicted of a felony crime, pleaded guilty to a felony, or are you currently under an indictment/information 

for felony charges?   This question is required in order to process this application.    
q Yes, I have been convicted of a felony crime  q No, I have never been convicted of a felony crime

Southern Illinois University Edwardsville is committed to maintaining a safe environment for all members of the University community. 
The University requires applicants who are under current indictment or have been convicted of a crime (other than a routine traffic offense 
or in a juvenile proceeding) to disclose this information as a mandatory step in the application process. A previous conviction or current 
indictment does not automatically bar admission to the University, but does require review. Complete information must be sent by Certified 
Mail at the time of application for admission to: Southern Illinois University Edwardsville; Office of Admissions/Review Committee; Campus 
Box 1600; Edwardsville, IL 62026. Applicants are responsible for verifying receipt by the University and for maintaining a copy of the receipt 
certifying submission. Information to be submitted includes: a brief explanation, a location (city, state, country) of conviction or current 
indictment, dates, and court disposition. This statement also must include a grant of permission to the University for complete access to 
criminal records, if any. For more information about this requirement, call 618-650-3705.

CERTIFICATION: This certification must be signed and dated by the applicant before action can be taken on this admission application. I 
understand that withholding information requiested or giving false information may make me ineligible for admission to the University or 
subject to dismissal. I certify that the statements I have made on this application are correct and complete.

21.

Signature of Applicant Date

___________________________________ _____________________

Post-Secondary Schools Attended with Degrees, if any

SIUE complies with appropriate federal and state legislation and is committed to maintaining student privacy and security.  
Visit siue.edu/disclosure to review the complete disclosure statement.


