
PERSONAL INFORMATION (please print or type)

__________________________________________________________________
Full Legal Name (last, first, middle, maiden – if appropriate, Jr., etc.)

__________________________________________________________________
Address Street, Apt., or P.O. box

__________________________________________________________________
City State Zip/Postal Code

When do you plan to enroll? Check one:
�� Fall 20____ (yr)     �� Spring 20____ (yr)     �� Summer 20____ (yr)

Check appropriate anticipated session start date:
Fall Start Dates:   �� Aug.   �� Oct.   �� Nov.  
Spring Start Dates:   �� Jan.   �� Feb.   �� March  
Summer Start Dates:   �� May   �� June 

Do you intend to apply for financial aid?    �� Yes    �� No

__________________________________________________________________
Employer Name

Are you a veteran?   (U.S. citizens) �� Yes    �� No 
If yes, are you under the G.I. Bill®? �� Yes    �� No

What is your first language, if other than English? _______________________

__________________________________________________________________
Religious Affiliation (optional)

_____________________  ____________________________________________
Marital Status (optional) Spouse’s Name (optional)

___________________________________
Preferred First Name (if different)

___________________________________
Home Phone

___________________________________
Office Phone

___________________________________
Cell Phone

___________________________________
Social Security Number

___________________________________
E-mail Address

If employed, does your employer 
contribute toward tuition reimbursement?
�� Yes    �� No    �� Unsure

___________ /___________ /___________
Date of Birth

Gender: �� Male �� Female

Country of Citizenship: �� U.S. 
�� Permanent Resident of U.S. (noncitizen)
�� Other (specify) Visa Type____________

HOW WOULD YOU DESCRIBE YOURSELF?  
Do you consider yourself to be Hispanic/Latino?  � �� Yes    �� No

In addition, select one or more of the following racial categories 
to describe yourself:  � 

�� American Indian or Alaska Native �� Asian  �

�� Black or African American �� Native Hawaiian or Pacific Islander

�� White, Anglo, Caucasian

�� Other (please specify)___________________________________________

Current Classification:  � 
�� Not Currently Enrolled    �
�� Full-Time Student    �
�� Part-Time Student

Please fill out the application as completely and accurately as possible. 
An Application for Admission, two recommendation forms, a high school 
transcript of credits or GED (plus college transcripts for transfer students), 
and a $25 application fee must be received by the Dean of Admission before 
action can be taken by the Admission Committee.

Application
for Admission

RETURN TO:
University of Dubuque
Office of Admission, LIFE Program
2000 University Avenue 
Dubuque, IA 52001-5099



RECOMMENDATIONS
Two Recommendation Forms are included with this application. Kindly list the names and addresses of the persons asked to complete
your Recommendation Forms.

Name Address City/State Phone

___________________________  ____________________________  __________________________  __________________

___________________________  ____________________________  __________________________  __________________

ACADEMIC INFORMATION
List all high schools or colleges at which you have taken courses for credit and dates attended.                                                                                                                                                              

School/College:                                City/State: Dates Attended: Degree(s) earned     

____________________________   ________________________   ____________________   _________________________

____________________________   ________________________   ____________________   _________________________

____________________________   ________________________   ____________________   _________________________

____________________________   ________________________   ____________________   _________________________

TRANSCRIPTS 
All applicants are responsible for requesting that complete, official transcripts from each secondary and post-secondary school 
attended be sent directly to the Office of Admission.

Have you been dismissed from any college or university?   �� Yes    �� No   If yes, for what reason?

____________________________________________________________________________________________________

Have you ever been arrested or convicted of any criminal violation?    �� Yes    �� No   If yes, for what reason?

____________________________________________________________________________________________________

EDUCATIONAL PLANS
Area of academic concentration/major in college:  _______________________________________________________________

Briefly describe any distinctions, awards, or honors you received in high school, college, or work:  

_________________________________________________________________________________________________________

If not a high school graduate, have you earned your GED certificate? 
�� Yes (If yes, submit GED scores with application)
�� No

Have you registered with the 
University of Dubuque before?  
�� Yes (If yes, when?)_______ Yr �� No

E Q U A L  O P P O R T U N I T Y  P O L I C Y The University of Dubuque admits qualified students regardless of religion, race, gender, color, national or ethnic origin, 
sexual orientation, or handicap to all rights privileges, programs and activities generally accorded or made available to students at the University. It does not discriminate on
the basis of religion, race, gender, color, national or ethnic origin, sexual orientation, or handicap in administration of its educational policies, admissions policies, 
scholarship and loan programs and athletic and other University-administered programs.
Questions regarding such policies and programs should be directed to the equal opportunity coordinator at the University of Dubuque or to the Director of the Office for Civil
Rights of the U.S. Department of Health and Human Services.

If there are special circumstances or concerns affecting your application about which you think we should be aware, please elaborate (attach additional sheet if necessary).

PERSONAL STATEMENT
We wish to get to know you as well as possible through this application. Please write or type your personal statement on 
a separate sheet of paper and attach it to the application. The statement is your opportunity to tell us something about 
yourself — about your life journey. We’d really like to know your story.

List the names and relationships of any relatives who have attended the University of Dubuque and their years of attendance. 

_________________________________________________________________________________________________________

My signature below indicates all information in my application is complete, factually correct, and honestly presented.

________________________________________________________________________________________________________
Your Full Name (Please print)                                           Your Signature                                                                                 Date




