PURDUE College of Technology

UNIVERSITY Statewide System
Application for Undergraduate Admission

Office of Admissions ® Schleman Hall, Room 109 ¢ 475 Stadium Mall Drive * West Lafayette, IN 47907-2050
Telephone: (765) 494-1776, TTY (765) 496-1373 * FAX (765) 494-0544 ¢ email: admissions @ purdue.edu
www.purdue.edu * Equal Access/Equal Opportunity University

Complete all items accurately and clearly; missing or incorrect items will delay processing of the application. Print in ink or type.

Legal Name S.S No.
Last First Middle
Sex Date of Birth Home Address
FM Month Day  Year Number and Street
] ] ( )
City State Zip Home Phone
Residence
Country of Citizenship Permanent resident alien number (if not a U.S. citizen) State in which you claim residence County (if an Indiana resident)
Address at which you have resided for past 12 months email address (optional)

Employer, length of employment, and average hours worked per week (if employed during past 12 months)

Veteran Status Veteran Non-Veteran
Ethnic Status A = Native American/Alaskan Native D= Asian American/Pacific Islander C = African American, Non-Hispanic
S = Hispanic American B= Caucasian American, Non-Hispanic E = Other

Parents or Guardians

Full Names
Number and Street City State Zip
Alumni Affiliation Indicate family member(s) who have attended Purdue University. Father Mother Brother Sister
Entry Date Indicate session for which you are applying for admission. January/Spring June/Summer August/Fall
Year Year Year
Location Indicate location for which admission is requested.
A = Anderson C = Columbus/Southeast, IN D = Indianapolis K = Kokomo L = Lafayette
M = Muncie N = New Albany R = Richmond S = South Bend/Elkhart

Program Indicate program for which admission is requested. (Not all programs are available at all locations.)

AMT = Aviation Management CGT = Computer Graphics Technology CPT = Computer Technology
EET = Electrical Engineering Technology IT = Industrial Technology MET = Mechanical Engineering Technology
OLS = Organizational Leadership and Supervision

Educational Status Indicate educational status upon entrance to Purdue University.

B = will enter college for first time or will have completed courses at another college/university prior to high school graduation.
T = will transfer from another college/university.
S = will have completed courses at Purdue-West Lafayette or a Purdue regional campus.

High School Indicate high school graduation date. Month Year
Indicate high school from which you did or will graduate.

Name of High School

Street Address City State Zip
SAT/ACT Indicate all date(s) you took or will take the SAT and/or ACT.

SAT date(s) ACT date(s)



Financial Aid

Program Information  Did your parent, grandparent, or great-grandparent serve in World War 1?7 ... .................. Yes No
(Visit www.purdue.edu/dfa/WWI.htm for more information.)
Have you completed two or more years of 4-H work in Indiana? . ........... ... ... . ... ...... Yes No

(For more information, visit www.four-h.purdue.edu and do a search for scholarships.)

Did your parent (as an Indiana resident) receive a military Purple Heart, service-connected
wound, disability, death, or classification as a prisoner of war or missing in action? .............. Yes No
(Visit www.in.gov/veteran/forms for more information.)

Was your parent or spouse (as an Indiana resident) killed in the line of duty as a law
enforcement officer or firefighter? . ... ... .. Yes No
(Visit www.purdue.edu/dfa/fire-police.htm for more information.)

Did you (as an Indiana high school student) become eligible for the State Student Assistance
Commission of Indiana (SSACI) 21st Century Scholars Program? ........................... Yes No
(Visit www.in.gov/ssaci for more information.)

Higher Education List full names of all colleges, universities, or technical schools attended or currently attending. Failure to indicate all institutions
attended may result in denial of admission or termination of enroliment.

Institution City and State Dates of Attendance Currently Attending
Yes _____No
Yes __ _No
Yes _____No

High School students: List senior courses for the entire year.

Transfer students: List courses in progress and those in which you plan to enroll prior to attending Purdue.

Course Title Term Taken Course Number
(transfer students only)

Example: English All year
Government Fall or Spring Semester

Former Name

Indicate any former name(s) under which educational records are listed.

Signatu re | certify that the information provided on this application is accurate and true. | understand that falsified information may result in denial of admission and/or termination of enrollment
at Purdue University. | authorize Purdue to report my admission status and academic program to my high school counselor for the purpose of curriculum development and improve-
ment of instruction. | authorize Purdue University’s Division of Financial Aid to release, as it deems appropriate, information on my academic program (including grades) and the
amount of any award | may receive to agencies, institutions, and others involved in providing funds for my education. | understand that my academic record may be shared with the
Purdue Statewide System and that all records submitted by and on behalf of me become the property of Purdue University.

Signature of applicant Date of signature

To be completed by high school counselor.

All beginning applicants must have the section below completed by their high school guidance counselor. Transfer applicants must provide an official high school
transcript if they do not have a four-year degree.

High School CEEB Code

Accreditation High School is accredited not accredited by a state educational agency.
Rank in Class / after six seven eight semesters School does not rank students.
Grade Point Average
GPA Scale
Test Scores SAT: Date CR M W SAT lI: Date Subj. Score
Date CR M W Date Subj. Score
PSAT: Date CR M W Date Subj. Score
ACT: Date E M R SR W (¢}
Date E M R SR W C
P-ACT: Date E M R SR W C
Comments  Information relevant to an admissions decision.
Signature
Printed name and signature of counselor Date of signature

High school telephone ( ) Equal Access/Equal Opportunity University 17-024-05a



