
A P P L I C A T I O N F O R A D M I S S I O N

I am applying for Early Decision due Nov. 1 (binding)

Early Notification due Dec. 1 (non-binding)

Regular Notification due Feb. 1

Full legal name

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
LAST/FAMILY FIRST MIDDLE (SPELL OUT) (JR. , ETC.)

____________________________________________________________________________________________________________________________________________________________________________________________ � Female � Male
PREFER TO BE CALLED PREVIOUS NAME(S) USED

Mailing Address

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NUMBER AND STREET, APT. #, ETC.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY

( ) -_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
TELEPHONE

Mailing Address will be valid until ______________________________________________________________________________________________________________________________________________________________________

( ) -_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EMAIL CELL PHONE

_______________________________________________________________________________________________________________________ � AOL � MSN � YAHOO � _________________________________________
INSTANT MESSENGER SCREEN NAME OTHER

Permanent Address (if different from above)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NUMBER AND STREET, APT. #, ETC.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY

( ) -
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

TELEPHONE

Personal Information

/ /_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DATE OF BIRTH (MM/DD/YY) PLACE OF BIRTH (CITY, STATE, COUNTRY)

Citizenship

� U.S. Citizen U.S. Social Security Number ________________________________________________________________________________________________________________________________________________

� U.S. Permanent Resident Alien Registration Number __________________________________________________________________________________________________________________________

� Other Citizenship Country _________________________________________________________ Anticipated Visa Type __________________________________________________________________

If you are not a U.S. Citizen and live in the United States, how long have you been in the country? ______ year(s) and ______ month(s)



Is English your second language? � Yes � No If yes, what is your first language?___________________________________________________________________________

You may choose whether or not to answer the following questions. Your responses will not affect the outcome of your application.

ETHNIC ORIGIN (CHECK ONE)

African, African American, Black Alaskan Native, American Indian Asian, Asian American, Indian Subcontinent, Pacific Islander

Caucasian, White Chicano, Hispanic, Latino, Mexican American Multiracial (please specify) _______________________________________________

RELIGIOUS PREFERENCE ___________________________________________________________________________________________________________

My Family

Father/Stepfather/Guardian � Dr. � Hon. � Mr. � Rev. � Other _________________________________________________________ Living? � Y � N

If deceased, when?_____________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
LAST/FAMILY FIRST M.I .

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ADDRESS (IF DIFFERENT THAN YOURS)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY

( ) - ( ) -_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HOME PHONE (IF DIFFERENT THAN YOURS) CELL PHONE EMAIL

( ) -_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NAME OF BUSINESS OR EMPLOYER JOB TITLE BUSINESS PHONE

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
COLLEGE(S) ATTENDED, IF ANY

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
YEAR(S) GRADUATED DEGREE(S) RECEIVED

Mother/Stepmother/Guardian � Dr. � Hon. � Mrs. � Ms. � Rev. � Other _________________________________________ Living? � Y � N

If deceased, when?_____________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
LAST/FAMILY FIRST M.I .

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ADDRESS (IF DIFFERENT THAN YOURS)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY

( ) - ( ) -_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HOME PHONE (IF DIFFERENT THAN YOURS) CELL PHONE EMAIL

( ) -_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NAME OF BUSINESS OR EMPLOYER JOB TITLE BUSINESS PHONE

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
COLLEGE(S) ATTENDED, IF ANY

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
YEAR(S) GRADUATED DEGREE(S) RECEIVED

With whom do you live? _________________________________________________________________________________________________________________________________________________________________________________________
NAME(S) & RELATIONSHIP(S)

My parents are � Married � Separated � Divorced � Never Married � Other ___________________________________________________________________________

To whom should we send mail? Check all that apply. � Mother � Father � Guardian � Other _______________________________________________



Please list all of your brothers and sisters below. Tell us which school, college, or university they are attending or have
attended; include their current grade or year in school.

NAME SCHOOL GRADE OR YEAR IN SCHOOL

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other than your parents or siblings, list any relatives who are attending or who have attended DePauw.

NAME RELATIONSHP GRADUATION YEAR

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

My Education
Beginning with your most recent, list all high schools, colleges and universities at which you have taken classes.
Please have these schools send DePauw your official transcripts as soon as possible.

SCHOOL NAME CITY, STATE AND COUNTRY DATES ATTENDED GRADUATION DATE

/ TO /_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

/ TO /_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

/ TO /_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

To which other colleges or universities are you applying?_____________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is your intended major? _______________________________________________________________________________________________________________________________________________________________________________

If you intend to major in Music Performance, Music Education, Music with a second major, Music with a Business Emphasis, or
pursue the five year, double degree program, please schedule your audition for the School of Music online. Please refer to our Web site at:
www.depauw.edu/music/prospective/guide.asp for audition dates.

If you are applying to the School of Music, what is your primary instrument?________________________________________________________________________________________

Please tell us the dates you have taken or plan to take the following standardized tests. Please note that SAT scores prior to
March 2005 are no longer accepted for admission to DePauw.

SAT:
Date taken/to be taken Critical Reading Math Writing

Date taken/to be taken Critical Reading Math Writing

ACT:
Date taken/to be taken English Math Reading Science Composite Writing

Date taken/to be taken English Math Reading Science Composite Writing



OFFICE OF ADMISSION • 101 EAST SEMINARY STREET, POST OFFICE BOX 37 • GREENCASTLE, INDIANA 46135-0037
WWW.DEPAUW.EDU

Activities & Work
Tell us about your extracurricular, athletic, community, and family activities. Note any significant achievements, honors won,
musical instruments played, or positions held. If you need more space, attach another page with your name at the top.

ACTIVITY POSITIONS HELD/HONORS WON YEARS PARTICIPATED PARTICIPATE IN COLLEGE

9 10 11 12 Y N_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9 10 11 12 Y N_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9 10 11 12 Y N_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9 10 11 12 Y N_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List your paid and volunteer work experience for the past four years.

SPECIFIC NATURE OF WORK EMPLOYER/ORGANIZATION DATES OF EMPLOYMENT HRS./WK. PAID/VOLUNTEER

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been convicted of or pled guilty to a felony? Yes No
Have you ever been suspended or expelled from school? Yes No
If you answered yes to one or both of the above questions, please explain on a separate sheet.

My signature on this application certifies that the information is, to the best of my knowledge, accurate, complete, and
my own. If I have falsified or omitted anything on this form, it may result in my being refused admission or a required
withdrawal without refund or credit. I understand that this application and all other records gathered for my admission
file are confidential and will not be disclosed to me or any other person except as provided by law.

Signature __________________________________________________________________________________________________________________________________________________________________ Date _____________________________
FULL NAME

Financial Aid
Will you be applying for financial aid? � Yes � No
The priority deadline to file the FAFSA and DePauw Application for Financial Aid for U.S. citizens is February 15.
International students must submit the Certification of Finances form with the Application for Admission (available at
www.depauw.edu/admission/applying/requirements/international.asp).

Application Checklist
� Complete and sign your application.

� Attach a writing sample you’ve produced in the past year (either for a class or for another college application)
or respond to the following topic:

Describe a personal experience or a circumstance that has moved you towards a greater understanding
of the value of diversity.

� Give your Secondary School Report and its return envelope to your guidance counselor to complete.

� Request that your official test scores be sent to us by the appropriate testing service.
DePauw’s SAT code is 1166; our ACT code is 1184.

� $40 application fee check made payable to DePauw.
Your application is considered complete when all parts of it have been received by DePauw. You will receive a postcard from the University
confirming its completion.


