
INTERNATIONAL & INTERCULTURAL CENTER

Application for Undergraduate Admission:

International Student

Complete Name (exactly as it appears/will appear on your passport):

__________________________________________________________________________________________________________
Surname/Family Name First Middle /Other

Gender:* Male: ________ Female: ________ *Note: While our graduate programs accept both men and
women, our undergraduate programs are for women only.

Date of Birth: ______________________City of Birth: ______________________________________
mm/dd/yyyy

Country of Birth:____________________Country of Citizenship: ____________________________

Country of legal permanent residence: ________________________________________________

If you are a permanent resident of the U.S., attach a copy of your “Permanent Resident Card,” (Form I-
551, a.k.a, “green card”) and list your “A” number here: ________________________.

If you are not a permanent resident of the U.S., and you are currently in the U.S., indicate and do the
following:
1. Type of Visa with which you entered the U.S.:______________________________

2. Form I-94 number: ______________________________________________________

3. Expiration date on your form I-94: ________________________________________

4. Attach copies of the visa and I-94 card to this application form.

Marital Status: ______Single ______Married ______Divorced ________Widowed

Permanent Home Country Address (required if you are not a permanent U.S. resident):

__________________________________________________________________________________________________________
Street Name and Number

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________
City State/Province

__________________________________________________________________________________________________________
Postal Code Country

Telephone: ______________________________________Facsimile: ______________________________________________
Country Code + City Code + Number Country Code + City Code + Number

E-mail: ______________________________________________________________________________

PERSONAL IDENTIFICATION

ADDRESS, TELEPHONE AND E-MAIL

Required if under 24 years of age:

FATHER:
__________________________________________________________________________________________________________

Surname/Family Name First Middle /Other

__________________________________________________________________________________________________________
Address: Street Name and Number

__________________________________________________________________________________________________________
City State/Province

__________________________________________________________________________________________________________
Postal Code Country

Telephone: ______________________________________E-mail: __________________________________________________
Country Code + City Code + Number

Required if you did not provide information about your mother or father:

SPOUSE OR OTHER PERSONAL CONTACT:

__________________________________________________________________________________________________________
Surname/Family Name First Middle /Other

__________________________________________________________________________________________________________
Address: Street Name and Number

__________________________________________________________________________________________________________
City State/Province

__________________________________________________________________________________________________________
Postal Code Country

Telephone: ______________________________________E-mail: __________________________________________________
Country Code + City Code + Number

PLEASE INDICATE WHICH PERSON LISTED ABOVE, WE SHOULD CONTACT IN AN EMERGENCY:

__________________________________________________________________________________________________________.

I certify that the information I have provided in this application is true and complete.

Signature: ______________________________________________________Date:______________________________________

Please return this completed application and any attachments to:

Alverno College
International & Intercultural Center

3400 S. 43 St.
P.O. Box 343922

Milwaukee WI 53234-3922
U.S.A.

041107

FAMILY INFORMATION (Continued)

CERTIFICATION



Current Address if different from above:
__________________________________________________________________________________________________________

Street Name and Number
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________
City State/Province

__________________________________________________________________________________________________________
Postal Code Country

Telephone: __________________________________________ Facsimile: __________________________________________
Country Code + City Code + Number Country Code + City Code + Number

E-mail: ____________________________________________________________________________________________________

If your home country address is different from your current address please tell us to which we should send
future mailings: __________________________________________________________________________________________.

If English is not your first language and you want to obtain an F-1 international student visa, it will be necessary
for you to provide official proof of your English language proficiency. Our English proficiency requirements are
explained in our Guide to a Complete Application for Undergraduate Admission.

Is English your first language? Yes ______ No ______

If no, what is your first language? __________________________________________________________________

Conditional acceptance may be available if you are attending or have been accepted to a U.S. English as a
Second Language (ESL) Program.

Are you currently attending or been accepted to an ESL program in the U.S.? Yes ______No ______

If yes, note the name of the ESL school here: ________________________________________________________

If yes, do you want to be considered for a conditional acceptance? Yes ____No ______

Please list all secondary schools, postsecondary and any colleges/universities you are currently attending or have attended in
the past and arrange to have official transcripts from each school you have listed, sent directly to Alverno College.

Name of School and City of Location Major Area(s) Grade Point Dates in Attendance Date/Expected
of Study Average (Month & Year to Date of Grad.

Month & Year) (mm/dd/yyyy)

Foreign transcripts must be evaluated by a credential evaluation service. See our Guide to a Complete Application for
Undergraduate Admission for an explanation of this requirement.

Personal Statement: On a separate piece of paper, please share with the Admissions Committee, your
educational plans, career goals and your expectations of Alverno College. Your essay should be at least 200
words.

Alverno College undergraduate programs begin in August (fall term) and January (spring term). Please indicate
when you want to enroll (choose one):

August ________ or January ________
Year Year

How did you learn of Alverno College? ____________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Do you plan to live in an Alverno College Residence Hall? ______YES ______NO

In which of the following high school or club sports did you participate? Check all that apply:
____Basketball ____Cross Country ____Softball ____Soccer ____Volleyball

Please indicate your major area of interest:

Required if under 24 years of age:

MOTHER:

__________________________________________________________________________________________________________
Surname/Family Name First Middle /Other

__________________________________________________________________________________________________________
Address: Street Name and Number

__________________________________________________________________________________________________________
City State/Province

__________________________________________________________________________________________________________
Postal Code Country

Telephone: ______________________________________E-mail: __________________________________________________
Country Code + City Code + Number

ARTS AND HUMANITIES
�� English
�� History
�� Philosophy
�� Religious Studies

BEHAVIORAL SCIENCES
�� Broad Field Social Studies
�� Community Leadership &

Development
�� Global Studies
�� Political Science
�� Professional 

Communication
�� Psychology
�� Psychology with AODA

Specialization
�� Social Science

BUSINESS AND
MANAGEMENT
�� Business and Management
�� International Business
�� Management Accounting
�� Marketing Management
EDUCATION
�� Art Education
�� Early Childhood/

Elementary
�� Elementary/Middle
�� Middle/Secondary

FINE ARTS
�� Art (Studio Art)
�� Art Therapy
�� Music
�� Music Therapy

NATURAL SCIENCES,
MATHEMATICS &
TECHNOLOGY
�� Biology
�� Biology with Molecular

Biology Specialization
�� Broad Field Science
�� Chemistry
�� Computer Science
�� Environmental Science
��  Mathematics
NURSING
�� Nursing

PRE-PROFESSIONAL
PROGRAMS
�� Pre-Dentistry
�� Pre-Law
�� Pre-Medicine
�� Pre-Pharmacy
�� Pre-Physician’s Assistant
�� Pre-Veterinary

ADDRESS, TELEPHONE AND E-MAIL (Continued)

ENGLISH PROFICIENCY

EDUCATIONAL BACKGROUND

PERSONAL STATEMENT

PLANS AND OBJECTIVES

FAMILY INFORMATION



Current Address if different from above:
__________________________________________________________________________________________________________

Street Name and Number
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________
City State/Province

__________________________________________________________________________________________________________
Postal Code Country

Telephone: __________________________________________ Facsimile: __________________________________________
Country Code + City Code + Number Country Code + City Code + Number

E-mail: ____________________________________________________________________________________________________

If your home country address is different from your current address please tell us to which we should send
future mailings: __________________________________________________________________________________________.

If English is not your first language and you want to obtain an F-1 international student visa, it will be necessary
for you to provide official proof of your English language proficiency. Our English proficiency requirements are
explained in our Guide to a Complete Application for Undergraduate Admission.

Is English your first language? Yes ______ No ______

If no, what is your first language? __________________________________________________________________

Conditional acceptance may be available if you are attending or have been accepted to a U.S. English as a
Second Language (ESL) Program.

Are you currently attending or been accepted to an ESL program in the U.S.? Yes ______No ______

If yes, note the name of the ESL school here: ________________________________________________________

If yes, do you want to be considered for a conditional acceptance? Yes ____No ______

Please list all secondary schools, postsecondary and any colleges/universities you are currently attending or have attended in
the past and arrange to have official transcripts from each school you have listed, sent directly to Alverno College.

Name of School and City of Location Major Area(s) Grade Point Dates in Attendance Date/Expected
of Study Average (Month & Year to Date of Grad.

Month & Year) (mm/dd/yyyy)

Foreign transcripts must be evaluated by a credential evaluation service. See our Guide to a Complete Application for
Undergraduate Admission for an explanation of this requirement.

Personal Statement: On a separate piece of paper, please share with the Admissions Committee, your
educational plans, career goals and your expectations of Alverno College. Your essay should be at least 200
words.

Alverno College undergraduate programs begin in August (fall term) and January (spring term). Please indicate
when you want to enroll (choose one):

August ________ or January ________
Year Year

How did you learn of Alverno College? ____________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Do you plan to live in an Alverno College Residence Hall? ______YES ______NO

In which of the following high school or club sports did you participate? Check all that apply:
____Basketball ____Cross Country ____Softball ____Soccer ____Volleyball

Please indicate your major area of interest:

Required if under 24 years of age:

MOTHER:

__________________________________________________________________________________________________________
Surname/Family Name First Middle /Other

__________________________________________________________________________________________________________
Address: Street Name and Number

__________________________________________________________________________________________________________
City State/Province

__________________________________________________________________________________________________________
Postal Code Country

Telephone: ______________________________________E-mail: __________________________________________________
Country Code + City Code + Number

ARTS AND HUMANITIES
�� English
�� History
�� Philosophy
�� Religious Studies

BEHAVIORAL SCIENCES
�� Broad Field Social Studies
�� Community Leadership &

Development
�� Global Studies
�� Political Science
�� Professional 

Communication
�� Psychology
�� Psychology with AODA

Specialization
�� Social Science

BUSINESS AND
MANAGEMENT
�� Business and Management
�� International Business
�� Management Accounting
�� Marketing Management
EDUCATION
�� Art Education
�� Early Childhood/

Elementary
�� Elementary/Middle
�� Middle/Secondary

FINE ARTS
�� Art (Studio Art)
�� Art Therapy
�� Music
�� Music Therapy

NATURAL SCIENCES,
MATHEMATICS &
TECHNOLOGY
�� Biology
�� Biology with Molecular

Biology Specialization
�� Broad Field Science
�� Chemistry
�� Computer Science
�� Environmental Science
��  Mathematics
NURSING
�� Nursing

PRE-PROFESSIONAL
PROGRAMS
�� Pre-Dentistry
�� Pre-Law
�� Pre-Medicine
�� Pre-Pharmacy
�� Pre-Physician’s Assistant
�� Pre-Veterinary
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INTERNATIONAL & INTERCULTURAL CENTER

Application for Undergraduate Admission:

International Student

Complete Name (exactly as it appears/will appear on your passport):

__________________________________________________________________________________________________________
Surname/Family Name First Middle /Other

Gender:* Male: ________ Female: ________ *Note: While our graduate programs accept both men and
women, our undergraduate programs are for women only.

Date of Birth: ______________________City of Birth: ______________________________________
mm/dd/yyyy

Country of Birth:____________________Country of Citizenship: ____________________________

Country of legal permanent residence: ________________________________________________

If you are a permanent resident of the U.S., attach a copy of your “Permanent Resident Card,” (Form I-
551, a.k.a, “green card”) and list your “A” number here: ________________________.

If you are not a permanent resident of the U.S., and you are currently in the U.S., indicate and do the
following:
1. Type of Visa with which you entered the U.S.:______________________________

2. Form I-94 number: ______________________________________________________

3. Expiration date on your form I-94: ________________________________________

4. Attach copies of the visa and I-94 card to this application form.

Marital Status: ______Single ______Married ______Divorced ________Widowed

Permanent Home Country Address (required if you are not a permanent U.S. resident):

__________________________________________________________________________________________________________
Street Name and Number

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________
City State/Province

__________________________________________________________________________________________________________
Postal Code Country

Telephone: ______________________________________Facsimile: ______________________________________________
Country Code + City Code + Number Country Code + City Code + Number

E-mail: ______________________________________________________________________________

PERSONAL IDENTIFICATION

ADDRESS, TELEPHONE AND E-MAIL

Required if under 24 years of age:

FATHER:
__________________________________________________________________________________________________________

Surname/Family Name First Middle /Other

__________________________________________________________________________________________________________
Address: Street Name and Number

__________________________________________________________________________________________________________
City State/Province

__________________________________________________________________________________________________________
Postal Code Country

Telephone: ______________________________________E-mail: __________________________________________________
Country Code + City Code + Number

Required if you did not provide information about your mother or father:

SPOUSE OR OTHER PERSONAL CONTACT:

__________________________________________________________________________________________________________
Surname/Family Name First Middle /Other

__________________________________________________________________________________________________________
Address: Street Name and Number

__________________________________________________________________________________________________________
City State/Province

__________________________________________________________________________________________________________
Postal Code Country

Telephone: ______________________________________E-mail: __________________________________________________
Country Code + City Code + Number

PLEASE INDICATE WHICH PERSON LISTED ABOVE, WE SHOULD CONTACT IN AN EMERGENCY:

__________________________________________________________________________________________________________.

I certify that the information I have provided in this application is true and complete.

Signature: ______________________________________________________Date:______________________________________

Please return this completed application and any attachments to:

Alverno College
International & Intercultural Center

3400 S. 43 St.
P.O. Box 343922

Milwaukee WI 53234-3922
U.S.A.

041107
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