
Please Print in Ink or Type

Legal Name Last First Middle

Any other name your records may be under

Permanent  Address (if different) City County State Zip Code

Have you resided in Illinois for the twelve (12) months immediately preceding the date of this application?    � Yes     � No 

If no, how many months? _________

Birth Date    Month________   Day________   Year________ Gender    � Male       � Female

Telephone Number (             )____________________________   Complete E-mail Address _______________________________

Citizenship       � U.S. Citizen (skip to next section)      � Alien     

Type of Visa: _________________________________________________________________

If not a citizen, indicate country of citizenship: _______________________________________
� Permanent Resident    Alien Resident Number: ____________________________________

Permanent residents must submit a copy of both sides of their Alien Registration Receipt Card.

� Requesting consideration under Illinois House Bill 0060

For which term are you applying? Year_________   � Fall       � Spring       � Summer        

Name of high school from which you graduated (will graduate)

High School Address Street City State Zip Code

Dates of Attendance From___________________      To__________________       Graduation Date:__________________
Month/Year Month/Year Month/Year

Have you attained a GED?     � Yes     � No        If so, send official scores.

Office use only  

Special Program Site Code

Produced on 08/02/05

Social Security Number          

Have you served or are you serving on active duty with the 

U.S. Armed Forces?    � Yes     � No

From (Month-Day-Year) _______________________________

To (Month-Day-Year) _________________________________

Your response is voluntary to the following question on ethnic
origin. Ethnic information is requested so that this institution
may demonstrate its compliance with federal requirements.
Your response will not affect this application.
� American Indian/Alaskan Native     � Asian/Pacific Islander
� Hispanic     � Black (not Hispanic)    
� White (not Hispanic)

Are you related to an SIUC graduate?
� Yes     � No

Have either or both of your parents
received a Bachelor’s degree?

� Yes     � No

Undergraduate Admission Application for

Evening/Weekend Program

For Terms Spring 2006 - Summer 2007



SIUC History
Have you previously attended SIUC?   � Yes    � No   If yes, when were you last enrolled? Month________    Year________

If yes, do not include application fee. If yes, did you earn a Bachelor’s degree at SIUC?    � Yes    � No 

College History
Have you attended other colleges or universities?   � Yes   � No   Have you already earned an Associate’s degree?   � Yes    � No

Have you already earned a Bachelor’s degree?   � Yes    � No

You must list all institutions you have attended since high school including SIUC and the college that you are presently attending. 

Dates of Attendance Hours
Name (begin with most recent) City State (or Country) From To    Complete      Office Use Only
_____________________________________________________________    ____/____–____/____   ______     __  __  __  __  __
_____________________________________________________________    ____/____–____/____   ______     __  __  __  __  __  
_____________________________________________________________    ____/____–____/____   ______    __  __  __  __  __  
_____________________________________________________________    ____/____–____/____   ______    __  __  __  __  __  
_____________________________________________________________    ____/____–____/____   ______    __  __  __  __  __  
_____________________________________________________________    ____/____–____/____   ______    __  __  __  __  __  

Are you registered for current or future semesters?       �Yes       � No           If yes, how many hours in progress? ________ 

Complete and return this application with the $30 non-refundable application fee to: 
Join SIUC, P.O. Box 19240, Springfield, IL 62794-9240. 

Applications cannot be processed without the $30 Application Fee. DO NOT enclose the $30 Application Fee if you are a Re-Entry
applicant. Students who have previously attended SIUC are not required to pay the fee. The Application Fee may be payable via
check, money order (payable to Southern Illinois University Carbondale) OR by Credit Card. Cash is not accepted.

Method of payment:      � Check       � Money Order       � Credit Card (please fill out credit card information form below)*

Southern Illinois University Carbondale 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 by the time of application for admission to: Dean of Students, MC 4308, Southern Illinois University, Carbondale, IL
62901. 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, in English. This statement must also include
a grant of permission to the University for complete access to criminal records, if any. For further information on this requirement, call (618) 453-2461. 

Certification Statement to be signed by Applicant:
I certify that the statements made on this application are correct and complete including a report of all possible collegiate credit and criminal history as described
above. I understand that withholding information requested on this application or giving false information may make me ineligible for admission to SIUC or subject to
dismissal. I agree to maintain an accurate mailing or electronic address to which my statement of account can be mailed and to make payment of all due amounts
by published deadlines. If my account becomes delinquent, I understand that my account will be placed with a collection agency and could be subject to litigation,
and I agree to pay all associated costs. Further, I understand and agree that my unpaid tuition and receivables account is considered an extension of credit and
creates a loan due the university. I authorize SIUC to maintain all my records under my signed name and understand these records and credentials in support of
my application are the property of SIUC and will not be returned or reproduced. I give my permission to officials at all institutions I have attended to release 
information needed by SIUC to substantiate statements I have made on this application.

Signature Date                                                         

*Card Type:       � Visa       � MasterCard       � Discover       � American Express            if not paying with check or money order

Card Number___ ___ ___ ___    ___ ___ ___ ___    ___ ___ ___ ___    ___ ___ ___ ___      Expiration Date (MM/YY) __ __/__ __

Cardholder’s Signature ______________________________________________________________

The Evening and Weekend Program provides individuals within commuting distance of the campus the opportunity to take up to 26

undergraduate hours of college work on a special admission basis.  Tuition is the same for all other undergraduate courses; students in 

the program pay reduced fees.  Individuals who possess a high school diploma or GED certificate and who have not been academically 

suspended from Southern Illinois University Carbondale or any other institution of higher education during the twelve months prior to 

application for the Evening and Weekend Program are eligible for admission. Students may take course loads not to exceed eight 

semester hours during fall and spring semesters and up to five hours during summer session.     
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