
FRESHMAN
Application for Admission



PERSONAL INFORMATION

Name:_________________________________________________________________________________________________________________
 LAST FIRST MIDDLE NICKNAME  

Home Address: _________________________________________________________________________________________________________

City/State/Zip: _________________________________________________________________________________________________________

Telephone: Home (_______) _______________________________________ Cell (_______) _________________________________________

Would you be interested in receiving communication via text message?    Yes    No

Email: _________________________________________________________________________________________________________________

Social Security Number: _______ / _____ / _______

Date of Birth: _______ / _____ / _______  Country of Birth: ___________________________________________________________________    
                                MM               DD            YYYY

Gender:   Male    Female        

Marital status:    Single     Married     Divorced     Separated     Widowed

Number of children: ______________________________

Citizenship:   I am a U.S. citizen                   I am a permanent resident. Alien registration number: _______________________

I am not a U.S. citizen or permanent resident. Country of citizenship? __________________Visa type?  ______________

Are you a U.S. Veteran?    Yes    No             Are you a Post–9/11 Veteran?    Yes    No 

Are you currently active?    Yes    No             Are you a spouse or dependent of a Post–9/11 Veteran?    Yes    No

Your response to the following will in no way affect your admission status.  The information is requested so that the University of 
St. Francis may demonstrate its compliance with Federal Regulations and may compile meaningful statistics.

What is your ethnicity?     Hispanic or Latino    Not Hispanic or Latino  

What is your race? (choose one or more)  American Indian or Alaska Native    Asian     Black or African American 
  Native Hawaiian or Other Pacific Islander     White   

Is English your first language?    Yes    No      What is the primary language spoken at home? ________________________________  

Religious Preference:  Baptist  Christian  Jewish  Muslim  Buddhist  Greek Orthodox 
  Lutheran    Protestant  Catholic  Hindu  Methodist  Other ___________________________

How did you learn about the University of St. Francis?
 From a current USF student  A USF counselor visited my school  Radio
 From a USF alum  College Night  Telephone contact
 From my high school guidance counselor  Referred by a friend  Internet
 Direct Mail  USF publication  Other ____________________________
 Newspaper Ad  USF Visit Day

 local community paper
 high school paper

Please indicate any relatives who have previously attended, currently attend or graduated from USF.

Name/Relationship: _____________________________________________________________________________________________________  

FRESHMAN APPLICATION

1Complete the application for admission and send it to the Office of 
Admissions at the University of St. Francis, 500 Wilcox St., Joliet, IL  
60435.  2Make arrangements for your official high school/GED and/or college and 

university transcripts including either your ACT composite or SAT score to 
be sent to the Office of Admissions at the University of St. Francis.

THE TWO STEPS BELOW SHOULD BE TAKEN TO ENSURE THAT YOUR APPLICATION PROCESS IS COMPLETE.



ACADEMIC INFORMATION
Applying for:   Fall 20_____    Spring 20_____    Summer 20_____ 

High School from which you graduated or GED:

 High School Name: _____________________________________________________________________Graduation Date: ______________

   City/State/Zip ________________________________________________________________________________________________________    

 GED   Completion Date:_________ 

Class rank:_________  Out of number in class:_________  ACT composite or SAT score:_________  GPA:_________  AVID:  Yes    No 

High School courses you are currently enrolled in: ___________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Have you or are you planning to take any advanced placement (AP) exams? If so, please list _____________________________________

Have you earned college credit?     Yes    No

If yes, which courses and from what College/University?______________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Other colleges you are applying to: _______________________________________________________________________________________

Undergraduate Programs: Please write your top two interests for academic majors/minors from the list below in order of preference.  
This information allows us to provide you with specific details regarding the academic interest(s) you select. 

1.__________________________________
2.__________________________________

Accounting
Art & Design
  •  Graphic Design
  •  Photography
  •  Studio Art
Biology
  •  Pre-dentistry
  •  Pre-medicine
  •  Pre-optometry
  •  Pre-pharmacy
  •  Pre-physical therapy
  •  Pre-physician assistant
  •  Pre-veterinary medicine
Communication and Media Arts
  •  Advertising/Public Relations
  •  Media Arts and Broadcasting 
Computer Science
Criminal & Social Justice
  •  Forensics
  •  Language & Cultural Diversity
  •  Law & Politics
  •  Leadership
  •  Psychology
  •  Social Work
Digital Audio Recording Arts
 •  Recording Artist
 •  Audio Engineer
 •  Music Industry Entrepreneur
Elementary Education (K-9)*

English
  •  English Literature
  •  Comparative Literature
English/Language Arts Secondary  

Education (6-12)*
Entrepreneurship
Environmental Science
Finance
  •  Banking & Credit Analyst 
  •  Entrepreneurial & Small Bus. Finance
  •  Financial Planning
  •  General Financial Management
Healthcare Management
History
  •  European
  •  Non-Western
  •  United States
Individualized Major
Industrial-Organizational Psychology
Information Technology
  •  Management Information Systems
  •  Network Specialist
International Business
Liberal Studies
Management
Marketing
Mathematics
  •  Actuarial Science
  •  Mathematical Sciences
Mathematics & Computer Science
Mathematics Secondary Education (6-12)*
Medical Technology

Music
  •  Generalist in Music
Music Performance
  •  Guitar
  •  Piano
  •  Voice
Nuclear Medicine Technology
Nursing
Political Science
  •  American Politics
  •  General / Pre-Law
  •  Public Policy
Psychology
Radiation Therapy
Radiography
Recreation, Sport and Tourism Management
  •  Community Recreation & Park Resources
  •  Recreation Therapy

  •  Therapeutic Recreation
  •  Sport Operations Management

Science: Biology Secondary Education (6-12)*
Social Science: History Secondary Education (6-

12)*
Social Work
Special Education (K-12)*
Substance Abuse Counseling
Theology
  •  Pastoral Ministry
  •  Teaching Ministry
Transportation & Logistics Management
Visual Arts Education (K-12)*
Web Application Development

*See Teacher Education Programs



FAMILY INFORMATION
Parent or guardian’s marital status:    Single     Married     Divorced     Separated     Widowed

Father or male guardian’s name: _________________________________________________________________Age: ____________________

Address (if different from applicant): _______________________________________________________________________________________

City/State/Zip: _________________________________________________________________________________________________________

Telephone: Home (_______) _______________________________________ Cell (_______) _________________________________________

Email: _________________________________________________________________________________________________________________

Occupation: _____________________________________Employer: ______________________________________________________________

Highest level of education earned:    less than high school     high school     some college     four-year college degree

Mother or female guardian’s name: ______________________________________________________________Age: ____________________  

Address (if different from applicant): _______________________________________________________________________________________

City/State/Zip: _________________________________________________________________________________________________________

Telephone: Home (_______) _______________________________________ Cell (_______) _________________________________________

Email: _________________________________________________________________________________________________________________

Occupation: _____________________________________Employer: ______________________________________________________________

Highest level of education earned:    less than high school     high school     some college     four-year college degree

PROFILE
Do you plan to live on campus?     Yes    No

Will you be applying for financial aid?  Yes    No

Are you interested in USF clubs?     Yes    No

Are you interested in performing arts?  Yes    No

Are you interested in participating in USF varsity sports?     Yes    No

Have you been contacted by a coach?   Yes    No

        MEN:        baseball   basketball   bowling    cross country   football   golf   soccer   tennis   track and field

        WOMEN:  basketball   bowling  competitive cheerleading   competitive dance   cross country   
                        golf   soccer   softball   tennis   track and field   volleyball 

CHECKLIST
Please submit the following:

 Application for admission
 ACT composite or SAT score
 High school transcripts
 College or University transcripts, if applicable
 AP exam results, if applicable

READ CAREFULLY AND SIGN
I certify that all information provided is correct and complete.
I understand that it is my responsibility to request that all High School and College/University Transcripts be sent directly to the University 
of St. Francis, Office of Admissions, 500 Wilcox St, Joliet, IL  60435.

Applicant’s Signature: ____________________________________________________________  Date: _________________________________

Withholding information or giving false information in the sections above will invalidate this application and may result in dismissal. It is 
the policy of the University of St. Francis not to discriminate on the basis of sex, age, race, religion, color, disability, or national/ethnic 
origin in its admission practices, educational programs, activities or employment policies as required by the Federal Civil Rights Laws. 

PLEASE REMEMBER
•  Apply for Financial Aid
•  Apply for Scholarships
•  Sign up for F.I.R.S.T. Registration
•  Submit tuition deposit
•  Submit housing application
•  Submit housing deposit

Revised 4/16

500 Wilcox Street   Joliet, Illinois    stfrancis.edu




