
Application for Admission

College of Business  |  College of Engineering & Computer Sciences  |  College of General Studies

name:

date:



Personal Information

Admission Information

Degree Information

Minor Information

Application for enrollment in August 20_____  January 20_____(year)		  Check if applying as:         Freshman	   Transfer

Housing Plans: 	   On Campus          Off Campus          With Family					                Full-time	   Part-time      

Have you ever applied for admission to or been enrolled at Indiana Tech?	 Yes	 No        If yes, when? ________________________

Business 
___ Accounting, A.S. 
___ Business Administration/
        Management, A.S.

Computer Sciences
___ Graphic Communications, A.S.
___ Network Management, A.S.
___ Web Design, A.S.

General Studies
___ Criminal Justice, A.S. 
___ General Studies, A.S. 
___ Recreation Management, A.S.

Business 
___ Accounting, B.S.
Business Administration, B.S.
         ___ Finance 
         ___ Human Resources
         ___ Management
         ___ Marketing
         ___ Sports Management
         

4-Year Bachelor’s Degrees2-Year Associate Degrees

Please indicate your first and second choice by denoting 1 and 2.

Full Legal Name:_______________________________________________________________________________
	                Last Name (Surname)			   First Name					     Middle Name

Permanent Address: ________________________________________       Present Mailing Address: ______________________________________
		     Number and Street							         Number and Street

_________________________________________________________       ___________________________________________________________
City				    State or Province		                 City					     State or Province

_________________________________________________________       ___________________________________________________________
County				    Postal Code			                 County				    Postal Code

Telephone: (______) __________  ___________  Wireless#(______) ________________________       Social Security #:  ______ - _____ - ________
 

E-mail: ___________________________________________________       Birthdate: ___________________________	Sex:           Male	    Female	 	
						                      		                 Month                                     Day                Year

							                Birthplace: _______________________________________________          	
            			           					                       City				    State/Country			
Ethnic Origin:  Optional, will be used for statistical purposes only.
        African-American		
        American Indian/Native American
        Asian			
        Caucasian/Anglo-American		
        Hispanic
        Other - please specify _______________________________

Are you a U.S. citizen?
       Yes, I am a U.S. citizen
       No, but I am an eligible non-citizen    A __ __ __ __ __ __ __ __ __
       No, none of the above
       Present Visa Status ______________________________________

If you are interested in pursuing a minor, please select the one that most interests you.
Please note that this is optional and may not work with all degree choices.

Computer Sciences
___ Computer Science, B.A.
___ Computer Science, B.S.
___ Computer Security & Investigation, B.S.
___ Information Systems, B.A.
___ Information Systems, B.S.
___ Networking, B.S.
Software Engineering, B.S.
         ___ General
         ___ Game Development 
         ___ Systems
___ Web Development, B.S.

General Studies
___ Communications, B.A.
Criminal Justice, B.S.
         ___ Criminal Justice Administration
         ___ Criminal Justice Crime Analysis
         ___ Criminal Justice Rehabilitation Services
___ Elementary Education, B.S.
___ Physical Education, B.S.
___ Psychology, B.S.
Recreation Management, B.S.
         ___ General
         ___ Sports Management
___ Therapeutic Recreation, B.S.___ Exploratory Track

___ Individually Designed Degree, B.S.

Engineering
___ Biomedical Engineering, B.S.
___ Computer Engineering , B.S.
___ Electrical Engineering, B.S.
___ Energy Engineering, B.S.
___ Industrial and Manufacturing Engineering, B.S.
___ Mechanical Engineering, B.S.

Other
(contact an admissions counselor 
for more information)

___ Accounting
___ Athletic Training
___ Business Administration
___ Coaching

___ Computer Science 
___ Dance
___ E-Commerce
___ Engineering

___ Humanities
___ Industrial & Manufacturing
___ Information Security
___ Information Systems

___ Mathematics
___ Networking
___ Personal Fitness Coaching
___ Psychology



Parent/Guardian/Spouse Information

With whom do you make your permanent home? ____________________________________________________________

(Check one) 	 Father          Stepfather          Male Guardian          Spouse          Sponsor

Name __________________________________________________________________________________________________ Age ____________

Occupation ____________________________________________ Employer _________________________________ Work Phone _____________

(Check one)	 Mother           Stepmother          Female Guardian          Spouse          Sponsor

Name __________________________________________________________________________________________________ Age ____________

Occupation ____________________________________________ Employer _________________________________ Work Phone _____________

Parents’ marital status (check one):		  Married			   Mother living, father deceased	
				    	 Separated/Divorced	 Father living, mother deceased
					     Other _____________________________________________

Have either of your parents graduated college?		  Yes	 No

Have any immediate family members attended Indiana Tech?	 Yes	 No   
		  If so, who?__________________________________________ when? ____________ relation? ___________________________

High School Information

List all high schools attended, beginning with the most recent, and include date of graduation or anticipated graduation.  If additional space is
needed, please use a separate sheet of paper.

__________________________________________________________________________________ from _______________ to _______________
High School Name									                                 Month 	 Year	  Month	     Year

__________________________________________________________________________________           _________________________________
Street Address			   City			   State		  Zip	                        Date of Graduation

__________________________________________________________________________________ from _______________ to _______________
High School Name									                                 Month 	 Year	  Month	     Year

__________________________________________________________________________________           
Street Address			   City			   State		  Zip	                        

ACT or SAT taken?	        Yes	       No	 If not, when? _______________________

Have you submitted a financial aid form? 	 Yes	 No	 If not, when? __________________________

Have you ever been dismissed or placed on probation by any high school or institution of higher education?	 Yes	 No
If so, please explain: ______________________________________________________________________________________________________

List Academic Honors earned (Honor Societies, etc.)

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Indicate activities, offices held, and years of participation (sports, student government, music, theatre, civic groups, etc.)

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

To which other colleges do you plan to apply for admission? ______________________________________________________________________

________________________________________________________________________________________________________________________

References (for incoming freshmen only)

Please list two references.  One must be your guidance counselor, the other an individual of your choice within the high school.

__________________________________________________	 _____________________________________	 (____)___________________
Name							       Position					     Telephone (work)

__________________________________________________	 _____________________________________	 (____)___________________
Name							       Position					     Telephone (work)



College Information

List all colleges and universities attended, beginning with the most recent, and include date(s) of graduation or anticipated date of graduation.
If additional space is needed, please use a separate sheet of paper.

__________________________________________________________________________________ from _______________ to _______________
College/University Name									                                 Month 	 Year	  Month	     Year

__________________________________________________________________________________           _________________________________
Street Address			   City			   State		  Zip	                        Date of Graduation

__________________________________________________________________________________ from _______________ to _______________
College/University Name									                                 Month 	 Year	  Month	     Year

__________________________________________________________________________________           _________________________________
Street Address			   City			   State		  Zip	                        Date of Graduation

Verification

I certify the information is true and complete to the best of my knowledge.  Falsification of information on this application could jeopardize
acceptance and enrollment.  I authorize any schools or colleges I have previously attended to release personal and academic information to
Indiana Tech.

Date: _____________________ Signature: _____________________________________________________________________________________

Indiana Tech does not discriminate against employees, students, or applicants on the basis of race, sex, handicap, age, veteran status, national
origin, religion or political affiliation.

If there is any additional information you feel would be helpful to the committee in reviewing your application, please indicate that 
information here. 

Revised 4/09

* Credit Card Authorization statement: I certify that all information provided 
is correct.  By submitting this information, I authorize Indiana Institute of 
Technology to charge the specified amount and for the purpose indicated.  
Please be advised that any errors in processing are the sole responsibility of the 
cardholder.  Disputes of transactions may result in additional processing fees 
charged to the cardholder.

Office of Admissions
1600 E. Washington Blvd.
Fort Wayne, IN 46803

800.937.2448
260.422.5561 x2205
260.422.7696 fax

www.IndianaTech.edu

Cash/Check/Money Order
Credit Card (circle one)  VISA - MASTERCARD - DISCOVER - AMEX

Card #___________________________________________________ 
Security code  __________________ Exp. date __________________
Cardholder Name (print) ____________________________________
Signature ________________________________________________

An application fee of $50.00 must accompany this application. Application fee waived by: __________________________________________________________


