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FASHION DESIGN & MERCHANDISING 
2009 NEW STUDENT APPLICATION 

 
Last Name_________________________   First Name__________________________  M. I._______ 
(Print Legibly) 
____________________________________         ____________________________________ 
Legal Residential Address     Present Address (if different than Legal Residential Address) 
 
____________________________________         ____________________________________ 
City   State Zip   City   State Zip  
 
(____)____-_______ __________________ (____)____-_______ __________________ 
Telephone Number  e-mail address   Telephone Number  e-mail address 
 
________________________   ________-_____-__________ 
Date of Birth      (For office use only) 
 
Check the following designation that best describes your status: 
 _____ New Freshmen 
 _____ Transfer Student from another Higher Education Institution 

_____ Change-of-Major              Current major:_______________________________       GPA:_______ 
 
Check the specialization you are most interested in and indicate if you are willing to accept alternate placement: 
 _____ Design Specialization 
 _____    Merchandising Specialization 
 _____ Will accept the other specialization if my first choice is not available 
 
For New Freshmen 
List all high schools you have attended.  Use back if necessary. 
______________________________________________________________________________ 
______________________________________________________________________________ 
Name of High School    City  State  Year Graduated             Class Rank 
 
ACT Score:_______ or SAT Score:_________ 
 
Transfer Students 
You are required to have each higher education institution you attended send an official transcript to SIUC 
Admissions and Records for evaluation.  List all institutions you have attended below.  Use back if necessary. 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
Name of College/University  City State Dates Attended Degree Awarded        Hours Completed          GPA 
 
GPA as calculated by SIUC (To be completed by Academic Advisor):_______ 
 
I am currently enrolled in these courses and/or plan to complete these courses prior to arriving at SIUC: 
 
Course    Semester  Course    Semester 
________________________ _____________  ________________________ _____________ 
____________________ ___________  ____________________ ___________ 
____________________ ___________  ____________________ ___________ 
____________________ ___________  ____________________ ___________ 
 
Change-of-Major Students 
Your academic record posted on the SIUC Student Information System (SIS) will be reviewed by the academic 
advisor.   GPA as calculated by SIUC (To be completed by Academic Advisor):_______ 
 
Use back of this sheet to include any comments you may have: 
 
Return completed application to:  Joyce Robinson, Academic Advisor 
     SIUC School of Architecture 
     875 South Normal  

Quigley Hall 311 
     Carbondale, IL  62901-4337 
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