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Personal information
1.	 Name:_______________________________________________________________________________________________
	 Last                                                            First	  Middle/Maiden                      Preferred name

     Gender:  Female    Male                        Date of birth: ________/________/________	
						        Mo.	    Day	       Yr.
	
	 Permanent address:___________________________________________________________________________________
	 Street/Route/Post office box	 City	 State/Province	 ZIP/Postal code	 Country

	 Home phone: (      )_________________ Cell phone: (      )_________________  E-mail address: ________________________

	 Current address (if different): ____________________________________________________________________________
	 Street/Route/Post office box	 City	 State/Province	 ZIP/Postal code	  Country

	 Current telephone number (if different): (       )____________________________	
  	
	
	 I will be at this current address/phone/e-mail until: ________/________/________
	               Mo.              Day              Yr.
 
	 U.S. Social Security number ________-______-________              or Canada SIN  ________-______-________

     Have you ever been convicted of a felony?	  Yes    No   If yes, please explain in an attached statement.

2.  Race and Ethnicity (Optional)

     Are you a U.S. citizen or U.S. permanent resident?      Yes      No     If no, list country of citizenship: ________________________

	 Are you Hispanic/Latino?          Yes           No

	 Please select all that apply:

	    ❑ American Indian or Alaska Native       ❑ Asian       ❑ Black or African American    ❑ Native Hawaiian or other Pacific Islander

	    ❑ White       ❑ None of the Above

      Visa status (non-U.S. citizens):     Student (F1)          Special visitor     	  Permanent resident	  Other _________________
	

3. Applicant’s marital status (Optional)    ❑  Single             ❑  Married             ❑  Divorced/separated             ❑  Widowed
	 If married or plan to be married:
	 Date of marriage:___________________  Spouse’s name______________________________________________________
		  Mo/Day/Year                                                                      Last	 First                       Middle Initial

	 Occupation/Employer for: (applicant)_______________________________ (spouse) _______________________________

	 Will your spouse be attending college?      Yes       No	                  Will your spouse apply for financial aid?     Yes      No

Application for admission 
to Goshen College

 Response: 
 1.	 I have read the Admission Statement included on page 2.    ❑  Yes  
 2.	 What is your response to this statement?  (Check the statement that matches best.)
	 ❑  The statement reflects my values, and I will actively support it.
	 ❑  I can live in harmony with the standards summarized in the statement.

[__   __   __   __   __   __]
      (for office use only)    
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Family information 

If 24 or older or married, skip to question 7.

6.	 Please list brothers and sisters; indicate their year of graduation from high school or college and the name of the institution:

	 Name	 Grad. year	 Institution	 H.S.	 Coll./Univ.
______________________________________________________________________________________ 	 	
______________________________________________________________________________________ 	 	
______________________________________________________________________________________ 	 	
______________________________________________________________________________________ 	 	

7.	 Church name: ______________________________ Religion/Denomination:______________________________________

	 Church address: ______________________________________________________________________________________
	 Street/Route/Post office box	 City	 State/Province	 ZIP/Postal code	 Country

Educational background
8.	 High school attended:____________________Date of graduation: ___________School phone number: (      )_ _________________
	                                                                                                  Mo./Yr.

	 School address: _______________________________________________________________________________________
	 Street/Route/Post office box	 City	 State/Province	 ZIP/Postal code	 Country

    Date when you have completed/will complete:  TOEFL _________________ (International students only)
		                                   SAT  ___________________   or ACT ___________________

9.	 List all colleges and universities attended:
	 College/University	 City/State	 Start date/End date	 Credit hours earned

	 ___________________________________________________________________________________________________	

___________________________________________________________________________________________________

	 ___________________________________________________________________________________________________

      ___________________________________________________________________________________________________

5.	 Mother’s full name: _______________________________
    Is she living?     Yes      No
    Home address if different than yours: _________________
    _______________________________________________
    Home phone: (        )______________________________

    E-mail address:___________________________________

    Occupation: _____________________________________
	 Describe briefly

      _______________________________________________   	
      Name of business or organization

	

    Office phone number: (        )________________________
    Parent education level:	
        No high school            High school         Some college
        Associate’s degree       B.A.                    Some post-grad
        Master’s degree           Doctorate 
    Names of colleges/universities attended:_______________
    _______________________________________________

4.	 Father’s full name: ________________________________
	 Is he living?     Yes      No
	 Home address if different than yours: _________________
	 _______________________________________________
	 Home phone: (        )______________________________

	 E-mail address:__________________________________

     Occupation: ____________________________________
	 Describe briefly

      ______________________________________________   	
      Name of business or organization

	

    Office phone number: (        )_______________________
    Parent education level:	
        No high school            High school         Some college
        Associate’s degree       B.A.                    Some post-grad
        Master’s degree           Doctorate   
     Names of colleges/universities attended:_______________
     _______________________________________________         
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10.	a. Participation in high school, college or university, church or community musical activities

      Music:     Vocal (Voice part: ____________________)	  Instrumental: (Specify instrument: ___________________ )
                    I am interested in musical activities at GC.	  I wish to apply for a music scholarship.

	 b. Participation in high school or college varsity sports – Indicate sport(s) and years of participation: ___________________

___________________________________________________________________________________________________

      I am interested in participating in this/these varsity sports at GC: ______________________________________________
 Based on my past performance and awards received, I would like to be considered for an athletic scholarship.

	 c. Participation in extracurricular, leadership and service activities (i.e. church youth group leadership, National Honor 

Society, theater, SADD, others): __________________________________________________________________________

	 ___________________________________________________________________________________________________

___________________________________________________________________________________________________	
d. List any honors you have received: _____________________________________________________________________

Application process
11.	 Is Goshen College your first choice among colleges?     Yes     No    Undecided      
	 Please list the other colleges you are considering:____________________________________________________________

_ __________________________________________________________________________________________________ 	

Goshen College enrollment
12.	 Major*: ___________________________________  Minor:_ __________________________________________________
	 *If you plan to major in secondary education, list subject area: _________________________________________________	

Career goal:__________________________________________________________________________________________
      See Goshen College Web site for options at www.goshen.edu/academics/major_minor.php
	

13.	When do you plan to begin studies at Goshen College?:

		 _______ Year (Calendar)      Fall (August)       Spring (January)        May      Summer (June-July)
      Please indicate your enrollment type: (see category descriptions on page 2):
        First-year		    Transfer	          Readmit	  	  Post-graduate	             Transient		
       I plan to enroll:

       Full time (12+ hours)		  Part time (6-11 hours)		   Part time (1-5 hours)
      Housing plans during enrollment:

       On campus		  Parents’ or relative’s home	   Off campus* 
     *Note: Full-time students must live on campus or with parents/relatives until age 23 or completion of 112 credit hours.

Financial aid
14. Do you plan to complete the Free Application for Federal Student Aid (FAFSA)?   Yes    No/Not U.S. resident   Don’t know yet
	 You should complete the FAFSA as soon after Jan. 1 as possible. Indiana residents have a March 10 (received) deadline.
	 If tax forms are not yet completed, estimate income information and submit the FAFSA by Feb. 15.
	 Federal school code: 001799

15.	Are either of your parents employed by a Mennonite college, university, high school or elementary school, Associated 
Mennonite Biblical Seminary, or a former employee of Goshen College?   Yes     No   

	 School:________________________________________    Full time      Part time

16. International students should complete the financial information form included on pages 13-14, along with supporting 
documentation.
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Consent for student release of information
The Family Educational Rights and Privacy Act (FERPA) of 1974 is a federal law designed to protect the privacy aspects of a 
student’s educational record that are not considered “directory information.”  Educational records include financial aid records 
which are considered confidential and will not be released without written consent.

For this reason, it is necessary for the Goshen College Student Financial Aid Office to obtain permission from a student in order to release 
financial information not excluded by FERPA laws. For a full disclosure regarding FERPA, please visit our Web site.

Please note: Once you are registered for classes, Goshen College Student Financial Aid cannot release any financial aid 
information to anyone without consent from the student. For a parent to receive information from the Student Financial Aid 
Office, the student must list parent name(s) on this Consent for Student Release of Information form.

     I, ______________________________________________________________the undersigned, authorize the release 
of my financial information to the individuals named below. The release only pertains to any financial aid records and 
does not allow the individuals named below access to information from any other Goshen College department or office.

     I agree to waive any rights under FERPA and allow the below-named person(s) access to my financial records 
effective as of this date and until revoked or changed in writing to the Student Financial Aid Office.

     Name ___________________________________________________          Relationship ______________________

     Name ___________________________________________________          Relationship ______________________

     ________________________________________________________          _____________________	    
     Student Signature						                  Date			 

Scholarships and awards
	 Please list any scholarships/awards you expect to receive (do not list those from Goshen College). Include the value 

of each award (e.g. Rotary Club-$500). Also include funds from your church and conference, VA benefits, vocational 
rehabilitation, outside scholarships that you plan to use toward your education each year. 

	 ___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Special circumstances
	 If your family is experiencing financial difficulties, such as loss of employment, high medical or dental expenses, private high 

school tuition, unusually high child care costs, or educational loan payments, please send a letter to the Student Financial Aid 
Office explaining your extraordinary financial circumstances.

Part-time students only
	  Please list courses in which you wish to enroll:

     Course ID	        Course title	 Credit hours	 Time period

    _ ___________________________________________________________________________________________________

    _ ___________________________________________________________________________________________________	

    _ ___________________________________________________________________________________________________	

Goshen College Admission Office • 1700 South Main St., Goshen, IN 46526 
Toll free: (800) 348-7422 • Phone: (574) 535-7535 • Fax: (574) 535-7609 
E-mail: admission@goshen.edu • www.goshen.edu

Financial Aid Office •  1700 South Main St., Goshen, IN 46526 
Toll free: (800) 348-7422 • Phone: (574) 535-7525 • Fax: (574) 535-7654 
E-mail: admission@goshen.edu • www.goshen.edu


