
Application for Admission 
and Financial Aid

Apply online at: www.goshen.edu
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Goshen College invites you to apply for admission to the college by completing the forms included in this application packet, as 
they pertain to you. A personal written essay is required for all applicants (see instructions on page 15). We encourage you to 
visit the campus to learn more about the opportunities that await you if you enroll. Please contact the admission office if you have 
questions while completing these forms.
Contact information: 1-800-348-7422 or 574-535-7535 or admission@goshen.edu

Admission statement
The following statement should be considered as a 
condition of admission: Goshen College maintains 
standards for behavior, which contribute to a strong 
campus community. Students from different backgrounds 
may have different values, but the Goshen College 
community expects a lifestyle that excludes use of alcohol, 
use or possession of non-medicinal drugs, use of tobacco, 
use and/or possession of firearms or fireworks and 
premarital sex. Racial discrimination and prejudice will 
not be tolerated. All students are expected to live in accordance with the “Commitment to Community Standards,” which is easily 
accessible on the Goshen College website at: www.goshen.edu/aboutgc/community.php.

Student category descriptions:
First-year student: any student who has not taken college level classes since the summer following high school graduation.
Transfer student: any student who has taken college level classes anytime since the summer following high school graduation.
Readmit student: any student who has taken classes at Goshen College previously and is now re-enrolling.
Post-graduate student: any student who has completed a four-year degree and wishes to pursue another major/degree or simply 
take a few courses.
Transient student: any student who is enrolling for one semester at Goshen College and plans to transfer credits back to their 
home institution.

Admission requirements:
Application Application fee Essay Personal reference School reference Transcripts SAT/ACT

First-year Yes $25 Yes Yes High School Yes Yes

Transfer Yes $25 Yes No College Yes No*

Readmit Yes 0 Yes No** No** No** No

Post-graduate Yes $25 No No No Yes No

Transient Yes $25 No No College No No

  International students must also submit the following in addition to the required documents above:
• Financial Information Form (pages 13-14) along with supporting documents 
• Official translation of all documents if not in English
• Documents certifying English proficiency
• A photo
• Copy of passport for verification of official spelling of name

• SAT or ACT tests scores may fulfill athletic eligibility so test scores are recommended for athletes. 
• *Transfer students with less than 24 credit hours must also submit a final high school transcript and if under age 24 also SAT or ACT scores.
• **Readmit students must submit a college reference and transcript if college credit has been received from another institution since attending Goshen College.
• Home schooled first-year students are not required to submit a Counselor reference.
• International and Canadian students are not required to submit SAT or ACT tests scores for admission.

How to apply for admission

  Admitted students must submit the $200 enrollment deposit 
in order to establish their priority for campus housing and to 
be eligible for registration for classes. The $200 enrollment 
deposit is refundable by written request before May 1 for 
students entering in the fall and Dec. 1 for students entering 
in the spring. International students will receive their I-20 
after their $200 enrollment deposit has been received.
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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?       Yes         No      U.S. permanent resident?      Yes      No     If no, list country of citizenship: _________ 
	
	 Do you hold dual citizenship?           Yes          No	 If yes, list other country of citizenship: ___________________________
	
	 Country of birth: ____________________________	 Primary language spoken in your home: __________________________

	 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       

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

3. Applicant’s marital status (Optional)    ❑  Single             ❑  Married             ❑  Divorced/separated             ❑  Widowed

	 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

 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.       _______________________________________

Application for admission 
to Goshen College

student signature

[__   __   __   __   __   __]
      (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

	 Language of instruction: ___________________________    
	 Date when you have completed/will complete:  TOEFL _________________ (International students only)
	 SAT  ______________   ACT ______________   AP ______________   IB ______________

9.	 List all colleges and universities from which credit has been earned:
	 College/University	 City/State/Country	                 Start date/End date	            Credit hours earned	 Language of instruction

	 ___________________________________________________________________________________________________	

	 ___________________________________________________________________________________________________

	 ___________________________________________________________________________________________________

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
        Some post-grad          Associate’s degree                             
        Bachelor’s Degree        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
        Some post-grad          Associate’s degree                    	
        Bachelor’s Degree        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 website 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, or if married 	
      or have dependents.

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 website.

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

	 The Student Financial Aid Office may send award letters and other information electronically to your Goshen e-mail 
account. Please notify the Student Financial Aid Office in writing if you wish to not receive information electronically.		
	

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: finaid@goshen.edu • www.goshen.edu
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Comments
Please use space provided or additional pages.

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Name: __________________________________________________________  Position: ______________________________

College or university: ______________________________________________        Date: ______________________________

College reference

Because of the Family Educational Rights and Privacy Act of 1974, this reference will now be accessible to the student if requested. The guidelines recommend 
that the referee will either discuss the written statement or share its contents with the applicant in an interview.

PART 1: This section is to be completed by the student.

Name: _________________________________________________________________________________________________
	        Last					     First				    Middle/Maiden

Address: _______________________________________________________________________________________________
		  Street/Route/Post office box		  City		  State/Province		  ZIP/Postal code		  Country

Date of birth: __________/__________/__________  Place of birth: _______________________________________________
		                   Mo.                  Day                     Yr.

PART 2: This section is to be completed by the Dean of Students (or another appropriate officer, such as the academic dean, 
registrar, etc.) at the college most recently attended.

Not 
Recommended

Without 
Enthusiasm Fairly Strongly Strongly Enthusiastically

School Policy 
Precludes 

Recommendation

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

For academic promise
For character and potential
Overall recommendation

Recommendation 
I recommend this candidate for admission to Goshen College:

How long has this student attended 
your institution?
o 1 year or less
o 2 years or less
o 3 years or less
o more than 3 years

The following information is based on:
o files on record
o personal association and interaction
o casual observation

1.	 Has the applicant been accused of
	 violating trust or being dishonest?
 	 o Yes	 o No

2.	 Has the student demonstrated
	 disruptive behavior?
	 o Yes	 o No

3.	 Is the applicant on academic
	 probation?	    
	 o Yes	 o No  

4.	 Is the applicant on suspension?	
	 o Yes	 o No

5.	 Is the applicant now or has been
	 subject to disciplinary procedures
	 or actions?	
	 o Yes	 o No

If you answered “yes” to any of the 
questions above, please provide 
additional information in the comment 
section below.

Return completed form to:
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
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High school counselor reference

Student Name: ___________________________________________________________________________	
	                    Last					     First			   Middle/Maiden

Student Address:________________________________________________________________________________________
       Street/Route/Post office box

______________________________________________________________________________________________________
City	 State/Province	 ZIP/Postal code	 Country

School now attending: ______________________________________________________________________

Reference information

Please complete this form and return it to Goshen College Admission Office. The following mission statement may help you 
as you assess this student’s interest in Goshen College, a national liberal arts college known for academic excellence and a 
commitment to peace, justice and service:

 Goshen College is a four-year liberal arts college dedicated to the development of informed, articulate, sensitive, 
responsible Christians. As a ministry of the Mennonite Church, we seek to integrate Christian values with educational and 
professional life. As a community of faith and learning, we strive to foster personal, intellectual, spiritual and social growth. 
We view education as a moral activity that produces servant leaders for the church and the world. Goshen College has 
developed a rigorous academic program and lively campus life centered around our core community values which reflect 
our desire to prepare students to become Christ-centered passionate learners, global citizens, compassionate peacemakers 
and servant leaders.

Confidentiality: We value your comments highly and ask that you complete this form knowing that it will be used by the 
Admission Office and the Admission Committee of Goshen College. Additionally, it may be used by the academic adviser 
to provide quality guidance in the student’s academic, social and faith endeavors. You may want to make a copy for your 
records. In accordance with the Family Educational Rights and Privacy Act of 1974, matriculating students have access to their 
permanent files. We do not provide access to admission records to applicants who are denied admission, or to students who 
decline an offer of admission. Again, your comments are important to us and we thank you for your cooperation.

If you prefer, you may use your own form. Please submit seventh semester grades when available. Thank you for your 
assistance. 

Please attach an official transcript and include a school profile and transcript legend.

This candidate has a cumulative grade point average of ______ on a ______ scale, and ranks _____ in a class of ______. The 
rank and grade point average cover the period from ______ to ______. If precise rank is not available, please indicate rank to 
the nearest tenth from the top. The rank (is, is not) weighted. Your school’s average SAT I _____; average ACT _____. Of this 
candidate’s graduating class, _____ percent plan to attend a four-year college. 
How long have you known the applicant? _____________________________________________________________________

Recommendation
I recommend this candidate for admission to Goshen College:
						       School Policy
	 Not	 Without 	 Fairly			   Precludes
	 Recommended	 Enthusiasm	 Strongly	 Strongly	 Enthusiastically	 Recommendation

For academic promise	 		
For character and personal promise	

Overall recommendation	

	     (over)
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Comments

Please use additional pages or the bottom of this form if needed. Your written comments are valuable to our  
Admission Committee. 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Counselor signature:_________________________________________ 	 Date: _ _____________________________________

Counselor name (print): __________________________________________________________________________________
     Last First Middle

Position: __________________________________________  School: _____________________________________________

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

Office telephone: (      )__________________________________  School CEEB / ACT Code: ____________________________
	

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

Return completed form to:
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Student Name: ___________________________________________________________________________
                   Last	 First	 Middle/Maiden

Student Address:________________________________________________________________________________________
      Street/Route/Post office box

______________________________________________________________________________________________________
City	 State/Province	 ZIP/Postal code	 Country

Reference information

Please complete this form and return it to Goshen College Admission Office. The following mission statement may help you 
as you assess this student’s interest in Goshen College, a national liberal arts college known for academic excellence and a 
commitment to peace, justice and service:

Goshen College is a four-year liberal arts college dedicated to the development of informed, articulate, sensitive, 
responsible Christians. As a ministry of the Mennonite Church, we seek to integrate Christian values with educational 
and professional life. As a community of faith and learning, we strive to foster personal, intellectual, spiritual and social 
growth. We view education as a moral activity that produces servant leaders for the church and the world. Goshen 
College has developed a rigorous academic program and lively campus life centered around our core community 
values which reflect our desire to prepare students to become Christ-centered passionate learners, global citizens, 
compassionate peacemakers and servant leaders.

Confidentiality: We value your comments highly and ask that you complete this form knowing that it will be used by the 
Admission Office and the Admission Committee of Goshen College. Additionally, it may be used by the academic adviser to 
provide quality guidance in the student’s academic, social and faith endeavors. You may want to make a copy for your records.  
In accordance with the Family Educational Rights and Privacy Act of 1974, matriculating students have access to their permanent 
files. We do not provide access to admission records to applicants who are denied admission, or to students who decline an 
offer of admission. Again, your comments are important to us and we thank you for your cooperation.

Academic evaluation

	No basis					        Truly
	 for	 Below			                 Excellent	    Outstanding	
	judgment	 Average	       Average	         Good	       (top 10%)	    (top 2-3%) 

	 ❑	 Motivation	 ❑	 ❑	 ❑	 ❑	 ❑
	 ❑	 Creative qualities	 ❑	 ❑	 ❑	 ❑	 ❑
	 ❑	 Self-discipline	 ❑	 ❑	 ❑	 ❑	 ❑
	 ❑	 Written expression	 ❑	 ❑	 ❑	 ❑	 ❑
	 ❑	 Oral expression	 ❑	 ❑	 ❑	 ❑	 ❑
	 ❑	 Management/organizational skills	 ❑	 ❑	 ❑	 ❑	 ❑
	 ❑	 Relation of achievement to ability	 ❑	 ❑	 ❑	 ❑	 ❑
	 ❑	 Growth potential	 ❑	 ❑	 ❑	 ❑	 ❑
			 
Your comments about academic preparation: _ _________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

	 (over)

Personal reference
To be completed by a pastor, church youth group sponsor, community leader or teacher.
This form is not to be completed by a family member.



12

No basis					       Truly
	 for	 Below			                Excellent	     Outstanding	
judgment	 Average	       Average	       Good        	(top 10%)    	(top 2-3%) 

	 ❑	 Leadership	 ❑	 ❑	 ❑	 ❑	 ❑
	 ❑	 Self-confidence	 ❑	 ❑	 ❑	 ❑	 ❑
	 ❑	 Concern for others	 ❑	 ❑	 ❑	 ❑	 ❑
	 ❑	 Emotional maturity	 ❑	 ❑	 ❑	 ❑	 ❑
	 ❑	 Personal initiative	 ❑	 ❑	 ❑	 ❑	 ❑
	 ❑	 Respect accorded for peers	 ❑	 ❑	 ❑	 ❑	 ❑
	 ❑	 Respect accorded for faculty	 ❑	 ❑	 ❑	 ❑	 ❑
		
Your comments about character and personal qualities: ___________________________________________________________
___________________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Religious identification

What is the applicant’s relationship to a religious faith or to a local congregation? _____________________________________
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Additional  comments:_____________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Recommendation of this applicant to Goshen College:

	    ❑  Enthusiastically recommend	      ❑  Strongly recommend	 ❑       Recommend	     ❑ Do not recommend
  
Reference signature: _________________________________________________   Date: _______________________________

Reference name (print): ___________________________________________________________________________________
	                 Last	                                 First                                                     Middle

Relationship to applicant: _____________________________   Length of acquaintance: ________________________________

Position: __________________________________________   Employer: ___________________________________________

Character and personal qualities

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

 Return completed form to:
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Student name ___________________________________________________________________________________________________________________
		  Family name (surname)	  			   First name				    Middle name or initial

I.	 Family income

	 The primary source of family income is 	    Salary/wages	     Family-owned business	       Farm		  Other

Last year Current year Next year (projected)

Father

Mother

Others *

TOTAL

* If there are other contributors to the family income, please list them and indicate their relationship to the applicant. 
	
II.	 Assets
	 1.		 Present value of family assets

Savings________________________________________________________________________ U.S. $ __________________________

Investments (stocks & bonds) ________________________________________________________ U.S. $ __________________________

Land & building (other than home) _____________________________________________________ U.S. $ __________________________

Other (explain: __________________________________________________________________) U.S. $ __________________________

TOTAL U.S. $ __________________________

	 2.		 Does the family have assets in another country? 	  No	  Yes (if yes, complete question below)
			   In which countries are these assets held?______________________________________________________________________________________	
			   List the assets and their value in U.S. dollars:

			 
	 3.	 Does the family own its

q Home, year purchased _________________________ q Automobile, quantity

Purchase price U.S. $ _____________________________ Make _____________________________ Year ___________________

Portion paid U.S. $ _____________________________ Make _____________________________ Year ___________________

Present value U.S. $ _____________________________ Make _____________________________ Year ___________________
	  		   	
III.	 Expenses

Food __________________ U.S. $ _____________________________ * Specify “other”:

Clothing _______________ U.S. $ _____________________________ _______________________________ U.S. $ _________________

Housing _______________ U.S. $ _____________________________ _______________________________ U.S. $ _________________

Taxes __________________ U.S. $ _____________________________ _______________________________ U.S. $ _________________

Other * ________________ U.S. $ _____________________________ _______________________________ U.S. $ _________________

TOTAL U.S. $ _____________________________
 
IV.	 Additional questions
	 1.	 How many persons, including you, depend on your family income? ______________________________	  (List them below.)

Name Age Relationship Name Age Relationship

					   

International student financial information
Goshen College Admission Office • 574-535-7535 • 800-348-7422 • admission@goshen.edu • www.goshen.edu
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	 2.	 Which dependents, including you, are in school or college?
	

Name Name & location of school or college Annual cost (U.S. $) Family share (U.S. $)

 
			 
        3.   Dependents of applicant, if any:

Name Relationship Age Coming to U.S.?

			 
			 
Certification of funds
Please specify your financial plan to support your study in the U.S. List the maximum amount (in U.S. $) that can be provided from each source: personal, family 
and sponsors. Do NOT include the expected financial aid and/or scholarship that you might receive from Goshen College.

Source of Funds (in U.S. $) Projected Support Please attach the necessary 
documents according to your 
plan.1st yr 2nd yr 3rd yr 4th yr

I Personal/ Family’s Savings •  Official/ certified statement 
from your bank, which certifies 
the amounts listed on this part.

II Annual Income
Name: ____________________________
Occupation: _______________________

Name: ____________________________
Occupation: _______________________

•  Official/ certified salary 
statement from the employer/ 
company where your parents/ 
guardians work.

III Sponsor(s) *
Name: ____________________________
Occupation: _______________________
Relationship: ______________________

Name: ____________________________
Occupation: _______________________
Relationship: ______________________

•  Official/ certified bank 
statement of your sponsor(s)

•  Sponsorship letter(s) from 
your sponsor(s), that states the 
amount of support he/she is 
willing to contribute toward your 
study

Total

* International students are required to make full payment for their first semester by the date specified in their letter of admittance. Failure to make payment or 
arrangements for payment may result in the cancellation of the student I-20.

What amount of money will you bring when you arrive at Goshen College? U.S. $ ______________________________________________________________
_______________________________________________________________________________________________________________________________
		
Financial agreement
	 1.	 We declare that the information on this form is true, accurate and complete. 
	 2.	 We declare that each party understands its obligation.
	 3.	 We certify that the funds are available and will be provided in a timely manner.

__________________________________________________________		  __________________________________________________________	
Signature of student							       Signature of parent/guardian
							     
		
____________________________________________________	  ______________________		

Name of student				    Date	

____________________________________________________	  ______________________

Name of parent/ guardian			   Date
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Personal Written Essay
For your personal written essay, please submit one page telling us how 
your goals and dreams fit the Goshen College values and mission and our 
goal of healing the world peace by peace. Examples may include your 
interests, achievements, life goals or experiences. 

WHAT DO WE MEAN BY  “PEACE BY PEACE”?

At Goshen, we’re passionate 
about making peace in all its forms. 

Because we put God before anything else, 
we believe in care of one another – 

and care of the earth. 

We strive to be non-defensive, non-violent, and 
never intolerant. 

We accept people not like ourselves.

We’re passionate 
about making peace with other faiths 

with other opinions 
with all kinds of ideas.

We’re for people who want 
to live loving kindness. 

To serve with joy.
To heal the word, peace by peace.

OUR VALUES AND MISSION

At Goshen College, we’re guided by our
 Christ-centered core values of passionate learning, 

servant leadership, global citizenship
 and compassionate peacemaking.

As a liberal arts college, GC is dedicated to
 the development of informed, articulate,

 sensitive responsible Christians.

As a ministry of Mennonite Church USA, we 
seek to integrate Christian values with 

educational, social and professional life.

And as a community of faith and learning, we
 strive to foster personal, intellectual, 

spiritual and social growth in every person. 
We view education as a moral activity that 

produces servant-leaders for the church and 
the world.
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Goshen College
Admission Office
1700 South Main Street
Goshen, IN 46526
800 348-7422
574 535-7535
Fax: 574 535-7609

ADMISSION@GOSHEN.EDU
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