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Personal Information

Name:

Last First Middle
Preferred name/nickname Former/Other (please circle)
Social Security number: Gender: d Male 1 Female

Home address:

Number and Street Apartment Number

City State/Province Zip/Postal Code Country

Phone: ( ) Cell phone: ( )

E-mail address:

Mailing or temporary address —effective dates: from to
Birth date (optional): / / Birth place:

Month Day Year City State/Province Country
Citizenship: A U.S. Citizen 1 U.S. Citizen Living Abroad (4 U.S./Canadian Dual Citizen

1 Canadian Citizen [ Canadian Citizen Living Ouside Canada - Immigration status:

(d Canadian Landed Immigrant (LPR) - Citizenship:
Attach a copy of your LPR card.

1 U.S. Lawful Permanent Resident (LLPR) - Citizenship:
Attach a copy of your LPR card.




C ALV IIN

Your Plans at Calvin

TYPE OF ADMISSION: (4 First-time in college 'Transfer [ Dual/High School Enrollment 4 Adult Learner
ENTRY DATE: Year [ Fall d Spring [ Summer CLASS LEVEL: O First-year (1 Sophomore 1 Junior [ Senior
HOUSING: [ 1In college housing DAt home M Other (specify)

Please list in order of priority the major(s) or program(s) you are considering: (If undecided, list that first.)

1st 2nd 3rd
Your Education
High School:
Name of High School City State/Province Country

If in high school, list your Grade 12 courses:

First semester: Second semester:

What is your approximate GPA? __ [14.0 scale 5.0 scale Year of graduation:

List any colleges you have attended:
Name of College Major/Program Dates of Attendance
Name of College Major/Program Dates of Attendance

(4 Check here if you have ever been dismissed, suspended or placed on probation from school, convicted
of a felony or missed a significant amount of time for other reasons. Explain on a separate sheet of paper.

Church:

Name of Church City State/Province Country

Denomination Pastor Name Youth Pastor Name

Entrance Test Requirements (oPTIONAL FOR APPLICANTS AGE 21 AND OLDER)
Calvin College requires test scores of all first-time applicants and of transfer applicants with less than two
years of previous college credit. Please indicate when you have taken or plan to take the ACT and/or SAT.

ACT: SAT:
Month Year ACT Composite Score Month Year Critical Reading Score Math Score

Optional Information (THiS INFORMATION IS IMPORTANT FOR OUR RECORDS, BUT WILL NOT BE USED IN A DISCRIMINATORY MANNER)

1. Are you Hispanic/Latino or of Spanish origin? [ Yes [d No

(a person of Cuban, Dominican, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race)

2. From the following five racial groups, please select one or more races to describe your origins:

[ American Indian or Alaska Native: A person having 1 Black or African American: A person having origins in any
origins in any of the original peoples of North and South America of the black racial groups of Africa.
(including Central America), and who maintains a tribal affiliation . . .
or community attachment. (1 Native Hawaiian or Other Pacific Islander: A person
. having origins in any of the original peoples of Hawaii, Guam,
(J Asian: A person having origins in any of the original peoples Samoa, or other Pacific Islands.
of the Far East, Southeast Asia, or the Indian subcontinent .
including, for example, Cambodia, China, India, Japan, Korea, (1 White: A person having origins in any of the original peoples of
Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. Europe, the Middle East, or North Africa.

3. Marital status: [ Single (A Married [ Other:



Family Information (opTioNAL FOR APPLICANTS AGE 21 AND OLDER)

MOTHER / STEPMOTHER: Is she living? O Yes [ No

(circle one)

[ Mrs. [dMs. 4 Dr. dOther

FATHER / STEPFATHER: Is he living? [ Yes [ No

(circle one)

(d Mrs. dMs. dDr. Other

Name: Name:
Last First Middle Last First Middle
Address: Address:
Number and Street Number and Street
City State/Province Zip/Postal Code City State/Province Zip/Postal Code
E-mail: E-mail:

Did she attend college? Yes 1 No

Did she attend Calvin? [ Yes
(4 No — which college(s)?

Occupation:

(4 Business-owner [ Self-employed
A Missionary W Clergy (check all that apply)

Employer:

Did he attend college? dYes [ No

Did he attend Calvin? I Yes
(4 No — which college(s)?

Occupation:
(4 Business-owner [ Self-employed
A Missionary [ Clergy (check all that apply)

Employer:

Are your parents separated? [dYes [ No Are your parents divorced? U Yes 1 No

Calvin College mailings to your parent(s) should be sent to:

(4 Both Parents [d Mother/Stepmother [ Father/Stepfather 1 Other

SIBLINGS: Please provide names, ages, and education of all siblings who are 18 or younger.

Name Age

School

Type of School Grade

A Public A Private

[ Public O Private

A Public [ Private

A Public [ Private

3 Public QA Private

College Plans and Activities

Please list all other colleges and universities to which you are applying (optional):

List the activities (i.e.: varsity sports, music groups, theatre, student organizations, etc.) in which you expect to

participate in college.




Your Activities, Honors, Leadership Roles and Diversity Experiences

List your activities, honors, leadership roles and diversity experiences in order of their importance to you.

Your response may inform scholarship and diversity award selection.

ACTIVITIES, HONORS, LEADERSHIP ROLES AND DIVERSITY EXPERIENCES

SCHOOL YEARS | yyME coMMITMENT

9 |10 11 (12
Goalie on JV and varsity soccer teams X| X Aug.—Nov.
Secretary of National Honor Society X 1 meeting/month
Co-chair of my neighborhood “clean-up graffiti” project X | X 1 week[summer

Lived in Ecuador for 6 months: attended a local church and school

X Jan.~June 2008

Personal Statement

On a separate piece of paper, please reflect on how your faith has guided your activities and achievements,
and how that relates to Calvin’s mission. Why is Calvin a good fit for your college experience and your future?
Your response may inform scholarship and diversity award selection. (Suggested length: 250-500 words)

Acknowledgement Final Steps:

I certify that the information on this application is, to the best of my knowledge,
accurate. I understand that Calvin College aims to provide an education which

is Christian and is shaped by the Christian faith as reflected in the Reformed
tradition. I agree to conduct myself in accordance with the ideals for which
Calvin College stands and to observe the rules governing student conduct.

Signature Date
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1. Sign your application

2. Give the transcript
request to your school
and the academic
recommendation form
to a teacher.

3. Send completed forms to:
Admissions
Calvin College
3201 Burton Street SE
Grand Rapids, MI 49546
616-526-6106
fax: 616-526-6777
admissions@calvin.edu



