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Photo 
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1.  Applicant Information:  
 

Name: _______________________________________________________________________________________________ 
Last (Family/Surname)  First (Given)   Middle          (Use exactly spelling on your passport) 

  

Date of Birth: (month/date/year) ____________________ Gender: Male ____ Female ____ Marital Status: Single _____ 

Married ____ 

   

Country of Birth: ________________________________ Country of Citizenship: ___________________________________ 

  

Permanent Address: ____________________________________________________________________________________ 
         City   State/Country  Postal Code 

 

Current Address: _______________________________________________________________________________________ 

         City   State/Country  Postal Code 

Permanent Phone: ____________________________________ Current Phone: _____________________________________ 

 

E-mail Address: ______________________________________ Religion: (Optional) ________________________________ 

  

2.  Emergency Contact: Name ___________________ Relationship to Applicant _________Phone __________________ 

 

3.  Academic Information: Semester applying for: Fall ____   Spring _______    Year ___________ 

 

Classification applying for: Freshman ______ Sophomore ______ Junior ______ Senior _______ Readmission _______   
 

Major:  _________________________  TOEFL or IELTS Score:  _________________  Date taken:  ___________________ 

 

4.  Educational Background: List all schools/colleges attended including current enrolled institution if applicable. 

 

Name and Location of School    Dates Attended  Degrees Awarded  GPA  
 
_______________________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________________ 

 

5.  Financial Support:  Please attach an affidavit of support and a bank verification letter/statement with this application.  
 

Specify source of funds: Personal _______ Family ________ Other_____________________________________ 

 

6.  Reference Source:  How did you find out about St. Gregory’s University? 
 

Advertisement ____ Parent’s recommendation ____ SGU alumni ____ Internet search _____ Other_______ 

  

7.  Students already in the US: Submit copies of passport name and visa pages, I-94, both sides of all I-20s used.  

 

Visa type ____ Visa issued date __________ Visa expiration date _________ F-2 dependents: please list their name, date of 

birth, citizenship, and relationship to you on a separate sheet. 

 

I hereby certify that all information given on this form is true and accurate. 
 

Applicant’s Signature: _____________________________ Date: _____________________________ 

 

  

Please mail your application and supporting documents with a US$40 non-refundable application fee to: 

International Office, 1900 W. MacArthur St., Shawnee, Oklahoma 74804 USA 

Phone: 1-405-878-5177 Fax: 1-405-878-5198 Email: int-admissions@stgregorys.edu  


