
International Application for Admission • Simpson College, Indianola, Iowa
This document becomes a part of your Simpson permanent record. Please read all instructions carefully and complete all ques-
tions fully.

	 1)	 Submit	completed	application	(pages	1-3)	to	the	Simpson	College	Office	of	Admissions.	Applications	may	be	filed		 	
any	time	between	September	1	and	May	1.	Anyone	wishing	to	apply	after	May	1	may	do	so,	but	priority	will	be	given		 	
to those applicants who meet the May 1 deadline.

	 2)	 Forward	certified	true	copies	of	your	original	secondary	school	records	and	certificates	(GCE,	SPM,	HSC,	HKCE,		 	
Bachillerato,	etc.).	Translations	alone	are	not	acceptable	without	a	copy	of	the	original.

	 3)	 Send	official	copy	of		the	results	of	the	TOEFL:	Test	of	English	as	a	Foreign	Language,	unless	English	is	your	first	lan-
guage.

 4) Submit a faculty or counselor letter of recommendation.
	 5)	 As	an	international	student	at	Simpson	College,	you	will	be	assessed	the	cost	of	health	insurance	premiums	while	in	the	

United	States	unless	you	can	provide	documentation	of	adequate	health	insurance	coverage.	If	you	provide	documenta-
tion	of	adequate	coverage,	the	health	insurance	premium	will	be	waived.

	 6)	 Complete	and	return	the	International	Student	Financial	Aid	application	and	International	Certification	of	Finances.

You	will	notice	an	application	fee	is	not	required.	After	your	application,	school	records,	certificates	and	test	scores	are	received,	
you	will	be	notified	as	soon	as	possible	of	the	Admission	Committee’s	decision	on	your	application.	

In	order	to	satisfy	U.	S.	Immigration	and	Naturalization	Service	regulations,	a	financial	statement	attested	to	by	your	bank	or	other	
financial	institution	that	financial	resources	will	be	available	to	you	for	the	academic	years	will	be	requested.		The	immigration	docu-
ment	(I-20)	cannot	be	issued	for	a	student	visa	until	the	resources	are	verified.		Accepted	candidates	are	required	to	pay	a	$1,000	
enrollment deposit that is applied toward tuition costs.

	 All	communications	concerning	admission	and	financial	assistance	should	be	directed	to:		
	 Office	of	Admissions,	Simpson	College,	701	North	C	Street,	Indianola,	Iowa	50125-1299
	 telephone:	(515)	961-1624,		fax:	(515)	961-1870,	e-mail	address:	admiss@simpson.edu, web	address: www.simpson.edu

Personal Data         Date

Full legal name 
	 	 	 Last	(Family	or	surname)	 	 	 	 First	 	 	 	 Middle

Name	you	prefer	to	be	called	 	 	 	 	 	 o Male  o Female o Married     o Single

Country of Birth        Date of Birth

Citizenship        Religious Preference

Current	Mailing	Address	 	 	 	 	 	 Permanent	Mailing	Address

	 Street	and	Number	 	 	 City	 	 	 	 Street	and	Number	 	 	 	 City

	 State	or	Province	 	 	 Country	 	 	 	 State	or	Province	 	 	 	 Country	 		

Telephone       Fax contact
	 Country	code	 City	code	 Number	 Country	code	 							City	code	 Number

Email	address

Contact Information
Person	to	notify	in	case	of	emergency:
In	the	United	States

Name		 	 	 	 	 	 	 	 Relationship

Address	 	 	 	 	 	 	 	 Telephone

In	your	home	country

				Name		 	 	 	 	 	 	 	 Relationship

Address	 	 	 	 	 	 	 	 Telephone

Names,	addresses	and	telephone	numbers	of	relatives	or	friends	in	the	United	States	(indicate	relationship)



Family Information
Father’s	(spouse/guardian)	full	name
										 		 	 	 	 Last	(Family	or	surname)	 	 	 (First)	 	 	 (Middle	Name)

Address

Occupation       Telephone

Mother’s	(spouse/guardian)	full	name
										 	 	 	 	 	Last	(Family	or	surname)	 	 	 (First)	 	 	 (Middle	Name)

Address

Occupation       Telephone

Parent  email address

List	names	of	family	members	who	attended	or	are	attending	Simpson:

Please	give	names	and	ages	of	your	brothers	and	sisters.		If	they	have	attended	college,	give	the	name(s)	of	the	institution(s)	at-
tended,	dates,	degrees	received.

Simpson Plans
Planned enrollment date
	 	 	 Month																		Year

Applying	as:		 o freshman (coming directly from secondary school) or  o transfer student

Intended	major(s)

List	college	activities	in	which	you	would	like	to	participate

How	did	you	learn	about	Simpson	College?

Medical Insurance
Do	you	have	medical	insurance	which	will	provide	coverage	while	you	are	studying	in	the	United	States?		o Yes o No
If	yes,	you	will	need	to	complete	the	insurance	waiver	prior	to	your	enrollment	or	be	charged	for	medical	insurance.

Residency Information
If	you	are	already	in	the	United	States,	on	what	date	did	you	enter:

What	type	of	visa	do	you	now	hold?		o Exchange	visitor	(J)	 o Student (F) o Government	official	 o Other

If	you	hold	an	F	visa,	what	institution	issued	you	the	form	I-20?

Name(s)	of	colleges/universities	you	have	attended	and	dates	of	attendance	since	entering	the	U.S.

	 Name	 	 	 	 	 	 	 	 Dates	attended
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Academic Record
List	in	chronological	order	all	secondary	and	post-secondary	education	you	have	undertaken	as	well	as	educational	programs	not	
completed.

Are	you	presently	enrolled	at	a	college/university?	 o Yes o No

If	yes,	why	do	you	wish	to	transfer?

If	not,	describe	your	activities	since	you	were	last	enrolled	in	school.

College/university	name	 	 	 	 	 	 	 	 Total	credits	earned

Special	recognition	(honors	and	any	awards	you	have	received)

Have	you	taken	the	following	tests?

	 Scholastic	Aptitude	Test	(SAT-I)	 o Yes o No	 	 Score   Date	taken

	 American	College	Test	(ACT)	 o Yes o No	 	 Score   Date	taken

English	proficiency	test	information:			

	 Have	you	taken	the	TOEFL?	 o Yes o No	 	 Score   Date	taken

TOEFL	will	be	taken	 	 (Please	arrange	to	have	copies	of	your	TOEFL	scores	sent	directly	to	Simpson	College)

Number	of	years	you	have	studied	English	language	(give	dates	and	where	you	studied)

What	other	languages	do	you	speak?

Agreement
Have	you	ever	been	under	any	disciplinary	action	at	any	school	or	college	you	have	attended	that	resulted	in	your	probation,	
suspension	or	expulsion	from	the	institution?

 o Yes o No	 	 Note:	If	you	answered	yes,	please	attach	a	separate	letter	of	explanation.

Certification
If	I	am	admitted	to	Simpson	College,	I	will	abide	by	and	uphold	College	rules	and	regulations	to	the	best	of	my	ability.		I	under-
stand	that	failure	to	report	accurate	and	complete	information	may	result	in	an	evaluation	or	withdrawal	of	the	acceptance	deci-
sion.	I	also	understand	that	all	application	materials,	required	academic	information	and	recommendations	become	the	property	
of Simpson College.

Signature            Date
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	 Name	of	School	 	 	 Location	 	 													Dates	 Type	of		 		Language	of		 Certificates,	
	 	 	 					 	 	 	 										Attended	 School	 			Instruction	 		Diplomas,
	 	 	 	 	 	 	 	 	 	 	 																Degrees	Earned



NOTICE OF NONDISCRIMINATION: Applicants for admission and employment, students, parents of  elementary and secondary 
school students, employees, sources of referral of applicants for admission and employment, and all unions or professional orga-
nizations holding collective bargaining or professional agreements with Simpson College are hereby notified that this institution 
does not discriminate on the basis of race, color, national origin, sex, age, creed, religion, or disability in admission or access to, 
or treatment or employment in, its programs and activities.  Any persons having inquiries concerning Simpson College’s compli-
ance with the regulations implementing Title VI, Title IX or Section 504 are directed to contact the Director of Human Resources, 
Simpson College, 701 North C Street, Indianola, Iowa 50125-1299, (515) 961-1511.  Persons may also contact the Assistant 
Secretary for Civil Rights, U.S. Department of Education, regarding the institution’s compliance with regulations implementing 
Title VI, Title IX or Section 504.

Office	of	Admissions	and	Financial	Assistance
Simpson	College	•	701	North	C	Street	•	Indianola,	Iowa	50125


