
Undergraduate Application for Admission
Today’s date:______ /______ /______

Legal Name:___________________________  _____________________________  ____________
 First Last Middle Initial

Address: _________________________________________________________________________
 Street Address

___________________________________________________________________________________ 
City, State/Province, Zip/Postal Code                                                                              County

Email address: ____________________________________________________________________

Phone Numbers (check primary contact) Home: (_______) _______ - _____________

Work: (_______) ________ - ___________ Cellular: (_______) _______ - _____________ 

Date of Birth*: ___________ ___________ ___________
Month Day Year 

 

Social Security Number* ___________________________________________________________

Gender* Female Male

Race/Ethnicity (U.S. Residents Only)*

Do you consider yourself to be Hispanic/Latino?

Yes No

In addition, select one or more of the following racial categories to describe yourself:

American Indian or Alaska Native Asian Black or African American

Native Hawaiian or Other Pacific Islander      White

Check expected starting date: 
 
Fall Spring Summer

November January March May July September

Year: ____________

How would you like to take your classes? Onsite Online Both

Anticipated status: Full-Time Part-Time
Degree program preference: ________________________________________________________

Concentration/Track/Major (if applicable):  ____________________________________________

Study location: ______________________________________________________________________ 
 
If planning on attending a U.S. location, indicate residency status:

U.S. Citizen U.S. Permanent Resident Neither

Date citizenship or permanent residency obtained: ___________   ___________   ___________
 Month Day Year

If you are not a U.S. citizen, what is your country of citizenship?__________________________

Green Card or Visa Number:_________________________________________________________

If you plan to attend in Canada, indicate residency status:

Canadian Citizen Landed Immigrant Neither

If you are not a Canadian citizen, what is your country of citizenship: ______________________

Do you need housing? Yes    No Are you currently incarcerated?  Yes    No

Are you or your spouse currently serving in the U.S. military (active guard or reserve)?

 Yes No If Yes, what branch: _____________________________________________

Are you a discharged veteran from the armed forces? Yes No

Military service date: ____________________________________

Is your employer a corporate partner with DeVry? Yes No

If yes, name of employer:  __________________________________________________________

High school from which you graduated/last attended:____________________________________

High school city/state:_______________________________________________________________

Year of graduation/anticipated graduation:__________-OR- Year of GED completion _________

I am a mature student (Canada only)

Former Names:_____________________________________________________________________

Postsecondary Education – Please list all colleges and universities attended and check the 
box next to the name of the institution if you want your transcripts evaluated.

Name of Institution City/State Dates Attended
 Year  Year

________________________________________________________  ___________ To __________

________________________________________________________  ___________ To __________

________________________________________________________  ___________ To __________

________________________________________________________  ___________ To __________

________________________________________________________  ___________ To __________ 
 
I certify that all information I have provided in this application is true, accurate and complete.

____________________________________________________________________  
Applicant Signature                                                                                                                    Date

07503059 Rev  6/16/09  Version 1.0

Office Use Only Applicant ID: D                                                

Person #:______________________

Inquiry #: _______________________

Amount paid with application: $_______________

Advisor’s Name: _______________________________________

Amount received: $___________ Date Received: ____/____/____

Payment Type: Credit card Check 
 Cash Money Order 
Processor:________________________

Process Date: _____/_____/_____

ADVISOR: COMPLETE NOTICE OF CANCELLATION DATE ON THE BACK OF 
THIS APPLICATION.
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Personally Identifiable Information*
DeVry University is required to collect the social security number (SSN), gender, ethnicity and date of birth for a variety of legally mandated activities, including
income tax reporting and administration of federally supported financial aid programs. Gender, ethnicity and date of birth are not used in determining admission.
The SSN is not used as the student’s primary identification; however, students who do not provide this information at the point of application may experience a
delay in financial aid processing.

DeVry University has adopted privacy policies and practices designed to protect students’ personal information. Only information required to efficiently conduct 
our business and meet state and federal reporting requirements is collected. The information collected is only disclosed as permitted under the Family Educational 
Rights and Privacy Act of 1974 as amended (FERPA) and the Personal Information Protection Act (PIPA). DeVry’s FERPA/PIPA policy is printed in the student
handbook and is available for review online or in the Student Services Office.

Nondiscrimination Policy
DeVry is an educational institution that admits academically qualified students without regard to gender, age, race, religion, national origin, sexual orientation or
disability and affords students all rights, privileges, programs, employment services and opportunities generally available.

DeVry complies with Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990 and does not discriminate on the basis of
disability.

Additional information about this policy or about assistance to accommodate individual needs is available from General Counsel, DeVry University, One Tower 
Lane, Oakbrook Terrace, IL 60181-4624, (800)73-DEVRY.

Buyer’s Right to Cancel

Applicant: You may cancel this transaction without any penalty or obligation up to midnight of the 10th business day after submitting this application (Saturdays, 
Sundays and holidays are not business days). If you cancel, any property traded in, any payments made by you under the contract, and any negotiable 
instruments executed by you will be returned within 10 business days following receipt by the seller of your cancellation notice; any security interest arising out
of the transaction will be cancelled.

If you cancel, you must make available to the seller at your residence, in substantially as good condition as when received, any goods delivered to you under this 
contract or sale; or you may comply with the expense and risk. If you make the goods available to the seller and the seller does not pick them up within 20 days of 
your notice of cancellation, you may retain or dispose of the goods without any further obligation.

To cancel this transaction, submit a signed and dated notice no later than midnight of ____________________________________________________________________.
 DeVry Representative: Enter date that is 10 business days from the date of application

Cancellation requests for U.S. applicants only are accepted Cancellation requests for Calgary applicants only must be mailed to:
By mail to: By fax to: DeVry Institute of Technology
DeVry 630-574-1968 2700 3rd Avenue S.E.
One Tower Lane, Calgary, Alberta T2A 7W4
Oakbrook Terrace, IL 60181 By email to: Attention: Admissions
Attn: Customer Service customerservice@devry.com

WISCONSIN STUDENTS ONLY: Purchase of educational goods and services offered by a school is deemed to take place when written and financial acceptance is 
communicated to the student by the school. If the admissions representative who enrolls you is authorized to grant written acceptance at the time you enroll, and 
does so, the cancellation period ends at the date specified above. If you have not been accepted in writing at the time you enroll, the cancellation period does 
not end until midnight of the 10th business day after the day you receive written acceptance from the school.

*DeVry University operates as DeVry Institute of Technology in Alberta. In New York, DeVry University operates as DeVry College of New York.

Thank You For Applying To DeVry.


