
2010
Return to: University of Delaware Telephone: (302) 831-8123 E-mail: admissions@udel.edu

Office of Admissions Fax: (302) 831-6905 Web: admissions.udel.edu
Newark, DE   19716-6210 TDD: (302) 831-4563

Applicants who choose to complete this print application should type or print responses in BLUE or BLACK ink.
Once you have completed the UD application, mail it with a check for $75 to the University of Delaware.  In addition, fill
out your section of the Secondary School Report and give it to your high school counselor for completion.  Be sure to
answer all questions and sign all forms before forwarding.  Make a copy of the application for your personal records.

I. Tell Us About Yourself

Application Consideration

1. I am applying for the: Fall 2010 Semester Spring 2010 (Applicants must complete the spring application online at www.udel.edu/apply)

2. As a: Freshman (Transfer applicants must complete the Transfer application online at www.udel.edu/apply)

Personal Information

3. Name __________________________________________________________________________, __________________________________________________________ __________________________________________________, __________________________

Last First Middle Suffix (Jr., III, etc.)

4. Nickname: (name that you would like us to call you) ________________________________________________________ 5. Former surnames/maiden name: __________________________________________

6. Date of Birth � �  � �  � � 7. Social Security Number:    �  �  � – �  � – �  �  �  �
Month Day Year 

8. Gender Female Male

9. UD ID Number: __________________________________________________________________________________________________________________________ (see “Your Social Security Number & UD ID Number” at left)

10. E-mail Address (e.g., admissions@udel.edu) ____________________________________________________________________________________________________________________________________________________________________

Your Address

11. Permanent Address ______________________________________________________________________________________________________________________________________________________________________________________________________

Street Address Apartment #/P.O. Box

________________________________________________________ __________________________ ________________________________________________ ______________________________________________________

City State Zip Code/Postal Code (if non-U.S.) Country

12. Home Phone Number __________________   __________________________________________ 13. Cell Number ____________________ ________________________________________________
(Area Code) Number (Area Code) Number

14. Mailing Address (do not complete this question if address is same as #11)

______________________________________________________________________________________________________________________________________________________________________________________________________

Street Address Apartment #/P.O. Box

________________________________________________________ __________________________ ________________________________________________ ______________________________________________________

City State Zip Code/Postal Code (if non-U.S.) Country

15. My Hometown Paper. *What is the name of your local newspaper? ________________________________________________________________________________________________________________________________

16. Ethnicity and Race. *Providing the information below is voluntary and will not be used in a discriminatory manner. These questions comply with the U.S.
Department of Education’s new standards for ethnic and racial data collection.

* *Ethnicity: *Are you Hispanic or Latino/a? yes    no
* *Race: *Please select one or more races from the list below to best describe yourself. 17. Religious preference (optional):

American Indian or Alaska Native (tribal affiliation ___________________ enrolled __________________ ) Catholic
Asian Hindu
Black or African American Islamic
Native Hawaiian/Pacific Islander Jewish
White Protestant

2010 Freshman Application 
for Undergraduate Admission
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Name:_______________________________________________________________________________________________

UD ID# or Date of Birth: _________________________________________________________________201018. Language spoken at home: English Other (please specify) ______________________________________________________________________________________________________________________________________________________

Citizenship Information

19. Are you a U.S. citizen or Permanent Resident?
Yes, U.S. Citizen (skip to #25) 
Yes, Permanent Resident (answer #20-24)
No (please complete the application online at www.udel.edu/apply)

20. Country of Birth ________________________________________________________________________________________________________________________________________________________________________________________________________________

21. City of Birth ______________________________________________________________________________________________________________________________________________________________________________________________________________________

22. Country of Citizenship ______________________________________________________________________________________________________________________________________________________________________________________________________

23. If already in the U.S., what type of visa do you hold? B1  B2  F1  F2  J1  J2  PR Immigrant   XX Other (specify) ____________________________________________________________

24. All applicants who currently hold a U.S. visa and I-94 or an Alien Registration card, must submit photocopies of the front and back of these forms.  Failure to
do so will delay the admission process.

If permanent resident, give A#____________________________________________________________________________________________ Expiration Month/Day/Year ____________________________________________________

II. Your Educational Goals

25. If you are a Delaware resident, indicate your desired campus and program below. Non-Delawareans skip to question 26.

Campus:  Newark (main campus; not available for AA Program)

Wilmington Dover Georgetown (a limited number of four-year degree programs are available; see “Important Applicant Information”)

Program: Four-year (Baccalaureate) Program   Associate in Arts (A.A.) Program (Delawareans only) [UST-AA]

26. My interest in UD. (optional) *In one to two sentences, please tell us why the University of Delaware interests you.

________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________

27. What do you see as your future career?______________________________________________________________________________________________________________________________________________________________________________

28. Do you have any pre-professional interests? Pre-Dental  Pre-Law  Pre-Medicine  Pre-Pharmacy  Pre-Physical Therapy  Pre-Veterinary

29 . My intended major. Select your intended major from the list on the back cover of the application and enter the major-degree codes below. 

Program Code ____________________________________________________________ __________________________________________________ Name of Major____________________________________________________________________________
major-degree concentration (if any) program of study

[FLL Majors Only]
30 . My alternate major. (If you would accept admission to an alternate major, please list it below.)

Program Code ____________________________________________________________ __________________________________________________ Name of Major____________________________________________________________________________

major-degree concentration (if any) program of study
[FLL Majors Only]

III. Your Educational History

31. Have you completed any courses at a non-U.S. educational institution outside the U.S.?*          yes no

If yes, you must submit* an academic evaluation and English translation of all coursework* completed in another country. The evaluation of coursework completed
at a non-U.S. educational institution outside of the U.S. must be submitted to the American Association of Collegiate Registrars and Admissions Officers (AACRAO)
Foreign Education Credential Service. Instructions are available on their web site at http://www.aacrao.org/international/foreignEdCred.cfm

If you have already initiated an academic evaluation and received an ID number from AACRAO, please include it here: ____________________________________________________________

32. Secondary/High School Name __________________________________________________________________________________________________________ CEEB Code __________________________________________________________

33. High School Address ______________________________________________________________________________________________________________________________________________________________________________________________________
Street Address

______________________________________________________________________________________ __________________________________ __________________________________________________ ________________________________________________________
City State Country Zip Code/Postal Code (if non-U.S.)

34. High School Entrance Date / (month/year)  and Graduation Date / (month/year)

35. Have you ever applied to the University of Delaware? yes no
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201036. Have you ever taken a University of Delaware course? yes no

37. If yes, please specify the last month and year of your attendance at the University. / (month/year)

38. College History.  List below, beginning with the most recent, every college or university attended, dates attended, and degrees earned. Your failure to indicate at the time of
application, a previous registration at another college or university may invalidate your admission or subsequent UD enrollment.  You may attach an additional sheet if necessary.

Name of Institution or University Date Attended Name of Degree Date Earned or Expected City, State, &/or Country Office Use Only
(month/year) (if any) 

39. Some students with transfer course work from Delaware Technical and Community College (DTCC) pursue a connected degree program with UD.  Please identify below
if you are currently in one of the approved transfer programs.

Biology  Biotechnology  Criminal Justice  Early Childhood Education  Electrical Engineering  Hotel, Restaurant & Institutional Management

Human Services  Math Education  Medical Technology  Nursing

40. Courses in Progress. High school students – list all courses you will complete during your senior year.

Course Title Level (Honors, AP, etc.) Credits Term

IV. Your Family

41. Is either parent, guardian, spouse, or applicant employed by the University of Delaware? Yes  __________________________________________________________________________________________  No
Name & Department

42. Did either parent earn a four-year degree? Father Mother Both Neither

43. Did either parent graduate from the University of Delaware? Father Mother Both Neither

44. If your mother graduated from the University of Delaware, please include her last name at the time of graduation: ______________________________________________________________

45. Your parents are Married  Separated  Divorced (date: )_____________________________ Other (please specify)____________________________________________________________________

46. Parent 1    Relationship to applicant 47. Parent 2    Relationship to applicant

Father Mother Guardian Other (specify)_______________________________________ Father Mother Guardian Other (specify)___________________________________

________________ __________________________ ____________ ______________________________, ________________________ ______________ ____________________________ ______________ __________________________ ______________________
Title First Name Middle Last Suffix (ie., Jr., III) Title First Name Middle Last Suffix (ie., Jr., III)

Is he or she living?  Yes  No Is he or she living?  Yes  No

Home address (if different from #11) Home address (if different from #11)

______________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________
Street Address Apartment #/P.O. Box Street Address Apartment #/P.O. Box

__________________________________________________________________________________________________ ________________ ____________________________________________________________________________________________ __________________
City State City State

__________________________________________________________________________________________ ________________________ ________________________________________________________________________________________ ________________________
Zip Code/Postal Code (if non-U.S.) Country Zip Code/Postal Code (if non-U.S.) Country

Work Phone____________________________________________________________________________________________________ Work Phone ______________________________________________________________________________________________

E-mail______________________________________________________________________________________________________________ E-mail ________________________________________________________________________________________________________

Occupation______________________________________________________________________________________________________ Occupation ________________________________________________________________________________________________

Employer ________________________________________________________________________________________________________ Employer____________________________________________________________________________________________________

Degree, College, and Year of Graduation ____________________________________________________________ Degree, College, and Year of Graduation ________________________________________________________

Name:_______________________________________________________________________________________________

UD ID# or Date of Birth: _________________________________________________________________
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Name:_______________________________________________________________________________________________

UD ID# or Date of Birth: _________________________________________________________________201048. Please list the names and ages of your siblings, along with any college information. 

Name Age Relationship to applicant Twin? Name of College (if any) 
(i.e., brother, sister) & Year of Graduation

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

V. Your Accomplishments

49. Are you a: (Please check all that apply.)

National Merit Semifinalist or Finalist National Achievement Commended Student

National Merit Commended Student National Hispanic Scholar Recognition Program Finalist

National Achievement Semifinalist or Finalist

50. Are you a veteran of the U.S. Armed Forces? Yes  No

51. Academic Awards & Honors
Indicate any additional and noteworthy academic awards and honors (e.g., membership in the National Honor Society) and any other honors that your school bestows
on students (e.g., National Council of Teachers of English Award, National Science Olympiad, Intel Science Talent Search Finalist). 

Academic Award or Honor Dates

52.  Activities & Accomplishments
We would like to know more about your in-school and out-of-school activities and accomplishments, beginning with the one most important to you.  Tell us of what you
are most proud.  If you prefer, you may attach a resume including activities and work experience.  Be sure to include your name and UD ID number.

Approximate
Grade level or time spent Do you plan

post-secondary (PS) Hours Weeks Positions held, honors won, to participate
Activity

9  10 1 1  12 PS
per week per year or letters earned in college?

53. Music
If you plan to major or minor in music or hope to continue serious study of music while in college, please specify your primary area of musical interest.  Please see the
“Important Applicant Information” page of the application regarding music scholarship audition dates and information.

� � � � �
� � � � �
� � � � �
� � � � �
� � � � �
� � � � �

� Voice – Soprano
� Voice – Alto
� Voice – Tenor
� Voice – Baritone
� Voice – Bass
� Guitar
� Piano
� Organ
� Flute

� Oboe
� Clarinet
� Bassoon
� French Horn
� Trumpet
� Trombone
� Tuba
� Percussion
� Violin

� Viola
� Cello
� Bass
� Saxophone
� Baritone/Euphonium
� Harp
� Color Guard
� Marching Band
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Name:_______________________________________________________________________________________________

UD ID# or Date of Birth: _________________________________________________________________

54. Post-High School Experience
If you are no longer in high school, tell us about ALL of your post-high school experience.  List below, beginning with the most recent, periods of
employment/unemployment/military service since leaving high school.  If you prefer, you may attach a resume including activities and work experience.  Be sure to
include your name, UD ID number, and application term.

Name & Location of Employer/Activity Dates Participated Position/Duties

VI. Student Essays

56. Self-Appraisal: Your Academic Performance
With Delaware’s increasing selectivity, grades of “B” and above are expected. If your academic record, as measured by your grades, course
selections, and test scores, is not an accurate reflection of your abilities, then we invite you to attach a self-appraisal that tells us why. We are
especially interested in knowing whether there were personal or family circumstances that negatively affected your academic performance.
The Admissions Committee expects that you will take advantage of this question to explain any grade on your transcript that is a “C” or
below, or varies significantly from your usual performance.

VII. University of Delaware Honors Program

To be considered for the Honors Program, applicants must complete this section, including the submission of an additional essay.

57. I wish to be considered for the University Honors Program. Yes (answer #58 & 59)  No (skip to #60)

58. A University of Delaware education is more than the sum of its parts. Over one-third of Delaware students double major or pursue a major with multiple
minors. All students participate in discovery learning – from study abroad to undergraduate research to service-learning. Honors students are especially
inclined to be interdisciplinary, creative, or entrepreneurial. What academic interest or combination of interests will you explore as a member of the
Honors community? Where will your Delaware experiences and degree take you? Please include your name and UD ID number at the top of your essay.

59. Honors courses taken in high school or college.

Please list any honors-designated courses you have taken. Include as “honors” only those courses that your school officially designates as Honors,
Accelerated, Advanced Placement, International Baccalaureate, or Gifted and Talented.

Freshman Year Courses Sophomore Year Courses Junior Year Courses Senior Year Courses

__________________________________________ __________________________________________ __________________________________________ __________________________________________

__________________________________________ __________________________________________ __________________________________________ __________________________________________

__________________________________________ __________________________________________ __________________________________________ __________________________________________

__________________________________________ __________________________________________ __________________________________________ __________________________________________

__________________________________________ __________________________________________ __________________________________________ __________________________________________

55.  THE PATH TO PROMINENCE
With roots reaching back to 1743, we are a community of 16,000 undergraduates, 3,500 graduate students, 1,200 faculty, and 135,000
alumni who excel in diverse fields and hail from all corners of the globe. Although we are a diverse community, we embrace common goals
and values that are reflected in the questions below. Respond to the one that resonates most deeply with you. Please include your name
and UD ID number at the top of your essay.

A. We are an engaged academic community.
While a University of Delaware education ensures that intellectual curiosity and a passion for learning become habits of the mind, our
long tradition of public service also produces graduates who have a positive impact on their communities. Have you discovered your
passion for a particular subject or a cause? Tell us about it.

B. We are a diverse and global community.
Our students come from all parts of the globe and reflect many different cultural and religious heritages.  How has your own heritage
shaped you?  What would other students learn from you, and what do you look forward to learning from them?

C. We are a community respectful of the environment.
The University of Delaware leads the way in developing technological, social, political, and cultural solutions to the challenges facing our
planet today and in the future.  In what ways are you a steward of the environment?  How will you assist the University in finding solutions
to significant environmental issues?
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Name:_______________________________________________________________________________________________

UD ID# or Date of Birth: _________________________________________________________________2010
VIII. Delaware Residency

This section must be completed by the parent or legal guardian for the student to be considered as a Delaware resident.
60. I am a Delaware resident. Yes (answer #61-69)  No (skip to #70)

61. Please provide the name and relationship of the person who contributes to the applicant’s support and/or is entitled to claim the applicant as an exemption 
on his or her Federal income tax. The person named below must complete questions 59-66. If the applicant is independent, he or she should complete
these questions.

____________________________________________________________________________________________________________________________________________________________________________________________________________________
Name Relationship to applicant

62. I have maintained a domicile and continuous residence in Delaware from ___________________________ (month/day/year) to ___________________________ (month/day/year).

63. The latest year for which I have filed a Delaware income tax return is _____________________.

64. I plan to file a return for the current year. Yes No

65. I am a registered voter in the state of: ______________________________________________________________________.

66. I am employed in the state of:____________________________________________________________. 67. I am a U.S. citizen (or hold a Resident Alien Card) Yes    No     No 

68. If the home address listed in #11 is a post office number, you must also supply your full street address.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
Street Address Apartment #/P.O. Box

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
City State Country Zip Code/Postal Code (if non-U.S.)

69. I certify that this residence status information is correct. (to be signed by the parent or legal guardian)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature Date

IX. Your Personal Conduct

70. Have you ever been expelled or suspended from school?     yes no      
If the answer is yes, please attach a sheet of paper that explains the circumstances, gives the dates of the offense(s), and discusses what you learned from this
experience.

71. Have you ever been charged with or convicted or adjudicated of a crime?     yes no   
If the answer is yes, please attach a sheet of paper that explains the circumstances, gives the dates of the offense(s), and discusses what you learned from this
experience.

STATEMENT OF UNDERSTANDING

I have not omitted any previous high school or college of attendance. In addition, any essays that I have enclosed are entirely my own work. I understand that supplying
inaccurate, incomplete, or misleading information may invalidate my application and result in the withdrawal of any subsequent offer of admission or enrollment.

I understand that an offer of admission is tentative pending the receipt of my final transcript(s) and may be withdrawn if there is a significant decline in my grades
or a significant change in my academic program, if I become subject to disciplinary action by the school or college I am currently attending, or if I am convicted of
a criminal offense. As it evaluates applications, the Admissions Committee always reserves the right to consider personal conduct and ethical behavior as factors
in its admissions decision.

I also understand that all credentials submitted in support of this application become the property of the University of Delaware and are not returnable.

Finally, I will become familiar with regulations regarding academic honesty and student behavior at the University of Delaware and will fully comply with them
during my enrollment at the University.

______________________________________________________________________________________________________________________________________________
Applicant’s Name

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Applicant’s Signature Date

T h a n k  y o u  f o r  a p p l y i n g  t o  t h e  U n i v e r s i t y  o f  D e l a w a r e !
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