University of Louisville

in Panama
Please return this completed application and all required credentials to:

Tammy Smith 
Universidad de Louisville 
Calle 46 Este Bella Vista
Panama City, Republic de Panama
Telephone: 507-264-0777
Fax Number: 507-264-7962

ADMISSION REQUIREMENTS
	FRESHMAN APPLICANTS
· Application for Undergraduate Admissions

· Official ACT or SAT test scores*
· Official high school transcript

· TOEFL and/or Institutional TOEFL

	TRANSFER APPLICANTS

       Transfer applicants with 23 or fewer semester hours earned or in progress must submit the following:

· Application for Undergraduate Admissions

· Official ACT or SAT test scores*
· Official high school transcript including the date of graduation.  An official transcript must also be submitted from EACH college or university attended even if credit was not earned

· TOEFL and/or Institutional TOEFL
       Transfer applicants with 24 or more semester hours earned or in progress must submit the following:

· Application for Undergraduate Admissions

· An official transcript from EACH college or university attended must be submitted even if

       credit was not earned.   All University of Louisville transcripts will automatically be

       submitted with this application.
· TOEFL and/or Institutional TOEFL

	*must be submitted directly from test agency to the University of Louisville Office of Admissions


PERSONAL DATA

(Applications that are not typed or printed legibly will not be accepted)
	1. Full Legal Name:         Ms./ Mr.___________________________________________________________________________________

                                                                            Last (family name)                                                      First Name
                Other names under which

                records may be listed_______________________________________________________________________________________________


	 2.    Date of Birth:  ___ ___ / ___ ___ / ___ ___
                                               m    m      d      d       y      y
	  3.  Sex:     ___Male   ___Female

	        4.   Citizenship:    
                   Country of Birth ____________________________________________________

                   City of Birth _______________________________________________________

                   Country of Citizenship:_______________________________________________
                   Country of legal permanent residency:___________________________________               
	  5.  Ethnic Background (check one)

□  White/Non-Hispanic        □  Hispanic

□  Black/African-American   □  American Indian
□ Asian or Pacific Islander   

	6.  Address:
_____________________________________________________________________________


            (Home Address)
                                               Street

_____________________________________________________________________________

_____________________________________________________________________________

                    City                                                                      Country                                      
_____________________________________________________________________________
                                               (Mailing address, if different) 

	  7. Telephone:

     (_______)_____________________________  

Home Phone

     (_______)_____________________________         
Alternate Phone


	
	 8. Email Address: 
_________________________________________



	9. Emergency Contact:  
Name_______________________________________________________________________Relationship_______________________________
         Address_______________________________________________________________________Telephone ______________________________
    


EDUCATIONAL INFORMATION
*Transcripts from previously attended institutions are required.

List ALL high schools attended (beginning with most recent):

Name                                      City /State/Country                          Attended (mo/yr)           Date of Graduation

___________________________________________________   ___/___ to ___/___        _______________

___________________________________________________   ___/___ to ___/___        _______________

List ALL colleges attended (beginning with most recent):
Name                                      City /State/Country                          Attended (mo/yr)           Degree

___________________________________________________   ___/___ to ___/___        _______________

___________________________________________________   ___/___ to ___/___        _______________

Are you currently enrolled in college?  ____ Yes   ____ No

Total credit hours earned _____________________

Cumulative Grade Point Average ______________

Academic Status at the last college attended: ___ Good Standing    ___ Probation   ___ Dismissal

I understand that making false statements and providing incomplete information may result in the cancellation of my admission and/or registration.  I certify that the information provided in completing this application is true and correct.

_________________________________________________________
                 ____________________



     Signature



                                              Date

The University of Louisville is an equal opportunity institution and does not discriminate against persons because of race, age, religion, sex, handicap, color, or national origin.  Completion of related items is optional; however, it will aid in the prompt processing of your application and will be used for federal, state, and affirmative action reporting purposes.
	For Office Use Only:

PRG:________   PLAN: ________   TERM: ________   GRP: __________

ACTR:  ___________   RSTR:  ___________   ACAD/LEV:  ___________

                                                                            NR      □

  Contingencies:
□  FT/HS      □ FT/___________________________________________

Other:  ______________________________________________________

Adm. Cond. Cklst:  ____________________________________________

   Enclosure____________________________________________________   

   Date: ____________  By:  ______________________________________


	Notes:  ______________________________________________________

____________________________________________________________

   Missing: ____________________________________________________

   Test Scores:__________________________________________________

   Toefl: ______________________________________________________

   Transcripts: __________________________________________________

GPA:  _______________                            ACT/SAT:  _______________

   PCCE □                   

  Fee Payment:  _______________________________________________


