EDUCATIONAL BACKGROUND secoNpAry scHooL

W ILLINOIS INSTITUTE OF TECHNOLOGY

OFFICE OF UNDERGRADUATE ADMISSION  Phone: 312.567.3025
10 West 33rd Street, Perlstein 101 Fax: 312.567.6939
Chicago, IL 60616 Emaill: admission@iit.edu

Please use this form fo selfreport your educational background in order to expedite the admission process.
PERSONAL INFORMATION

Name

Mailing Address

CITy STATE ZIP CODE COUNTRY

CEEB Code

High School Name

TEST INFORMATION

Please provide us with your most updated fest scores.

ACT Date taken/to be taken English score Math score Reading score Science score Composite score
ACT Date taken/to be taken English score Math score Reading score Science score Composite score
SAT Date taken/to be taken Critical Reading score Math score Date taken/to be taken Critical Reading score Math score
TOEFL Date taken/to be taken Score Date taken/to be taken Score

SECONDARY SCHOOL

Please fill in the name of each course you have taken in secondary school, along with the grade you obtained for that course.

NUMBER OF
COURSE AREA YEARS
OF STUDY

AVERAGE GRADE

COURSE NAME (INCLUDE HONORS, AP, OR IB DESIGNATIONS)

/- 4.25.2007



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text31: 
	Text32: 
	Text35: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Text36: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Text37: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Text34: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 




