
Please use this form to self-report your educational background in order to expedite the admission process.

PERSONAL INFORMATION

Name

Mailing Address 

CEEB Code   College/University Name  

COLLEGE/UNIVERSITY
Please fi ll in the name of each course you have taken or are taking each semester, along with the grade you obtained for that course (or an expected 
grade, if not yet completed). Please return a form for each college/university you attended. If you have additional classes, please attach a seperate 
sheet. 

TERM_______    YEAR ________

COURSE COURSE NUMBER GRADE / EXPECTED

TERM_______    YEAR ________

COURSE COURSE NUMBER GRADE / EXPECTED

LJJ - 4.25.2007

 CITY     STATE  ZIP CODE       COUNTRY

EDUCATIONAL BACKGROUND COLLEGE/UNIVERSITY

OFFICE OF UNDERGRADUATE ADMISSION
10 West 33rd Street, Perlstein 101

Chicago, IL 60616

Phone: 312.567.3025
Fax: 312.567.6939
Emaill: admission@iit.edu

ILLINOIS INSTITUTE OF TECHNOLOGY



COLLEGE/UNIVERSITY
Please fi ll in the name of each course you have taken or are taking each semester, along with the grade you obtained for that course (or an expected 
grade, if not yet completed). Please return a form for each college/university you attended. 

TERM_______    YEAR ________

COURSE COURSE NUMBER GRADE / EXPECTED

TERM_______    YEAR ________

COURSE COURSE NUMBER GRADE / EXPECTED

TERM_______    YEAR ________

COURSE COURSE NUMER GRADE / EXPECTED

TERM_______    YEAR ________

COURSE COURSE NUMBER GRADE / EXPECTED


