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(You may also apply online at www.uiw.edu)
I N S T R U C T I O N S
FIRST-TIME FRESHMAN

Request that your guidance counselor send an official high school transcript including current courses and complete •	
the counselor recommendation form.
Send SAT and/or ACT scores.  The SAT code is 6303.  The ACT code is 4106.•	
High school graduates of two years or more are not required to submit SAT/ACT scores.•	
General Equivalency Diploma (GED) recipients must submit official verification with test scores, and an official tran-•	
script of all high school work completed.
Applicants who wish to address circumstances regarding their application are encouraged to submit a letter of •	
explanation.

TRANSFER
Request official transcript(s) from every college/university attended to be sent to the Office of Admissions.•	
Applicants with fewer than 24 semester hours of college-level work completed must submit an official high school •	
transcript in addition to college transcript(s).
Applicants who wish to address circumstances regarding their application are encouraged to submit a letter of •	
explanation.

TRANSIENT
Submit official transcript or letter of good standing from last college or university attended.•	

FINANCIAL ASSISTANCE
	 Incarnate Word offers financial assistance to those who, for financial reasons, might otherwise be unable to 
attend. We believe that all students should be able to attend the university that best suits their academic and personal 
needs. The financial assistance philosophy at Incarnate Word is to meet the published direct costs of all eligible stu-
dents until funds are exhausted.  Funds available include federal, state, and institutional.
	 To apply for financial assistance, all students must complete a Free Application for Federal Student Aid (FAFSA) 
and submit it to the federal processor or it can be submitted to the Office of Financial Assistance for processing.  The 
FAFSA form can be obtained from your high school guidance office, transfer center, the Office of Financial Assistance 
or online at www.fafsa.ed.gov.  The results of the FAFSA will be used to determine your financial aid eligibility.  The 
federal school code for Incarnate Word is 003578.  Students are also asked to complete the UIW Student Information 
Form available through the Office of Financial Assistance or online at www.uiw.edu/finaid (click on the "forms" link).
	  For questions concerning financial assistance at Incarnate Word, call the Office of Financial Assistance at (210) 
829-6008, or refer to the website at www.uiw.edu/finaid.

SCHOLARSHIPS
	 Academic scholarships are awarded on the basis of academic performance and SAT/ACT scores. Consideration 
is automatic and requires no additional application.
	 The performance and visual arts scholarships are awarded on the basis of auditions and/or presentations in the 
areas of art, music, theatre, and dance. Recipients need not be fine arts majors. These scholarships are coordinated 
through the corresponding departments. Athletic scholarships are also available and are based on tryouts and/or 
observation by the athletic department. For further information on athletic scholarships, please contact that office at 
(210) 829-6050, or refer to the website at www.uiw.edu/athletics.
	  For further information regarding scholarships please refer to the Office of Financial Assistance website at www.
uiw.edu/finaid.

DISABILITY SUPPORT SERVICES
	 Students requiring accommodations under the Americans with Disabilities Act (ADA) and Section 504 of the 
Rehabilitation Act of 1973 can apply for Eligibility Support Services.  For more information, contact the Coordinator 
of Disability Support Services at (210) 805-5813.
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PERSONAL DATA

Social Security No. ______________–__________–_____________________

Name__________________________________________________________________________________________________

Home Address___________________________________________________________________________________________

________________________________________________________________________________________________________    

Cell Telephone (       ) __________________________		  Home Telephone (       ) __________________________

E-Mail Address __________________________________________________________________________________________	

Best way to reach you ______________________________________	 Best time to reach you  __________________

Date of  Birth _____/_____/_____	 Male ___  Female ___	 Marital Status _________________________________

Are you a U.S. citizen?  Yes ___  No ___			     Resident Alien?  (If yes, please submit permanent resident card)
If you answered “no” to both questions, you must complete 	   	 Yes ___   Resident Alien Number _________________
the Application for International Student Admission.	     	 No ___ 

OPTIONAL

Incarnate Word does not discriminate against any applicant because of race, sex, national origin, disability, or          
religious affiliation.  In order for the University to respond to required state and federal questionnaires, we ask            
you to assist us on a voluntary basis, by answering the following questions:

Ethnicity:   Hispanic or Latino     Non-Hispanic
(Hispanic or Latino is defined as a person of Cuban, Mexican, Puerto Rican, South or Central american, or other Spanish culture or origin, regardless of race)

Race:  (Check all that apply)
 American Indian or Alaska Native	  Native Hawaiian or Other Pacific Islander
 Asian					     White
 Black or African American

Religious affiliation  _____________________________________________________________________________________

Are you a first-generation college student?  Yes___   No___

Do you have any military service?     Active Duty _____       Veteran ______       No ______

ENROLLMENT INFORMATION

I plan to enroll at Incarnate Word in the:	Fall _____  Spring _____  Summer _____ , 20 ______

I am applying as a:   _____ first-time freshman    _____ transfer    _____ transient (enrolled at: ____________________)

I will be enrolling:     _____ full-time  _____ part-time

I am applying as:      _____ degree seeking     _____ non-degree seeking     _____ second degree

Have you taken the SAT?	 Yes _____     Score_____    No _____	 Date taken or planned __________________

Have you taken the ACT?	 Yes _____     Score_____    No _____	 Date taken or planned __________________

I plan to apply for Financial Aid:		 Yes _____	 No _____

Living Arrangements:			   On-Campus ____________	 Off-Campus ____________

Are you a member of Phi Theta Kappa?       Yes _____    No _____

University of the Incarnate Word 
Undergraduate Admission Application

Read instructions on inside cover thoroughly prior to completing application

Please type or print in ink

		  first			   middle				    (maiden)		  last

number and street

		  city				    state			   zip	   		  county
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Art
Art History (minor only) 
Criminal Justice
Cultural Studies
English
History
International Studies
Justice and Peace (concentration only)

Modern Languages (other than     
   Spanish)
Music
Music Education
Music Industry Studies
Music Therapy
Philosophy
Photography (minor only)

Political Economy (concentration only)
Political Science
Psychology
Religious Studies
Sociology
Spanish
Theatre Arts

Accounting
Banking and Finance
Economics
Economics and Finance
General Business

Hispanic Marketing
Information Systems
International Economics (with 
   Universidad de Monterrey)
International Business

Management
Marketing
Political Economy
Sports Management
Undecided Business

Biology
Biochemistry
Broadcast Meteorology
Chemistry

Engineering Management
Environmental Science
Geology (minor only)
Mathematics

Meteorology
Nutrition
Physics (minor only)

All-Level Certification with
	 Specialized Teaching Field in:
   Art, Music, Physical Education,
   Spanish or Theatre Arts 

Elementary Certification with 		
	 Interdisciplinary Studies major

Secondary Certification with 
   specialized Teaching Field in  
   English Languages/Reading, 
   History, Life Science, 
   Mathematics, Physical Science

Undeclared
*Students uncertain about academic major should apply as an undeclared major.

ACADEMIC PROGRAM

Using the list below, please indicate your intended major/concentration: _______________________________________
(If interested in All-Level Certification or Secondary Certification, please indicate preferred teaching field)

College of Humanities, Arts and Social Sciences

H-E-B School of Business and administration

DREEBEN School of Education

School of nursing and health professions

School of mathematics, science and engineering

Athletic Training
Kinesiology

Nuclear Medicine Science
Nursing

Rehabilitative Science

Communication Arts:
   Bilingual Communication Arts
   Convergent Media
   Journalism
   Media Production
   Media Studies
   Speech Communication

Computer Graphic Arts:
   3D Animation
   Graphic Design: Print/Web
Computer Information Systems

Fashion Management:
   Fashion Design
   Fashion Merchandising
Interior Environmental Design

School of INTERACTIVE MEDIA AND DESIGN

Pre-Dentistry
Pre-Engineering
Pre-Law

Pre-Medicine
Pre-Optometry

Pre-Pharmacy  
(Biology, Chemistry, or 
Nutrition major)

Pre-Physical Therapy
Pre-Veterinary Science

Using this list below, please indicate your intended advisement track (if applicable) __________________________
If choosing an advisement track, you must also choose an academic program.

ADVISEMENT TRACKS:

Vision Science (Pre-Optometry pathway)

School of optometry
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ACTIVITIES

Please list your hobbies and extracurricular activities in school, community, and church.
(Feel free to include more information on a separate page)

	 Activity	 Grade Level	 Positions or Honors

______________________________________________	 9 10 11 12	 ______________________________________________

______________________________________________	 9 10 11 12	 ______________________________________________

______________________________________________	 9 10 11 12	 ______________________________________________

How did you first hear about Incarnate Word:

❑	 U.I.W. Alumna/Alumnus	 ❑	 School Counselor	 ❑	 Radio
❑	 U.I.W. Student	 ❑	 Newspaper	 ❑	 Internet
❑	 U.I.W. Admissions Representative	 ❑	 Television	 ❑	 Literature
❑	 U.I.W. Coach	 Other:  ____________________________________________________

U.I.W. activities in which you would like to participate:

❑	 Student Newspaper	 ❑	 Campus Ministry	 ❑	 Student Government
❑	 Student Ambassadors	 ❑	 Intramurals	 ❑	 Instrumental Ensemble
❑	 Cheerleading	 ❑	 Theatre Arts	 ❑	 Other:____________________
❑	 Chorus	 ❑	 Student Veterans

Do you plan to participate in varsity athletics at UIW?    No_____   Yes _____  What sport? _______________________

Have you visited the U.I.W. Campus?	Yes ___   No ___   When? ___________________________________________________

Please rank by choice all colleges to which you are applying, including UIW (no bearing on admission):

1.  ______________________________   2.  ______________________________   3.  ______________________________

4.  ______________________________   5.  ______________________________   6.  ______________________________    

EDUCATIONAL HISTORY

High School:______________________________________	 Address: _____________________________________________

City/State/Zip: ___________________________________	 Phone Number: _______________________________________

Guidance Counselor:  ___________________________________________________________________________________

Date of Graduation:	 Month _______   Year _______   

GED Score _______   Year _______________________________

Home Schooled  _________   (Refer to Undergraduate Bulletin for further instructions)

TRANSFER STUDENTS ONLY

List the name(s) and address(es) of the institution(s) you have attended and dates of attendance. Failure to disclose infor-
mation regarding previous institutions is grounds for dismissal.

	 Name & City/State (college)	 From (month/year)	 To (month/year)	 Degree received and/or number of hours completed

1. 	 ____________________________________________________________________________________________________

2. 	 ____________________________________________________________________________________________________

3. 	 ____________________________________________________________________________________________________

Are you in an approved UIW 2+2 program?    Yes     No       If yes, when did you start your 2+2 program? _______________
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EMPLOYMENT/OTHER INFORMATION

		  Employer			   Position held			   Dates			   Hours per week

1.	 ____________________________________________________________________________________________________

2.	 ____________________________________________________________________________________________________

3.	 ____________________________________________________________________________________________________

FAMILY INFORMATION

Give names/addresses of parents or guardian and/or spouse:

Name: __________________________________________	 Name: ______________________________________________

Home Phone: _____________________________________	 Home Phone: _________________________________________

Address: _________________________________________	 Address: _____________________________________________

City/State/Zip: ___________________________________	 City/State/Zip: _______________________________________

E-mail address: ___________________________________	 E-mail address: _______________________________________

Relationship: ______________________________________	Relationship: _________________________________________

Occupation: ______________________________________	 Occupation: __________________________________________

Work Phone: _____________________________________	 Work Phone: _________________________________________

Names of relatives who are U.I.W. alumni or current students:

_______________________________________________________________________________________________________
name						      relationship			    		  class/year

_______________________________________________________________________________________________________
name						      relationship					     class/year

Applicants are welcome to submit letters of recommendation. Please enclose the non-refundable 
$20.00 processing fee (check or money order) with your application.

By submitting this application, I certify that I am seeking to enroll at Incarnate Word and that the 
information which I have given on these pages is complete and true to the best of my knowledge. 
I agree that if accepted for admission, I shall comply with all the rules and regulations of the 
University which may be in effect or which shall be put into effect while I am a student.

__________________________________________________					    ________________________
Signature of Applicant								        Date
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HIGH SCHOOL COUNSELOR/PRINCIPAL/TEACHER RECOMMENDATION FORM 

(For First-Time Freshman Students ONLY)

Applicants
Please complete the first three lines of this form and give to your counselor, principal or teacher to complete. You may 
mail your completed application with any attachments, along with the $20 application fee, directly to the Office of 
Admissions at the University of the Incarnate Word.

Name ___________________________________________________	Social Security Number _________________________

Address __________________________________________	 City/State ___________________________________________

Phone Number ________________________________	 E-Mail Address ___________________________________________

Counselor/Principal/Teacher
Please complete the bottom portion of this form and mail with the applicant’s official transcript. Send to University of the 
Incarnate Word, Office of Admissions, 4301 Broadway, San Antonio, Texas 78209.

Counselor/Principal/Teacher Name  _______________________________________________________________________

Title __________________________________________	 High School ____________________________________________

School Address ____________________________________	 City/State ___________________________________________

School Phone Number __________________________	High School Code ________________________________________

What is your recommendation regarding the applicant?:

__________	 Recommend with enthusiasm
__________	 Highly recommend
__________	 Recommend, but with reservations
__________	 Do not recommend student to Incarnate Word
__________	 Please call regarding this student

Comments:
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Signature ____________________________________________________________		  Date ___________________



Office of Admissions
University of the Incarnate Word

4301 Broadway St., San Antonio, TX  78209
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