AD-POP Form
Rev. 8/2020

7\ B Divine Word College

Educating Tomorrow's Missionaries

Admissions Data for Populi [AD-POP]

Previously attended DWC: O Yes O No

Prefix: [OFr. OBro. OFrt. OMr. OSr. OMs. O

Given Name(s): To comply with governmental
regulations, please enter only the

Preferred Name(s): (if any) “Given,” “Middle,” and “Family”
names as they are recorded on

Middle Name(s): official government-issued

documents (e.g. passport, visa,

Family Name(s): birth record).

Suffix: (Religious Initials Only) Gender:

Mobile Phone: Personal Email:

*Local Home Address: Street

City State Postal Code

*Other Address: Street City

State/Province Country Postal Code

Affiliation: DSSpS Candidate D Religious Sister |:| Diocesan Priest
D SSpS Sister D Religious Brother |:| Diocesan Seminarian
D SVD Candidate D Religious Priest |:| Employee/Immediate Family
D SVD Member D Religious Seminarian |:| Non-Affiliated

Birthdate: (MmM/DD/YYYY) SS#

Alien Registration #: Citizenship:

For citizens of the European Union nations only, GDPR access rights will need to be eventually indicated. Currently all such
students will be defaulted to the “No” category.
MNo [ Consent [ Contract [ Legal Obligation [ Vital Interests [ Public Interests [ Legitimate Interests

Race/Ethnicity: Important! Do not record any race/ethnicity data for Non-Resident Aliens.
Self-reported race/ethnicity data apply only to U.S. Citizens and Lawful Permanent Residents.

Select one or more of the following races:
Hispanic or Latino? |:| American Indian or Alaska Native
OYes O No |:| Asian
I:l Black or African American
|:| Native Hawaiian or Other Pacificlslander

[ Jwhite

* For “Local Home Address,” list the address at which the student will normally reside while he/she is enrolled at Divine Word College.
For “Other Address,” list any other available domestic or international address provided by the student.



AD-POP Form
Rev. 6/2019

Program (check only one) Previous Education Level (check highest level achieved)

OESL O Undergraduate OLess than 9th Grade
O Term A Opa” O9th Grade to 12th Grade
O Term B Ospring OHigh School Diploma

O Term C OSome College

Associate's Degree
OTerm D OBacheIor's Degree
OTerm E O :
O Master's Degree

Start Date:

(Use first day of scheduled orientation per Academic Calendar)

O Doctoral Degree
Requesting Transfer Credit: I:lYes I:l No

Certificate or Degree (Choose Only One)

English as a Second Language Undergraduate
|:| Non-degree Seeking
|:| ESL-Only or
|:| Certificate
I:l ESL Certificate of Completion I:l Pre-Theology Dlntercultural Mission

(DWC Undergraduate Preparatory)
|:| Associate of Arts

Anticipated completion date of above degree: I:l Bachelor of Arts

(as reported on the I-20, if any)

Anticipated completion date of above degree:

(as reported on the I-20, if any)

Comments:
Attached to this form |:| Copy of Application Form
|:| Copy of Passport/Visa
|:| Copy of Acceptance Letter
|:| Copy Educational Documents
Retain this Completed Form in Student’s Permanent

Date completed/transferred by Admissions Office: Initials

Date received by Registrar’s Office: Initials

Date Populi data entry completed by Registrar’s Office: Initials

* For “Local Home Address,” list the address at which the student will normally reside while he/she is enrolled at Divine Word College.
For “Other Address,” list any other available domestic or international address provided by the student.
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