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To the Applicant:
Gonzaga accepts the Universal College Application (along with this supplement) for First-Year Students only.  Transfer Students, 
please see our web site (www.gonzaga.edu\Admissions), or contact us for a Transfer Student Application.  First-Year Students, 
please fill out all four sections below.  Also, please request to have any new transcripts submitted when they are available at the end 
of  each term.

Section I:
Student’s Name: __________________________________________________________________________________________________________
   Last    First    Middle

Permanent Address: _______________________________________________________________________________________________________
       Number & Street

_______________________________________________________________________ Phone: __________________________________________
        City             State               Zip Code                                                 Area Code                                    Number

Section II:
Will you be the first in your immediate family to attend college?  No          Yes
Have you ever been in foster care?     No  Yes
Have you been in foster care in Washington state for at least one year since your sixteenth birthday and emancipated from care on or
 after January 1, 2007?      No  Yes
Religious preference (optional--for data collection only):______________________________________________________________
Please identify names and relationships of  any family members (parents, siblings, aunts, uncles, grandparents, etc.) who have at-
tended Gonzaga.

                    Name                                                                          Relationship                                                    Degree/Date
________________________________________   ______________________________   __________________________

________________________________________   ______________________________   __________________________

________________________________________   ______________________________   __________________________

________________________________________   ______________________________   __________________________

Section III:
For International Students
Non-native speakers of  English without a TOEFL score (or with a TOEFL score below 550 paper/79 IBT) can be conditionally 
admitted as undergraduates upon successful completion of  Gonzaga's English as a Second Language (ESL) Program.
Do you plan to participate in Gonzaga's ESL Program?      No       Yes

 (              )



• Please postmark this form by November 15 (Non-binding Early Action) or February 1 (Regular Decision) to:

Dean of  Admission
Gonzaga University
502 East Boone Avenue
Spokane, WA 99258-0102

• This document is a supplement to the Universal College Application.  If you have not already done so, please submit the Universal 
College Application online (www.universalcollegeapp.com) or send in a hard copy to Gonzaga by the dates above.

Print date: 07/08/08 

Student’s Name: __________________________________________________________________________________________________________
   Last    First    Middle

Section IV: Please respond to the following short answer questions in 3 to 5 sentences.
1. What has been your most significant failing, and what did you learn from the experience?
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

2. Please read and reflect on the following quotation from Pedro Arrupe, S. J.: "What you are in love with, what seizes your imagina-
tion will affect everything.  It will decide what will get you out of  bed in the mornings, what you will do with your evenings, how 
you spend your weekends, what you read, who you know, what breaks your heart, and what amazes you with joy and gratitude.  Fall 
in love, stay in love, and it will decide everything."  What seizes your imagination?

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________


