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Which Application Form?
International. If you are not a U.S. Citizen or U.S. Permanent
Resident, you are considered to be an international student, and should
submit the Application for International Student Undergraduate
Admission 2011–2012. This application includes an “Undergraduate
Certification of Finances,” which must be completed in order for your
Form I-20 [Certificate of Eligibility for Nonimmigrant (F-1) Student
Status] to be issued.  You must have an I-20 on file before you can
apply for a visa to study in the United States.

Domestic. If you are a U.S. Citizen or U.S. Permanent Resident liv-
ing abroad, you are considered to be a domestic student, and should
submit the Application for Undergraduate Admission 2011   –2012.
This application includes important financial aid information and
deadlines, and can be found at www.usfca.edu/applyusf.

Intensive English. If you are an international or domestic student
who does not meet the minimum English Language Proficiency
requirements for conditional admission (listed on Page INTRO-3), we
encourage you to apply to our Intensive English Program. You must
apply directly to the IEP by using a special application form, which
can be found at www.usfca.edu/iep. Once you have met the mini-
mum English Language Proficiency requirements for either condition-
al or regular admission, please apply using the appropriate interna-
tional or domestic form described above.

How to Apply
There are five ways to apply for admission:
1. Apply online by going to our web site at www.usfca.edu.
2. Complete the Common Application online.
3. Complete and return this paper application.
4. Complete and mail the Common Application.
5. Download a PDF version of the application — which you 

can view and print using Adobe® Acrobat® Reader —
complete, and mail.

Submit Your Application
Please send this application or inquiry for further information to:

University of San Francisco
Office of International Admission Records
2130 Fulton Street
San Francisco, California  94117-1088
USA

or call:  +1.415.422.6563

The International Admission Records fax number is 
+1.415.422.6888. 

Once your application has been processed you will receive 
information on how to check your application status.

What We Look for in an Applicant
The University welcomes applications from those who are qualified to

achieve the University’s educational goals. In particular, the University
seeks students who give promise of distinction in the quality of their
personal lives, service to the community, and leadership in their 
chosen fields of study. To this end, the University invites applications
from men and women regardless of race, age, sexual orientation, 
disability, religion or national origin.

Freshman Admission is selective. Each student’s entire application
will be reviewed individually. Evidence of academic preparation and
achievement, letters of recommendation, an essay, and test scores will
be given careful consideration in the determination of eligibility.

Transfer Students are considered for admission based on a 
record of academic achievement at previous institutions. Evidence 
of academic preparation, letters of recommendation, and an essay 
will be given careful consideration in the determination of eligibility.
Students must be in good academic standing at the last institution(s)
attended. 

Students who are not admissible to the University based on their 
secondary, or high school, credentials must normally complete at least
24 semester units or 36 quarter units of transferable, academic course-
work to be considered for admission based on their achievements at 
a two-year or four-year institution of higher education.

Special note for transfer applicants to the School of Nursing:
Admission is highly competitive and many factors are taken into consideration.
Among these are the student’s overall academic record, performance in nursing
prerequisite courses as well as all science courses, letters of recommendation, 
and an essay. Students must have an overall grade point average of 
3.0 or better to be considered for admission. 

Freshman Applicants to all schools and colleges should complete
the following curriculum while in high school (secondary school):

Subject Uni ts *

Native Language 4
Mathematics † 3
Social Sciences 3
Laboratory Science ‡ 2
Foreign Language 2

* One unit equals a full-year course.

† The sequence of mathematics is Algebra I, Geometry, Algebra II.
Trigonometry is strongly recommended for Science and Busines s.

‡ Required for Science and Nursing: Chemistry and either Physics or Biology. 

Academic electives should be selected from areas of advanced study in the
coursework above, or in the area of Religious Studies.
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Application Deadlines
USF operates on a two-semester system. You can start your undergrad-

uate studies at USF in either the fall or spring semester. International
students are strongly encouraged to apply as early as possible, both to
receive priority consideration for admission, and to ensure sufficient
time to obtain a visa, if necessary. 

For Spring Semester 2011
To be considered for Spring Semester 2011 admission, you must

apply by November 1, 2010, and all of your supporting materials must
be received no later than December 1, 2010.

For Fall Semester 2011
If you are applying for Fall Semester 2011, you must meet one of

two deadlines:

NOVEMBER 15, 2010:  Early Action Deadline
The Early Action program gives outstanding students the opportunity

to receive an early evaluation of their applications. You must have a
completed application on file with us by November 15, 2010 in order
to be considered for Early Action admission. Early Action candidates
normally will receive notification of our admission decision by mid-
January 2011.

JANUARY 15, 2011:  Regular Action Deadline
Please submit all required documents by January 15, 2011, as well

as your fall 2010 (first-term or mid-year) grades, when available. We
will make a decision on your application three to four weeks after all
required materials have been received.

* Completed applications received after January 15 will be reviewed on 
a space-available basis.

**Admitted students have until the Candidates Common Reply Date 
(May 1, 2011) to confirm their intent to enroll at the University, but 
may confirm their intent to enroll at any time prior to May 1. 

For Spring Semester 2012
To be considered for Spring Semester 2012 admission, you must

apply by November 1, 2011, and all of your supporting materials 
must be received no later than December 1, 2011.

Admission Committee Review
The Admission Committee will review only completed application files.

However, the completed application form, essay, and application fee
may be mailed to International Admission Records ahead of academic
transcripts, test scores, letters of recommendation, or certifications of
finances. 

It is your responsibility to see that all parts of the application are
received by International Admission Records.
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Estimated Cost of Attendance at USF for the 
2010–2011 Academic Year

Tuition and Fees
Tuition $36,000
Fees $380

Total: $36,380

Estimated Additional Costs
Room and Board $11,990
Health Insurance $1,239
Books and Supplies $1,500
Miscellaneous/Travel $3,600

These estimates are for the nine-month Academic Year, or
Fall 2010 and Spring 2011 semesters. The anticipated
expenses include both costs directly billed to the
University—such as those for tuition, fees, and 
on-campus room and board—as well as personal costs
you will likely incur—such as those for books, supplies,
and travel.
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Completing the Application
The following instructions are to assist you in completing the University of San Francisco’s application for admission. 
Please review the instructions before beginning, and type or print the requested information clearly.

Application Form PAGE APPL-1

Status. For “Status,” a Freshman is a student who has completed only
secondary/high school. A Transfer student is one who has taken some 
college- or university-level courses. 

Name. The name on your application for admission must match your legal
name as it appears on your current passport (or future passport application).

Addresses. If your address exceeds the allotted space, please abbreviate in
a manner that will clearly identify your location and permit mail to reach you.

International Mailing Address. An address outside the U.S. is required
of all F-1 Visa students.

Alternate Mailing Address. If different from your International
Mailing Address, please provide the address to which you would like
USF to mail your documents, and the dates during which to do so.
Documents mailed outside of these dates will be sent to your
International Mailing Address.

E-Mail. The University will communicate important information to you
by e-mail. Please supply an alternate e-mail address, if you have one.

Citizenship and Other Personal Data. Please Note: Be sure to
complete this entire section.  If you are neither a U.S. Citizen nor a U.S.
Permanent Resident, you must apply for an F-1 (Student) Visa, unless 
otherwise eligible for another visa status.

Academic Interest PAGE APPL-2 

Refer to the list of academic programs and codes and indicate your 
preferred major, college, and degree. If you are undecided about a major,
indicate Undeclared Arts (UNLA), Undeclared Science (UNSC), or
Undeclared Business (UNBN). If you are interested in a USF special pro-
gram or minor, please enter the appropriate code(s).

Summary of Educational Experience PAGE APPL-3 

Be sure to list all secondary/high schools you have attended, and all colleges
and universities at which you have taken a course(s).

Official Academic Records. You must submit an official transcript
and/or exit exam results (if any) from each secondary school, college, or
university you have attended. Freshman applicants must submit a tran-
script that includes fall 2010 (first-term or mid-year) grades, when avail-
able. Authenticated (notarized or certified) translations should accom-
pany any records issued in a language other than English. Transcripts
must be sent directly from each school’s records/registrar’s office in
sealed envelopes to:

University of San Francisco 
Office of International Admission Records
2130 Fulton Street
San Francisco, California  94117-1088
USA

The University of San Francisco requires that all final transcripts of
work in progress (for secondary school students, final academic year
grades; for transfer students, current term grades) be submitted as soon as
possible. However, do not wait until this work is completed to submit
your application.

Failure to submit all transcripts may result in a change of admission status.

Test Information PAGE APPL-3

NON-NATIVE SPEAKERS OF ENGLISH
If English is not your native language, you are required to submit offi-

cial results of the Test of English as a Foreign Language (TOEFL), the
International English Language Testing System (IELTS), or the Pearson
Test of English Academic (PTEA). 

Regular Admission. Students who otherwise meet the University’s
admission requirements and earn the following minimum results are eligi-
ble for regular admission. 

TOEFL: 79 iBT, 213 CBT, or 550 PBT. 

IELTS: 6.0 Overall Band Score (with no individual band score below 5.5). 

PTEA: 53 Overall Score.

Conditional Admission. Applicants who present a TOEFL score
between 48–78 iBT/140–210 CBT/460–547 PBT, an IELTS Overall Band
Score between 5.0–5.5, or a PTEA Overall Score between 40–52, may be
admitted to USF on an English–Conditional basis. Please Note: Nursing
applicants are not eligible for conditional admission and must meet the
minimum English proficiency requirement.

NATIVE SPEAKERS OF ENGLISH
Applicants who are native English speakers, and those who are being
taught in English, are required to submit official SAT Reasoning (SAT I)
or ACT scores.

Experience Since Graduation, 
Other Colleges and Universities, 
and Family and Alumni Information PAGE APPL-4

Please provide us with this important information.

Essay PAGE APPL-5 

Your essay gives you the opportunity to tell us about your past achieve-
ments, future goals, and how you will contribute to the USF mission of cre-
ating a more humane and just world. You may use the form included in the
application, or attach a separate, typed essay. Please be sure that your name
and date of birth are on any extra pages you submit, and that the signed
essay form accompanies them.

Mid-Year Report PAGE APPL-6 

This form is provided for freshman applicants applying under Regular
Action to submit fall 2010 (first-term or mid-year) grades, or expected
International Baccalaureate results, before an official transcript becomes
available. Give this form to your school counselor or registrar/official who
sends out transcripts no later than the end of your fall 2010 term.

Letter of Recommendation PAGE APPL-7, 8 

If you are presently in school, you should obtain a letter of recommendation
from a teacher, school counselor, or professor. If you are not in school, but
working, you may submit a letter from an employer.

Certification of Finances PAGE APPL-9, 10 

All international students must submit a Certification of Finances showing
that sufficient funds are available to support them during their studies at USF
before a Certificate of Visa Eligibility (Form I-20) can be issued. You, your
parent or sponsor, and relevant bank official(s) must complete and sign
(endorse) the Certification of Finances. In addition, a bank letter or bank
statement must be submitted to verify that the required amount of funding is
available.

Important: Passport Data Page. Your name must appear on your Form
I-20 exactly as  it appears on your passport.  You must therefore submit a
copy of your passport data page (face page) before your immigration docu-
ments can be issued. Please submit a copy of your passport data page, along
with the Certification of Finances, to aid in the issuance of immigration doc-
uments.

Application Fee
A non-refundable $55 application fee is required. A check or money order

in U.S. dollars made payable to the University of San Francisco should
accompany the mailed, paper copy of your application. If you are applying
online, you may make a secure credit card payment at the same time.

Please send your application 
and supporting documents to:

University of San Francisco 
Office of International Admission Records
2130 Fulton Street
San Francisco, California  94117-1088
USA
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PLEASE TYPE OR WRITE CLEARLY.

APPLICATION FOR SEMESTER BEGINNING:     n SPRING: JANUARY 2011     n FALL: AUGUST 2011    n SPRING: JANUARY 2012

I AM APPLYING FOR:    n EARLY ACTION APPLIES ONLY TO FRESHMAN APPLICANTS    n REGULAR ACTION

STATUS:   n FRESHMAN     n TRANSFER    n REAPPLICANT    IF REAPPLICANT, USF ID #  _____________________

n PREVIOUSLY ATTENDED USF IF SO, WHEN?  ___________________________________________________

APPLICANT’S SOCIAL SECURITY # (IF APPLICABLE)  _________________  – ________________  – __________________

Name
PLEASE ENTER YOUR LEGAL NAME AS IT APPEARS ON YOUR PASSPORT:

LEGAL NAME ______________________________________________________________________________________________________________________________
(LAST OR FAMILY) (FIRST OR GIVEN) (MIDDLE NAME) (PREFERRED OR NICKNAME)

OTHER NAME(S) ON SUPPORTING DOCUMENTS  ____________________________________________________________________________________________________

International Mailing Address
ADDRESS OUTSIDE OF THE UNITED STATES: (THIS ADDRESS IS REQUIRED TO PRODUCE IMMIGRATION DOCUMENTS.)

ADDRESS ________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

CITY ____________________________________________ PROVINCE OR STATE ________ POSTAL CODE ________________ COUNTRY ________________________

PHONE NUMBER _________ /__________ /__________________________________   MOBILE NUMBER _________ /__________ /_________________________________
COUNTRY CODE /       CITY CODE     /                                     NUMBER COUNTRY CODE  /       CITY CODE      /                                     NUMBER

E-MAIL ADDRESS __________________________________________________   ALTERNATE E-MAIL ADDRESS _______________________________________________
(PLEASE WRITE E-MAIL ADDRESSES CLEARLY)

Alternate Mailing Address (IF DIFFERENT FROM ABOVE ADDRESS, WHERE MAIL WILL REACH YOU) VALID FROM ____ /____ /____ TO ____ /____ /____
MM  /    DD   /  Y Y  MM  /    DD   /    Y Y

ADDRESS ________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

CITY ____________________________________________ PROVINCE OR STATE ________ POSTAL CODE ________________ COUNTRY ________________________

PHONE NUMBER _________ /__________ /__________________________________   MOBILE NUMBER _________ /__________ /_________________________________
COUNTRY CODE  /       CITY CODE      /                                   NUMBER                                                                                  COUNTRY CODE  /       CITY CODE      /                                   NUMBER

Citizenship and Other Personal Data
DATE OF BIRTH: MONTH________ DAY________ YEAR________ GENDER: n MALE n FEMALE COUNTRY OF BIRTH __________________________________

n U.S. CITIZEN n DUAL U.S. CITIZEN OTHER COUNTRY OF CITIZENSHIP _________________________________________________________________

n U.S. PERMANENT RESIDENT OTHER COUNTRY OF CITIZENSHIP ________________________    ALIEN REGISTRATION NUMBER ______________________________

n NON-U.S. CITIZEN/ NON-U.S.PERMANENT RESIDENT COUNTRY OF CITIZENSHIP _________________________________________________________________

IF YOU ARE A NON-U.S. CITIZEN/NON-U.S. PERMANENT RESIDENT AND LIVE IN THE UNITED STATES, HOW LONG HAVE YOU BEEN IN THE COUNTRY? _________________________

IF YOU ARE A NON-IMMIGRANT OR REFUGEE, ON WHAT TYPE OF VISA DO YOU PLAN TO STUDY?      n F-1 (STUDENT VISA)          n J-1 (EXCHANGE VISITOR)          

n OTHER, PLEASE SPECIFY _______________________________________   n CURRENT SEVIS NUMBER (IF ANY) _____________________________________________

IS ENGLISH THE PRIMARY LANGUAGE SPOKEN IN YOUR HOME?    n YES n NO      IF NO, WHAT LANGUAGE? _________________________________________________

ETHNIC BACKGROUND (OPTIONAL): RELIGIOUS PREFERENCE (OPTIONAL):

WHERE OR HOW DID YOU FIRST HEAR ABOUT USF?: ________________________________________________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENSE? n YES n NO     IF YES, PLEASE EXPLAIN ON A SEPARATE PAGE THE NATURE OF THE OFFENSE.

University of San Francisco

Application for International Student
Undergraduate Admission

n ASIAN

n BLACK, NON-HISPANIC 

n HISPANIC OR LATINO

n NATIVE AMERICAN OR
ALASKAN NATIVE

n NATIVE HAWAIIAN OR 
PACIFIC ISLANDER

n WHITE, NON-HISPANIC

n UNSPECIFIED

n PREFER NOT TO DISCLOSE

n MULTI-ETHNIC (PLEASE SPECIFY)

__________________________________

__________________________________

__________________________________

n BUDDHIST

n CATHOLIC

n HINDU

n JEWISH

n MUSLIM

n PROTESTANT

n OTHER  

n NO RELIGION

n PREFER NOT TO DISCLOSE
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Academic Interest
PLEASE REFER TO THE TABLE BELOW AND ENTER THE CORRESPONDING CODES AS INDICATED:

MAJOR ____________________________ COLLEGE ______________________ DEGREE__________________________
(LA, SC, NS, BN) (BA, BS, BSN, BBA)

IF YOU ARE INTERESTED IN A MINOR OR SPECIAL PROGRAM AT USF, PLEASE ENTER THE APPROPRIATE CODE FROM THE TABLE.

MINOR (OPTIONAL) ______________________________________________ SPECIAL PROGRAM (OPTIONAL) ____________________________________________

COLLEGE OF ARTS AND SCIENCES
Arts Major College Degree
Advertising ADVT LA BA
Architecture and Community Design ARCD LA BA
Art History/Arts Management ARTM LA BA
Asian Studies ANST LA BA
Communication Studies COMS LA BA
Comparative Literature and Culture CMPL LA BA
Design DSGN LA BA
Economics ECON LA BA
Economics BA-MA Five-Year Program ECNF LA BA/MA
English ENGL LA BA
Environmental Studies ENVA LA BA
Exercise and Sport Science ESS LA BA
Fine Arts FNAR LA BA
French Studies FNST LA BA
History HIST LA BA
International and Development Economics
BA-MA Five-Year Program IDEF LA BA/MA

International Studies BAIS LA BA
Japanese Studies JNST LA BA
Latin American Studies LAS LA BA
Media Studies MS LA BA
Performing Arts and Social Justice PASJ LA BA
Philosophy PHIL LA BA
Politics POLS LA BA
Psychology PSYC LA BA
Sociology SOC LA BA
Spanish SPAN LA BA
Theology and Religious Studies THES LA BA
Undeclared Arts UNLA LA BA

Sciences Major College Degree
Biology BIOL SC BS
Chemistry CHEM SC BS
Computer Science CS SC BS
Engineering-Physics (3+2) PEN SC BS
Environmental Science ENVS SC BS
Exercise and Sport Science ESS SC BS
Mathematics MATH SC BS
Physics PHYS SC BS
Undeclared Science UNSC SC BS
Web Science BS-MS
Five-Year Program CSF SC BS/MS

SCHOOL OF NURSING
Major College Degree

Nursing NURS NS BSN

MCLAREN COLLEGE OF BUSINESS
Major College Degree

Accounting BACT BN BBA
Business Administration BADM BN BBA
Entrepreneurship BENT BN BBA
Finance BFIN BN BBA
Hospitality Industry Management BHIP BN BBA
International Business BNTL BN BBA
Marketing BMKT BN BBA
Undeclared Business UNBN BN BBA

MINORS Code
Advertising ADVT
African-American Studies AAS
African Studies AFRS
Architectural Engineering ARCE
Architecture and Community Design ARCD
Art History/Arts Management ARTM
Asia Pacific Studies APS
Asian-American Studies ASAM
Asian Studies ANST
Astronomy ASTR
Astrophysics ASTO
Biochemistry BIOC
Biology BIOL
Catholic Studies and Social Thought CATH
Chemistry CHEM
Child and Youth Studies CHYS
Chinese Studies CHST
Classical Studies CLAS
Comparative Literature and Culture CMPL
Communication Studies COMS
Computer Science CS
Criminal Justice Studies CRIM
Cultural Anthropology ANTH
Dance DANC
Design DSGN
Economics ECON
English in Literature ELIT
English in Writing WRIT
Environmental Science ENVS
Environmental Studies ENVA
Ethnic Studies ETHS
European Studies EURO
Film Studies FILM
Fine Arts FNAR
French Studies FNST
Gender and Sexualities Studies GNST
General Business BAGN
German Studies GMST
Gerontology GERO
Health Studies HS
History HIST
Hospitality Industry Management BHIP
Japanese Studies JNST
Jewish Studies and Social Justice JSSJ
Journalism JOUR
Judaic Studies JUSD
Latin American Studies LAS
Latino/a and Chicano/a Studies LACH
Legal Studies LEGL
Mathematics MATH
Media Studies MS
Middle Eastern Studies MES
Music MUS
Natural Sciences NASC
Neuroscience NEUR
Peace and Justice Studies PJUS
Performing Arts PFAR
Philippine Studies FILS
Philosophy PHIL
Physics PHYS
Politics POLS
Psychology PSYC
Public Relations PUBR
Public Service PSRV
Public Service Honors PSVH
Sociology SOC
Spanish SPAN
Theater THEA
Theology and Religious Studies THES

SPECIAL PROGRAMS
4+3 Law Program 4/3
Business Honors Cohort Program HCP
Domestic Exchange Programs DE
Dual Degree Undergraduate Teacher Preparation UTP
Honors Program in the Humanities HON
Military Science MIL
Pre-Professional Health Studies PPS
Saint Ignatius Institute SII
Study Abroad SA
Visiting Budapest Program VBP

APPLICANT’S DATE OF BIRTH: MONTH________ DAY________ YEAR________
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Summary of Educational Experience
PLEASE HAVE AN OFFICIAL TRANSCRIPT SENT FROM EACH INSTITUTION LISTED AS SOON AS POSSIBLE.

SECONDARY SCHOOL YOU NOW ATTEND (OR FROM WHICH YOU GRADUATED) __________________________________________________ DATE OF ENTRY ____ /____ /____
MM   /    DD    /   YY 

DATE OF SECONDARY GRADUATION ____ /____ /____    TYPE OF SCHOOL: n PUBLIC n PRIVATE n RELIGIOUS
MM   /    DD    /   YY 

SCHOOL ADDRESS ________________________________________________________________________________________________________________________

CITY ____________________________________________ PROVINCE OR STATE ________ POSTAL CODE ________________ COUNTRY ________________________

COUNSELOR’S NAME (MR./MS./DR., ETC.) ____________________________________________   COUNSELOR’S E-MAIL _________________________________________

PHONE NUMBER _________ /__________ /__________________________________        FAX NUMBER _________ /__________ /_________________________________
COUNTRY CODE /      CITY CODE     /                                   NUMBER COUNTRY CODE  /      CITY CODE    /                                   NUMBER

LIST ALL OTHER SECONDARY SCHOOLS YOU HAVE ATTENDED, BEGINNING WITH YEAR 9 (LAST YEAR OF MIDDLE SCHOOL/FIRST YEAR OF HIGH SCHOOL).
NAME OF SCHOOL LOCATION: CITY AND COUNTRY OF SCHOOL DATES ATTENDED: FROM/TO

(MM/YY TO MM/YY)

______________________________________________________________________________________________________________________________________________ ______________________________________________ ____________________________

______________________________________________________________________________________________________________________________________________ ______________________________________________ ____________________________

______________________________________________________________________________________________________________________________________________ ______________________________________________ ____________________________

LIST ALL COLLEGES/UNIVERSITIES AT WHICH YOU HAVE TAKEN A COURSE(S) FOR CREDIT. 
NAME OF COLLEGE/UNIVERSITY LOCATION: CITY AND COUNTRY OF SCHOOL DEGREE DATES ATTENDED: FROM/TO DEGREE(S)

CANDIDATE (MM/YY TO MM/YY) EARNED

______________________________________________ __________________________________________________ n YES n NO    ______________ ________

______________________________________________ __________________________________________________ n YES n NO    ______________ ________

______________________________________________ __________________________________________________ n YES n NO    ______________ ________

IF ANY OF THE FOLLOWING APPLY TO YOUR SECONDARY SCHOOL EDUCATION, PLEASE CHECK THE APPROPRIATE BOX AND PROVIDE DETAILS ON THE LINES BELOW OR ON A SEPARATE SHEET:

n GRADUATED EARLY n GRADUATED LATE n WILL NOT GRADUATE, WILL RECEIVE GED n WILL NOT GRADUATE, WILL NOT RECEIVE GED

IF YOU RECEIVED A GED, LIST DATE (OFFICIAL SCORES MUST BE SENT FROM THE TESTING AGENCY):  ______ /______ /______
MM     /      DD     /      YY 

Test Information
PLEASE INDICATE BELOW WHEN YOU HAVE TAKEN OR WILL TAKE THE REQUIRED TEST. PLEASE SELF-REPORT YOUR SCORE(S), IF ANY, IN THE SPACE PROVIDED BELOW.
IF YOU HAVE REQUESTED THAT YOUR SCORES BE SENT TO USF, PLEASE STATE THE DATE. ___________________________________________________________________
IF YOU HAVE NOT REQUESTED THAT YOUR SCORES BE SENT TO USF, PLEASE DO SO IMMEDIATELY (USF COLLEGE BOARD/ETS CODE 4850. USF ACT COLLEGE CODE 0466).

TOEFL
_________  _________  _________  _________  _________  ______________   _________  _________  _________  _________  _________  _______________                  

TEST DATE READING               LISTENING        SPEAKING       WRITING                 TOTAL SCORE TEST DATE READING              LISTENING        SPEAKING       WRITING                 TOTAL SCORE

IELTS
_________  _________  _________  _________  _________  ______________   _________  _________  _________  _________  _________  _______________                       

TEST DATE LISTENING               READING        WRITING       SPEAKING         OVERALL BAND SCORE TEST DATE LISTENING             READING        WRITING       SPEAKING          OVERALL BAND SCORE

PTEA
_________  _________  _________  _________  _________  ____________   _________  _________  _________  _________  _____________  _____________                       

TEST DATE LISTENING               READING        SPEAKING       WRITING                GRAMMAR ORAL FLUENCY    PRONUNCIATION        SPELLING        VOCABULARY        WRITTEN DISCOURSE         OVERALL SCORE

_________  _________  _________  _________  _________  ____________   _________  _________  _________  _________  _____________  _____________                       
TEST DATE LISTENING               READING        SPEAKING       WRITING                GRAMMAR ORAL FLUENCY    PRONUNCIATION        SPELLING        VOCABULARY        WRITTEN DISCOURSE         OVERALL SCORE           

SAT
________  ________  _______  _______  _________   _______  ___________ ________  ________  _______  _______  _________   _______  ____________ 

TEST DATE CRIT READING        MATH           WRITING        MULTI CHOICE           ESSAY       CRIT READ+MATH        TEST DATE CRIT READING         MATH          WRITING        MULTI CHOICE           ESSAY         CRIT READ+MATH

ACT
________  _______  _______  _______  _______  ___________  ___________ ________  _______  _______  _______  _______  ___________  ___________ 

TEST DATE ENGLISH MATH           READING      SCIENCE          ENG+WRITING     COMPOSITE TEST DATE ENGLISH MATH           READING      SCIENCE           ENG+WRITING     COMPOSITE

Extracurricular Record
PLEASE LIST IN ORDER OF PRIORITY THE EXTRACURRICULAR ACTIVITIES (SCHOOL, CHURCH, OR COMMUNITY) IN WHICH YOU HAVE BEEN INVOLVED. 
INCLUDE PART-TIME WORK AND VOLUNTEER SERVICES.

GRADE LEVEL OR APPROXIMATE     POSITIONS HELD,                 DO YOU PLAN 
NAME OF ACTIVITY POST-SECONDARY (PS) TIME SPENT HONORS WON, OR             TO PARTICIPATE

9  10 11 12 PS HRS/WEEK    WEEKS/YR LETTERS EARNED  AT USF?

________________________________________________ n n n n n ______ ______ _________________________________ n YES n NO

________________________________________________ n n n n n ______ ______ _________________________________ n YES n NO

________________________________________________ n n n n n ______ ______ _________________________________ n YES n NO

________________________________________________ n n n n n ______ ______ _________________________________ n YES n NO

APPLICANT’S DATE OF BIRTH: MONTH________ DAY________ YEAR________

OFFICE OF INTERNATIONAL ADMISSION, 2130 FULTON STREET, SAN FRANCISCO, CALIFORNIA 94117-1088, USA  •  TEL +1.415.422.6563  •  FAX +1.415.422.6888 APPL-3



Experience Since Graduation
IF YOU ARE NOT CURRENTLY ATTENDING SCHOOL, PLEASE DESCRIBE YOUR ACTIVITIES SINCE YOUR LAST DATE OF ATTENDANCE:

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

Other Colleges and Universities
PLEASE LIST THE OTHER COLLEGES AND UNIVERSITIES TO WHICH YOU ARE APPLYING:

____________________________________________ ____________________________________________ ________________________________________

____________________________________________ ____________________________________________ ________________________________________

Family Information
n FATHER   n SPOUSE LIVING? n YES n NO FULL NAME ________________________________________________________________________________

ADDRESS ________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

CITY ____________________________________________ PROVINCE OR STATE ________ POSTAL CODE ________________ COUNTRY ________________________

PHONE NUMBER _________ /__________ /__________________________________   MOBILE NUMBER _________ /__________ /_________________________________
COUNTRY CODE  /        CITY CODE     /                                   NUMBER                                                                                  COUNTRY CODE  /        CITY CODE     /                                   NUMBER

E-MAIL ADDRESS __________________________________________________   ALTERNATE E-MAIL ADDRESS _______________________________________________
(PLEASE WRITE E-MAIL ADDRESSES CLEARLY)

NAME OF EMPLOYER ________________________________________________________ POSITION _______________________________________________________

UNIVERSITY ATTENDED/DEGREES ______________________________________________________________________________________________________________

n MOTHER   n SPOUSE LIVING? n YES n NO FULL NAME_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

ADDRESS ________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

CITY ____________________________________________ PROVINCE OR STATE ________ POSTAL CODE ________________ COUNTRY ________________________

PHONE NUMBER _________ /__________ /__________________________________   MOBILE NUMBER _________ /__________ /_________________________________
COUNTRY CODE  /        CITY CODE     /                                   NUMBER                                                                                  COUNTRY CODE  /        CITY CODE     /                                   NUMBER

E-MAIL ADDRESS __________________________________________________   ALTERNATE E-MAIL ADDRESS _______________________________________________
(PLEASE WRITE E-MAIL ADDRESSES CLEARLY)

NAME OF EMPLOYER _________________________________________________ POSITION _______________________________________________________

UNIVERSITY ATTENDED/DEGREES ______________________________________________________________________________________________________________

APPLICANT’S SIBLINGS/CHILDREN
NAME AGE RELATION NAME AGE            RELATION

_____________________________________ ________ ______________ ___________________________________ _______ ____________

_____________________________________ ________ ______________ ___________________________________ _______ ____________

ARE YOU THE FIRST PERSON IN YOUR FAMILY TO ATTEND UNIVERSITY? n YES     n NO

Alumni Information
DO YOU HAVE RELATIVES THAT HAVE ATTENDED OR ARE ATTENDING USF: n YES     n NO
IF SO, PLEASE LIST THEIR NAMES, RELATIONSHIP TO YOU, AND YEAR OF GRADUATION.

NAME RELATION TO APPLICANT YEAR OF GRADUATION

____________________________________________ ____________________________________________________________ _______________________

____________________________________________ ____________________________________________________________ _______________________

____________________________________________ ____________________________________________________________ _______________________

____________________________________________ ____________________________________________________________ _______________________

____________________________________________ ____________________________________________________________ _______________________

____________________________________________ ____________________________________________________________ _______________________

OFFICE OF INTERNATIONAL ADMISSION, 2130 FULTON STREET, SAN FRANCISCO, CALIFORNIA 94117-1088, USA  •  TEL +1.415.422.6563  •  FAX +1.415.422.6888

APPLICANT’S DATE OF BIRTH: MONTH________ DAY________ YEAR________

APPL-4



Essay
THE CORE MISSION OF THE UNIVERSITY OF SAN FRANCISCO IS TO PROMOTE LEARNING IN THE JESUIT CATHOLIC TRADITION SO THAT STUDENTS ACQUIRE THE KNOWLEDGE, SKILLS,
VALUES AND SENSITIVITIES THEY NEED TO SUCCEED AS PERSONS, PROFESSIONALS AND ARCHITECTS OF A MORE HUMANE AND JUST WORLD (FOR MORE INFORMATION, PLEASE
SEE: WWW.USFCA.EDU/MISSION).

PLEASE COMPOSE A ONE- TO TWO-PAGE ESSAY ABOUT YOURSELF THAT TELLS US HOW YOU WILL HELP THE UNIVERSITY TO CARRY OUT ITS MISSION.

TO THE BEST OF MY KNOWLEDGE, THE INFORMATION IN THIS APPLICATION IS ACCURATE AND TRUE.

____________________________________________________________________________________________ _______________________________________
SIGNATURE OF APPLICANT DATE

LEGAL NAME ______________________________________________________________________________________________________________________________
(LAST OR FAMILY) (FIRST OR GIVEN) (MIDDLE NAME) (PREFERRED OR NICKNAME)

APPLICANT’S DATE OF BIRTH: MONTH________ DAY________ YEAR________

OFFICE OF INTERNATIONAL ADMISSION, 2130 FULTON STREET, SAN FRANCISCO, CALIFORNIA 94117-1088, USA  •  TEL +1.415.422.6563  •  FAX +1.415.422.6888 APPL-5



University of San Francisco

Mid-Year Report
FOR FRESHMAN APPLICANTS ONLY

This form is provided for freshman applicants applying under REGULAR ACTION to submit fall 2010 (first-term or mid-year)
grades, or expected International Baccalaureate results, before an official transcript becomes available. Failure to submit
grades may delay an admission decision.

To the Applicant
PLEASE FILL OUT THE FOLLOWING SECTION AND GIVE THIS FORM TO YOUR SCHOOL COUNSELOR OR REGISTRAR/OFFICIAL WHO SENDS OUT TRANSCRIPTS NO LATER THAN

THE END OF YOUR FALL 2010 TERM.

LEGAL NAME ______________________________________________________________________________________________________________________________
(LAST OR FAMILY) (FIRST OR GIVEN) (MIDDLE NAME) (PREFERRED OR NICKNAME)

ADDRESS ________________________________________________________________________________________________________________________________

CITY ____________________________________________ PROVINCE OR STATE ________ POSTAL CODE ________________ COUNTRY ________________________

CURRENT SECONDARY OR HIGH SCHOOL:

NAME OF SCHOOL ______________________________________________________________________________________________ DATE OF ENTRY ____ /____ /____
MM   /    DD    /   YY

SCHOOL ADDRESS ________________________________________________________________________________________________________________________

CITY ____________________________________________ PROVINCE OR STATE ________ POSTAL CODE ________________ COUNTRY ________________________

To the School Official
PLEASE COMPLETE THIS FORM AS SOON AS THE APPLICANT’S FALL 2010 GRADES, OR EXPECTED INTERNATIONAL BACCALAUREATE RESULTS, BECOME AVAILABLE. PLEASE FOLLOW

WITH OFFICIAL TRANSCRIPTS FOR EACH TERM, WHEN ISSUED.  PLEASE SEND DOCUMENTS TO:

UNIVERSITY OF SAN FRANCISCO 
OFFICE OF INTERNATIONAL ADMISSION RECORDS
2130 FULTON STREET 
SAN FRANCISCO,CALIFORNIA 94117-1088
USA

FALL 2010 COURSES AND GRADES RECEIVED SPRING 2011 COURSES IN PROGRESS

__________________________________________________ ______ ________________________________________________ ______

__________________________________________________ ______ ________________________________________________ ______

__________________________________________________ ______ ________________________________________________ ______

__________________________________________________ ______ ________________________________________________ ______

__________________________________________________ ______ ________________________________________________ ______

__________________________________________________ ______ ________________________________________________ ______

__________________________________________________ ______ ________________________________________________ ______

__________________________________________________ ______ ________________________________________________ ______

OFFICIAL TRANSCRIPTS FOR FALL 2010 WILL BE AVAILABLE AFTER  __________            OFFICIAL TRANSCRIPTS FOR SPRING 2011 WILL BE AVAILABLE AFTER  _________
DATE DATE

CLASS RANK  ______________ OUT OF A GRADUATION CLASS OF ______________

NAME OF SCHOOL OFFICIAL _____________________________________________________________ TITLE _______________________________________________

SIGNATURE ___________________________________________________________________________________________ DATE _____________________________

APPLICANT’S DATE OF BIRTH: MONTH________ DAY________ YEAR________

OFFICE OF INTERNATIONAL ADMISSION, 2130 FULTON STREET, SAN FRANCISCO, CALIFORNIA 94117-1088, USA  •  TEL +1.415.422.6563  •  FAX +1.415.422.6888 APPL-6



To the Applicant
Please fill out the following section and give this form to the counselor or instructor most able to evaluate your academic ability.

LEGAL NAME ______________________________________________________________________________________________________________________________
(LAST OR FAMILY) (FIRST OR GIVEN) (MIDDLE NAME) (PREFERRED OR NICKNAME)

ADDRESS ________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

CITY ____________________________________________ PROVINCE OR STATE ________ POSTAL CODE ________________ COUNTRY ________________________

RIGHT OF ACCESS
This form will be used in the admission process by officials of the University of San Francisco. The Family Education Rights and Privacy Act of 1974 allows the option to 
choose whether you will, or will not, have the right of access to read this letter of recommendation.  Accordingly, you may choose one of the following options by checking 
the appropriate box:

n I waive access to this letter of recommendation. I understand it shall remain confidential and that I will not have access to read it.

n I do not waive access to this letter of recommendation. I retain my right to have access to read it during the admission process at the University of San Francisco.

_______________________________________________________________________________________ _________________________________
APPLICANT’S SIGNATURE DATE

To the School Official
The student whose name appears above is a candidate for admission to the University of San Francisco. We would value your candid appraisal of this applicant.  Should you wish, a
separate letter of recommendation may accompany this form.  Please complete both pages of this form as soon as possible and return it to the following address:

University of San Francisco
Office of International Admission Records
2130 Fulton Street
San Francisco, California  94117-1088
USA

The University will use this letter only in the evaluation of the student’s application for admission. Please refer to the applicant’s selection above to determine whether or not the 
applicant will, or will not, have access to read this letter of recommendation.

1. COMPARATIVE EVALUATION

Please rate this student, by comparison to other students, in terms of the following skills:
NO BASIS

POOR BELOW AVERAGE AVERAGE ABOVE AVERAGE TOP 10% TOP 2% FOR COMPARISON

Written Expression n n n n n n n

Oral Expression n n n n n n n

Creativity n n n n n n n

Leadership n n n n n n n

2. OVERALL RECOMMENDATION

NOT WITHOUT FAIRLY
RECOMMENDED ENTHUSIASM STRONGLY STRONGLY ENTHUSIASTICALLY

For Academic Promise n n n n n

For Personal Character n n n n n

How long have you known this candidate? ________________________________________________________________________________________________________

Please be certain to complete the second page of this form and to endorse it with your signature.

University of San Francisco

Letter of Recommendation

APPLICANT’S DATE OF BIRTH: MONTH________ DAY________ YEAR________

OFFICE OF INTERNATIONAL ADMISSION, 2130 FULTON STREET, SAN FRANCISCO, CALIFORNIA 94117-1088, USA  •  TEL +1.415.422.6563  •  FAX +1.415.422.6888 APPL-7



3. Written Evaluation Form 
The Admission Committee is interested in your comments concerning the applicant’s intellectual ability and personal character. In particular, we would appreciate
your appraisal of the candidate’s potential for intellectual growth, honesty, integrity, and emotional stability. Should you wish, a separate letter of recommendation
may accompany this form.

4. Endorsement

___________________________________________________________________________________________________ ________________________________
SIGNATURE OF RECOMMENDER DATE

PRINT NAME ____________________________________________________________________________ TITLE_____________________________________________

INSTITUTION ____________________________________________________________________________ PHONE NUMBER _______ /________ /___________________
COUNTRY CODE /      CITY CODE     /                  NUMBER

ADDRESS ________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

CITY ____________________________________________ PROVINCE OR STATE ________ POSTAL CODE ________________ COUNTRY ________________________

E-MAIL ADDRESS _________________________________________________________________________________________________________________________

OFFICE OF INTERNATIONAL ADMISSION, 2130 FULTON STREET, SAN FRANCISCO, CALIFORNIA 94117-1088, USA  •  TEL +1.415.422.6563  •  FAX +1.415.422.6888APPL-8



Estimated Cost of Attendance at the 
University of San Francisco for 2011–2012 is $56,898

The estimated cost of attendance at USF for the 2010-2011 academic year is $54,709.  These annual costs are anticipated to increase
each year.  The estimated cost of attendance for the 2011-2012 Academic Year is $56,898.  Your Certification of Finances therefore
must provide evidence of the availability of $56,898 to support your educational and living expenses for 2011-2012.

FOR 2010–2011

Tuition $36,000
Fees $380
Room and Board $11,990
Health Insurance $1,239
Books $1,500
Miscellaneous/Travel $3,600

Total $ 54,709

University of San Francisco

Undergraduate 
Certification of Finances PAGE 1 OF 2

The U.S. Citizenship and Immigration Services (USCIS) agency requires the University of San Francisco to verify that international students
have sufficient financial support to pay for their expenses while studying in the United States. The USF Certification of Finances is used to
obtain complete and accurate information about the financial resources available to international applicants. Financial verification of sufficient
funds must be made prior to institutional issuance of a Certificate of Visa Eligibility (or Form I-20), which will be used to apply for an F-1
(Student) Visa. Admission to USF is ultimately dependent upon your ability to demonstrate sufficient financial support to cover the total 
projected costs of your undergraduate education.

Application for Semester Beginning n SPRING: JANUARY 2011 n FALL: AUGUST 2011 n SPRING: JANUARY 2012

Applicant’s Personal Information (PLEASE ENTER YOUR LEGAL NAME AS IT APPEARS ON YOUR PASSPORT):

LEGAL NAME ______________________________________________________________________________________________________________________________
(LAST OR FAMILY) (FIRST OR GIVEN) (MIDDLE NAME)

COUNTRY OF BIRTH ____________________________________________

DATE OF BIRTH: MONTH__________ DAY__________ YEAR______________

COUNTRY OF CITIZENSHIP ________________________________________

Address Where You Prefer Your I-20 To Be Sent (I-20 WILL BE SENT VIA EXPRESS COURIER; PLEASE DO NOT LIST A POST OFFICE BOX.)

ADDRESS ________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

CITY ____________________________________________ PROVINCE OR STATE ________ POSTAL CODE ________________ COUNTRY ________________________

PHONE NUMBER __________  /____________ /_____________________________________  E-MAIL ADDRESS _______________________________________________
COUNTRY CODE    /         C ITY CODE         /                                         NUMBER                                                                                                            (PLEASE WRITE E-MAIL ADDRESS CLEARLY)

OFFICE OF INTERNATIONAL ADMISSION, 2130 FULTON STREET, SAN FRANCISCO, CALIFORNIA 94117-1088, USA  •  TEL +1.415.422.6563  •  FAX +1.415.422.6888 APPL-9

For 2011–2012
$56,898

ASSURED FUNDS IN U.S. DOLLARS
Endorsement of the Certification of Finances by you and your parent or sponsor certifies that $56,898 will be available for 2011-2012, and
that at least this amount will be available for each remaining year of your academic program.  

REQUIRED VERIFICATIONS
In order for the Certification of Finances to be complete, you, your parent, sponsor or bank official must sign in the appropriate section(s) on
the following page (APPL–10), confirming that the Assured U.S. Dollar Amount listed is available.  In addition, the relevant bank official must
provide either a bank statement OR a signed letter verifying the exact amount of funds available.

Return This Form and Accompanying Documents To:
University of San Francisco
Office of International Admission Records
2130 Fulton Street
San Francisco, CA  94117-1088
USA



Sources of Funds
APPLICANT’S PERSONAL FUNDS U.S. $ _________________________

BANK NAME _________________________________________________________________________ n BANK LETTER ENCLOSED    n BANK STATEMENT ENCLOSED

This is to certify that I have read the information furnished by the applicant on this form, that it is a true and accurate statement, and that the funds are available.

BANK OFFICIAL’S SIGNATURE _______________________________________________________________ DATE  ________________________________________

BANK OFFICIAL’S NAME ______________________________________________________ BANK OFFICIAL’S TITLE ________________________________________

PARENT’S FUNDS U.S. $ _________________________

PARENT’S NAME ________________________________________________________________________ n MOTHER    n FATHER

This is to certify that I have read the information furnished by the applicant on this form, that it is a true and accurate statement, and that the funds are available
and will be provided as indicated.

PARENT’S SIGNATURE ____________________________________________________________________ DATE  ________________________________________

BANK NAME _________________________________________________________________________ n BANK LETTER ENCLOSED    n BANK STATEMENT ENCLOSED

This is to certify that I have read the information furnished by the applicant on this form, that it is a true and accurate statement, and that the funds are available.

BANK OFFICIAL’S SIGNATURE _______________________________________________________________ DATE  ________________________________________

BANK OFFICIAL’S NAME ______________________________________________________ BANK OFFICIAL’S TITLE ________________________________________

SPONSOR’S FUNDS U.S. $ _________________________

SPONSOR’S NAME _______________________________________________________________________ RELATIONSHIP TO APPLICANT  ______________________

This is to certify that I have read the information furnished by the applicant on this form, that it is a true and accurate statement, and that the funds are available
and will be provided as indicated.

SPONSOR’S SIGNATURE ___________________________________________________________________ DATE  ________________________________________

BANK NAME _________________________________________________________________________ n BANK LETTER ENCLOSED    n BANK STATEMENT ENCLOSED

This is to certify that I have read the information furnished by the applicant on this form, that it is a true and accurate statement, and that the funds are available.

BANK OFFICIAL’S SIGNATURE _______________________________________________________________ DATE  ________________________________________

BANK OFFICIAL’S NAME ______________________________________________________ BANK OFFICIAL’S TITLE ________________________________________

GOVERNMENT OR PRIVATE SCHOLARSHIP OR LOAN U.S. $ _________________________

Please Note: A signed copy of your award letter must accompany this form.

AGENCY NAME _______________________________________________________________________ n AWARD LETTER ENCLOSED 

TOTAL ASSURED AMOUNT FROM ALL SOURCES OF FUNDS IN U.S. $ ________________________
MUST TOTAL AT LEAST $56,898 FOR 2011-2012 

CURRENT EXCHANGE RATE: AMOUNT  _________________     CURRENCY  _________________ = 1.00  U.S.D. DATE ______ /______ /______
MM     /      DD      /       YY

APPLICANT ENDORSEMENT

I certify that the information on this form is true, correct and complete. I understand that any misrepresentation may be cause for refusing or revoking admission.

APPLICANT’S SIGNATURE __________________________________________________________________ DATE  ________________________________________

APPLICANT’S LEGAL (PASSPORT) NAME _________________________________________________________________________________________________________
(LAST OR FAMILY) (FIRST OR GIVEN) (MIDDLE NAME)

OFFICE OF INTERNATIONAL ADMISSION, 2130 FULTON STREET, SAN FRANCISCO, CALIFORNIA 94117-1088, USA  •  TEL +1.415.422.6563  •  FAX +1.415.422.6888

University of San Francisco

Undergraduate 
Certification of Finances PAGE 2 OF 2

APPL-10

ASSURED U.S. $ AMOUNT 
PER YEAR OF ACADEMIC PROGRAM



n Application Form

n Essay

n Mid-Year Report
(Regular Action freshman applicants only)

n Official Academic Records
(Transcripts and exit examination results)

n Official Testing Records
(TOEFL, IELTS, PTEA, SAT, ACT, etc.)

n Letter of Recommendation

n Certification of Finances Form and Supporting Documents

n Important: Copy of Passport Data Page (face page) 

n Application Fee 

Please send application and supporting documents to:
University of San Francisco
Office of International Admission Records
2130 Fulton Street
San Francisco, California 94117-1088
USA

Application Checklist
We want to make sure that you send in everything you need to complete your application for admission.
We hope this checklist helps.

OFFICE OF INTERNATIONAL ADMISSION, 2130 FULTON STREET, SAN FRANCISCO, CALIFORNIA 94117-1088, USA  •  TEL +1.415.422.6563  •  FAX +1.415.422.6888



Africa, Asia, Middle East
Jason A. Opdyke
Director,
International Relations, Asia
opdyke@usfca.edu

Americas, Europe, Oceania
Director
International Relations,
Latin America
international@usfca.edu

China
Christina Mengchen Xu
Director,
International Relations, China
xu@usfca.edu

Bangkok
University of San Francisco
Suite 4407, 44th Floor, CRC Tower
All Seasons Place, 87/2 Wireless Road
Lumpini, Pathumwan
Bangkok  10330
Thailand
Tel:  +66 (0) 2 685-3515
Fax: +66 (0) 2 685-3520

San Francisco
Office of International
Undergraduate Admission
Admission Tel: +1 (415) 422-6563
Records Tel: +1 (415) 422-6612
Fax: +1 (415) 422-6888
internationaladmission@usfca.edu

Beijing
University of San Francisco
1501, Tower A, Tianyuangang Center
No. C2, North Road
East Third Ring Road
Beijing  100027
China
Tel:  +86 (0) 10 8591-2586
Fax: +86 (0) 10 8591-2586

English as a Second Language
Tel:  +1 (415) 422-6862
Fax: +1 (415) 422-2353
esl@usfca.edu
www.usfca.edu/esl

Office of Residence Life:
Housing
Tel:  +1 (415) 422-6824
Fax: +1 (415) 422-2480
orl@usfca.edu
www.usfca.edu/residence_life

Intensive English Program
Tel:  +1 (415) 422-2601
Fax: +1 (415) 422-2589
iep@usfca.edu
www.usfca.edu/iep

One Stop Services:  
Financial Aid
Tel:  +1 (415) 422-2020
Fax: +1 (415) 422-6084
onestop@usfca.edu
www.usfca.edu/onestop

International Student and
Scholar Services
Tel:  +1 (415) 422-2654
Fax: +1 (415) 422-2412
isss@usfca.edu
www.usfca.edu/isss

One Stop Services:  
Student Accounts
Tel:  +1 (415) 422-2020
Fax: +1 (415) 422-6084
onestop@usfca.edu
www.usfca.edu/onestop

Undergraduate International Admission

Offices

Important Contacts

www.usfca.edu
Educating Minds and Hearts to Change the World

OFFICE OF INTERNATIONAL ADMISSION, 2130 FULTON STREET, SAN FRANCISCO, CALIFORNIA 94117-1088, USA  •  TEL +1.415.422.6563  •  FAX +1.415.422.6888
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Directions

Main Campus
CO Cowell Hall
FR Fromm Hall
GI Gillson Hall
GL Gleeson Library/Geschke Center
HH Hayes-Healy Hall
HR Harney Science Center
KA Kalmanovitz Hall
MC McLaren Conference Center
MG Memorial Gymnasium
MH Malloy Hall
PH Phelan Hall
SI Saint Ignatius Church
UL Ulrich Field & Benedetti Diamond
UC University Center

Lone Mountain Campus
LH Loyola House
LM Main Bldg/Classrooms/Study Hall
LMN Lone Mountain North
LMP Pacific Wing
LMR Rossi Wing/Administration
LV Loyola Village
ST Studio Theater
TC Tennis Courts
UN Underhill Building/ROTC Offices

Admission Reception is located in
Lone Mountain (LM) 203

School of Law
KN Kendrick Hall
ZLL Dorraine Zief Law Library

Koret Health and 
Recreation Center
KO Koret Center

School of Education
ED School of Education
PT USF Presentation Theater

281 Masonic
MA 281 Masonic

TRAVELING SOUTH FROM THE
GOLDEN GATE BRIDGE/NORTH BAY
After crossing the Golden Gate Bridge,
stay in the right lane and take the
19th Avenue exit. Turn right onto
Cabrillo Street and then left onto 14th
Avenue. Proceed to Fulton Street and
turn left. At the top of the hill, turn left
onto Parker Avenue and then right
onto Golden Gate Avenue. Proceed to
the visitor's entrance on Golden Gate
between Kittredge Terrace and
Roselyn Terrace. 

TRAVELING WEST FROM THE BAY
BRIDGE/EAST BAY
After crossing the Bay Bridge, take the
“101 North, Golden Gate Bridge” exit
to the Fell/Octavia Streets exit (434B).
Proceed straight 5 signals and turn
left onto Fell Street. Travel approxi-
mately 1 mile to Masonic Avenue.
Turn right onto Masonic and travel 3
blocks. Turn left onto Fulton Street
and continue 4 blocks to Parker
Avenue (Saint Ignatius Church will be
on your right.) Turn right onto Parker,
go 1 block to Golden Gate Avenue.
Turn right onto Golden Gate and pro-
ceed to the visitor's entrance (located
to your right between Kittredge
Terrace and Roselyn Terrace). 

TRAVELING NORTH ON 280 FROM
THE PENINSULA/SOUTH BAY
Take Highway 280 Northbound. Take
the 19th Avenue exit and stay in the
left lane. Stay on 19th Avenue for
approximately 3 miles. Turn right onto
Fulton Street. At the top of the hill,
turn left onto Parker Avenue and then
right onto Golden Gate Avenue.
Proceed to the visitor's entrance on
Golden Gate between Kittredge
Terrace and Roselyn Terrace. 

TRAVELING NORTH ON 101 FROM
THE PENINSULA/SAN JOSE/SOUTH
BAY
Take Highway 101 Northbound. Once
in San Francisco, stay in the left lane
and follow “101 North, Golden Gate
Bridge,” then take the Fell/Octavia
Streets exit (434B). Proceed straight 5
signals and turn left onto Fell Street.
Travel approximately 1 mile to
Masonic Avenue. Turn right onto
Masonic and travel 3 blocks. Turn left
onto Fulton Street and continue 4
blocks to Parker Avenue. (Saint
Ignatius Church will be on your right.)
Turn right onto Parker, go 1 block to
Golden Gate Avenue. Turn right onto
Golden Gate and proceed to the visi-
tor's entrance (located to your right
between Kittredge Terrace and
Roselyn Terrace).www.usfca.edu

Educating Minds and Hearts to Change the World




