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Applicant Declaration Form 

We’re committed to providing a safe and welcoming environment that fosters student success, and our 
review of non-academic conduct is one component (authorized by C.R.S. 23-5-106.5). Applicants who 
answer “Yes” to one of more of the conduct questions below receive confidential outside of the admission 
decision process.  Past non-academic conduct incidents do not automatically disqualify an applicant from 
full consideration for admission and scholarships, and applicants have the right to appeal a decision made 
based on any information required to be disclosed here. 

Are there any pending criminal charges against you? Yes No 

Do you have any prior convictions* OR prior disciplinary history at another academic institution 
(including pending disciplinary proceedings) for stalking, sexual assault and/or domestic violence? 

Yes No 

Have you had any convictions* within the past five years for assault, kidnapping, voluntary 
manslaughter or murder? \ Yes No 

*This means a conviction by a jury verdict or by entry of a verdict or acceptance of a guilty plea or a plea of
nolo contendere by a court. It does not include a plea to a deferred judgement and sentence until the
deferred judgement and sentence is revoked. You are not required to disclose any information contained in
sealed records.

If you answered “Yes” to any of the questions above, provide a concise explanation that includes the 
date(s) of the incident(s), details regarding what happened, when and where the incident(s) occurred, and 
who was involved. Note which charges, if any, are pending. In cases of conviction and/or disciplinary 
action, specify what convictions, charges or sanctions (if any) were brought upon you as a result, what 
penalty/ remedy was assessed (if applicable) and how the situation has resolved. 

It is also important to touch on what you’ve learned from your experience and what changes, if any, have 
resulted. 

Your response will be reviewed by our Student Resolution Center (SRC) before your application is 
reviewed for an admission decision, and additional information may be requested by SRC as needed. 

Submission of Information 
I confirm that I have included information on all of my academic studies and will not pursue further study 
prior to joining this university. Failure to provide this information can result in dismissal from the university. 

I certify to the best of my knowledge all information furnished on this application is true and complete. I 
ensure the academic credentials provided are authentic and have not been altered. I understand that if 
found to be otherwise, it is sufficient cause for rejection of application or dismissal from program. 

I confirm that the I-20 Shipping Address provided in the application is an address where I personally 
receive mail. 

I understand that if I am admitted AND wish to change my program start date to an earlier or later term 
and/or change the program applied for, I must notify the Office of Admissions in writing prior to the start 
date of my original program. 

Payment of Fees 
I agree to pay all tuition, accommodation and any other fees incurred as they become due 
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Medical Insurance 
The full cost of the International Student Health Plan will be added to the CSU student account and will be 
expected to be paid, in full, by the student upon arrival, unless a student’s plan issued by an alternative 
insurance provider has been approved by the CSU Health Network. 

Authorization for Release of Information (Important: Please Read) 
I hereby consent to the release of my transcript(s) to Colorado State University. 
 
I agree to the release of any secondary or post-secondary transcripts and related credentials and I authorize 
INTO University Partnerships (IUP) or the University to contact any secondary and/or postsecondary 
institution that I have attended for the purposes of confirming receipt of the official records needed to 
complete my application and discussing any subsequent admission or scholarship decision. 
 
All documents submitted as part of an application or enrollment, including but not limited to 
transcripts, will not be returned to the applicant and may be retained for processing and record-
keeping purposes. 
 
For the purpose of allowing others to assist me with my education, I authorize Colorado State University, 
INTO CSU, LLC., and INTO University Partnerships (IUP) to release information regarding my application 
materials and student records as necessary to facilitate the application process, enrolment and  continued 
progress through any academic program at CSU or INTO CSU. 
 
This authorization specifically permits Colorado State University, INTO CSU, LLC. and IUP to share my 
application materials and student records amongst themselves and to provide access to those materials 
and records to any other agency directly responsible for my recruitment or continued participation in the 
CSU program or the INTO CSU program at Colorado State University. 
 
I also authorize my application and application materials for any CSU or INTO Colorado State University 
program to be considered and reviewed by other INTO University Partnerships Ltd. joint ventures in the 
United States if applicable to facilitate application, admission, or enrolment. 
 
This authorization also permits providing access to my application materials and student records to my 
educational counselor, sponsor or parent. This authorization remains valid during the Colorado State 
University and/or INTO CSU application process and throughout my enrollment in CSU and/or INTO CSU. 
 
Student Signature  Date (mm/dd/yyyy) 
 
  
 
Print Name (Student) \n1\ 
 
Students Under 18 
All students under the age of 18 must have all applications and contracts signed by a parent/guardian or 
sponsor. 
 
Parent/Guardian/Sponsor Signature  Date (mm/dd/yyyy) 
 
 
 
Print Name (Parent/Guardian/Sponsor) 
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