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HOMESCHOOL INFORMATION FORM

Applicants seeking admission to Loyola’s undergraduate program who have been homeschooled at any time during high school
must submit this form with their application. The first part of the form should be filled out by the student and the rest by the
homeschool supervisor. Homeschool students who do not have a traditional high school transcript for review are required to
complete the second page of this form. Students with traditional transcripts DO NOT need to complete the second page.

STUDENT: Please complete the information below. Then give this form to your homeschool supervisor.

FULL NAME APPLICATION REFERENCE NUMBER DATE OF BIRTH

MAILING ADDRESS Ty STATE POSTAL/ZIP CODE

HOMESCHOOL SUPERVISOR: please complete the information below.

SUPERVISOR’S NAME SUPERVISOR'S SIGNATURE DATE
MAILING ADDRESS cITy STATE POSTAL/ZIP
SUPERVISOR’S EMAIL SUPERVISOR’S PHONE

Are you a member of a homeschool association? O ves O nNo ¢f yes, name of association:)

1. Please provide background information on the decision to home school, educational philosophy, instruction setting
and any further information that will increase our understanding of the home school program.
(Attach additional pages if needed)

2. What curriculum is used?

3. Please explain the grading scale or other methods of evalution.

4. Date student will complete / did complete H.S. requirements (date of graduation):

5.Please list any courses taken via tradtional secondary school, distance learning or institution of higher education.
Include the course title, content, institution and date course was taken.
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TRANSCRIPT RECORD

Course Title & Level (AP/College) Date (To/From) Grade Primary Text Used

English

Math

Science

Social
Studies

Foreign
Language

Arts

Other

Please return this form to:
Loyola University Chicago
Undergraduate Admission Office
1032 W. Sheridan Road
Sullivan Center Room 150 LOYOLA

UNIVERSITY CHICAGO

Chicago, IL 60660 > s
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