
University of Southern Indiana Admission Application Fee Payment 

Student Social Security Number: __________________________________________ 

Student Name _________________________________________________________ 

             First   Middle   Last 

 

Street Address _________________________________________________________ 

 

City, State, Zip ________________________________________________________ 

   City    State  Zip code 

 

Student Birth Date ______________________________________________________ 

 

Application Fee:  $25.00 (non-refundable fee amount).    Make check payable to USI.   

Please do NOT send cash. 

 

If you want to pay with a credit card, enter the following credit card information: 

 

Credit Card Type:  Visa_____     Mastercard _____     Discover _____ 

 

Cardholder Name (please print) __________________________________________ 

 

Credit Card Number ___________________________________________________ 

 

Expiration Date (mm/yy) ______________________ 

 

Cardholder Signature __________________________________________________ 

 

Cardholder Telephone_____________________________________________ 

 

Cardholder Email Address __________________________________________ 

 

 

Mail To: University of Southern Indiana 

  Office of Admission 

  8600 University Blvd 

  Evansville, IN 47712-3597 

 


