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APPLICATION INSTRUCTIONS 
 
 

1. WHAT TO SEND TO THE OPTOMETRY OFFICE OF STUDENT ADMINISTRATION: 
 

ALL STUDENTS: Need to complete an Optician/Technician Program Application Form.  
Optician/Technician applications are processed as received.  Please submit your application as 
soon as possible. 

 
OTHER INFORMATION MAY BE REQUESTED 

 
INTERNATIONAL STUDENTS: Please obtain an International Application Package and 
follow those instructions. 

 
 

2. WHAT TO SEND TO THE IU OFFICE OF ADMISSIONS: 
 

If you have not already applied to Indiana University, you will need to complete an 
Undergraduate Application on-line for admission to Indiana University. 
 
You may complete the Undergraduate or International Undergraduate Application on-line at 
www.indiana.edu/~iuadmit.  Otherwise, you may request application materials from the IU 
Office of Admissions by writing, e-mailing or calling:  

 
Indiana University Office of Admissions 
300 N. Jordan 
Bloomington, IN 47405  
(812) 855-0661  
Email: iuadmit@indiana.edu  

 
You will need to send the following: 

-One official copy of your high school record 
-One official copy of each college transcript, if you attended other schools 

 
(You need to send this material only if you ARE NOT already attending Indiana University.) 

 
Priority Dates for application for admission: 
 

    International   U.S. Citizens and     
    Students  Permanent Residents 

August (Fall)  February 1  February 1 
January (Spring) September 15  November 1 

 
 
3. WHAT TO SEND TO THE IU OFFICE OF THE BURSAR: 
 

The IU application fee is $50.00 and is non-refundable.  Send payment to: 
 

Indiana University Office of the Bursar 
Franklin Hall 011 
Bloomington, IN  47405-2801 

    Phone: 812-855-2636 
    E-Mail: bursar@indiana.edu  
    Web-site: www.indiana.edu/~blbursar/  
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4.   ACCEPTANCE INTO THE PROGRAM 
 

Optician/Technician Applications are processed when they are received.  Please submit your 
application as soon as possible. 

 
 
5.   WHAT TO SEND TO THE IU OFFICE OF STUDENT FINANCIAL ASSISTANCE 
 

If you need financial assistance, you must file a Free Application for Federal Student Aid 
(FAFSA) by March 1st, to be eligible for grants and loans for the upcoming fall term.  The 
FAFSA can be filed online at www.fafsa.ed.gov.  Financial assistance is available in the form of 
loans, scholarships, and work-study.  For more information on applying for aid and the types and 
amounts of aid available, please contact: 

 
Associate Director of Financial Aid 
Indiana University School of Optometry 
Optometry 310 
Bloomington, IN 47405 
Phone: 812-855-1917 
Fax: 812-855-4389 
E-mail: iuoptfa@indiana.edu 
Website: www.opt.indiana.edu 

       
OR 

 
Indiana University 
Office of Student Financial Assistance 
Franklin Hall 208 
Bloomington, IN 47405 
RSVP Phone Services: 800-544-7787 
RSVP Fax Services: 812-856-7787 
Voice Phone 812-855-0321 (9:00 am – 4:00 pm EST) 
E-mail: rsvposfa@indiana.edu 
Web-site:  www.indiana.edu/~sfa  

 
RESIDENCY STATUS: Prospective students from out-of-state should be aware that the criteria 
for establishing Indiana residency to qualify for resident fee rates are very strict.  More 
information can be found at http://www.indiana.edu/~registra/resiinfo.shtml. 
 

 
 
 
 
 
 
 
 
 
 



 

 
 

 
 
 
 
Application to the Optician/Technician Program 
Indiana University School of Optometry 
 
      Freshman Applicant                    Transfer Applicant from Another Institution 
      Current Indiana University          International Applicant 
       Student Applicant 

 
PERSONAL INFORMATION: 

                                                                                                             Male:    
Name:                                                                                                                            Female:               

(Last Name)                                                                      (First Name)                                           (Middle Name) 
If any of your records or transcripts is under any other name, please specify:__________________  
                                                                                
Present                                                                                              Cell Phone(        )____________ 
Address:                                                                                           Telephone:(____)____________ 

      (Street)                                          (City)                                             (State)                  (Zip)                                       (Area Code)          (Number) 

Permanent 
Address:                                                                                           Telephone:(____)____________ 

      (Street)                                       (City)                                             (State)                   (Zip)                                         (Area Code)          (Number) 

Which address would you prefer us to use for correspondence? _____ Present _____Permanent 
Social Security No.                -           -                   Date of birth:  ___________________________                  
E-mail Address:__________________________________________________________________                        
Mother’s Name:                                                            Father’s Name: _______________________                         
Parent Address:_______________________________________Telephone: (____)____________ 
(If different from permanent) 
How would you describe your ethnic background? (Optional) 
___ African American   ___ Alaskan Native or Native America   ___ Asian or Pacific Islander 
___ Caucasian                ___ Hispanic           ___ Other 

ACADEMIC INFORMATION: 
List below every high school and university attended.  Failure to provide correct and complete 
information will result in automatic disqualification of your application. 
 

Institution Location 
Dates of 
Attendance 

Cum. 
GPA 

Degree 
Earned Major 

      

      

      

Entering Fall _______ 



 

 
STATEMENT QUESTIONS: 
How did you find out about the Optician/Technician Program?  (mark all that apply)     

□ Searching the Internet – IU Website 
□ IU Advisor:  (name) ___________________________________________________ 
□ HS Counselor:  (name/school)____________________________________________ 
□ Friend in the Optician / Technician program: (name) _________________________ 
□ Friend in the Doctor of Optometry program: (name) __________________________ 
□ Eye doctor recommended the program: (name) ______________________________ 
□ A graduate of the Optician / Technician program: (name) ______________________ 
□ Received a flyer in the mail 
□ Advertisement in an IU bus 
□ Other:  (please describe) 

 
                                                                                                                                                                                    
Why do you want to be an Optician or Optometric Technician?       
 
  
 
 
 
 
 
 
 
                                                                                                                                                                                   
Signature: _____________________________________   Date:  ___________                           
 
Return to: Office of Student Administration 

   Indiana University School of Optometry 
800 East Atwater Avenue 
Bloomington, IN 47405-3680 

 PHONE: (812) 855-1917 
FAX: (812) 855-4389 

 
Questions?  

E-mail: iubopt@indiana.edu  
Or visit our IU School of Optometry homepage: www.opt.indiana.edu/  
Optician / Technician Program webpage: www.opt.indiana.edu/opttech 

 

    

Indiana University is an Affirmative Action/Equal Opportunity Institution 




