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Please print legibly or type
1. Legal name: ____________________________________________________________________________________________

2. Date of  birth: _____________________   3. Gender (check one): ___ male    ___ female     Number of dependents: ____

4. Country of Birth:_________________________________________________________________________________________

5. Country of citizenship:____________________________________________________________________________________

6. Admission number (as listed in the acceptance letter): _________________________________________________________

7. Initial Attendance: __________   or; Transfer from another university __________

8. Driver’s license number _____________________________________________   9. Driver’s license Issue State ___________

10. Social Security Number __________________________________________________________________________________

11. Foreign address: ________________________________________________________________________________________

________________________________________________________________________________________

12. United States address: __________________________________________________________________________________

13. United States phone:____________________________________________________________________________________

14. Program information: Degree sought:  Bachelor __________   Master __________   Doctorate __________

Major: ________________________________________________________________________________________________

Program start date: ______________________   

In addition to the information above the following documents are required and should be attached to this
application: Photocopy of passport, Current financial statement, Affidavit of financial support

Transfer students only: Photocopy of current I-20, Photocopy of current financial statement, Transfer Recommendation
form and release from former university

Deposit: A non-refundable deposit of $1,000.00 is required before release of the I-20.  If the student is denied a Visa the
deposit will be refunded.

I certify that the information provided above is accurate. 

_____________________________________________________________________________ Date: ______________________   

If the signature above is someone other than the applicant, please provide:

Legal name: ______________________________________________________________________________________________

Address: _________________________________________________________________________________________________

Phone: ___________________________________________________________________________________________________

month          day          year

Last/Family                                                                First                                                                            Middle

Street City

State/Province County

Street City State Zip

month            day            year

Signature month            day            year

Street City State Zip

First Middle Last/Family


	last: 


