ST Tl INTERNATIONAL STUDENT (NON-DEGREE SEEKING)
H () ]_ APPLICATION FOR ADMISSION

This application is only for students who are currently enrolled in a university in their home country
and with which IUP has a written Partnership Agreement

Please type or print in UPPERCASE BLOCK Letters. Complete all requested information

BIOGRAPHICAL INFORMATION

I. Name:
Family Name First Name Middle Name
2. Date of Birth: Month Day |Year 3. Gender Male] Female
6. Permanent Address in Home Country: 4. Email:
5. Date of Graduation/Completion of Secondary School:
Month Day Year
City Country Postal Code | | | | |
7. City of Birth: 8. Country of Birth:
9. Country of Citizenship: 10. Country of Legal Permanent Residence:

EDUCATIONAL PLAN

I'l. I wish to apply for admission to Indiana University of Pennsylvania (IUP) as a participant in the program between

and |UP.

Home University or Program

12. Educational Level: |:|Undergraduate Graduate

13. Intended Academic Program of Study/Major:
(Choose an academic subject from the attached list of undergraduate programs offered at [UP)

14. Duration: FALL SEMESTER (August -December): Start Date| |/ | | End Date | |/ |
(Complete only one) Month Year Month Year
SPRING SEMESTER (January-May):  Start Date | [/ | | End Date | [/
Month Year Month Year
FULL ACADEMIC YEAR (August-May): Start Date | [/ ] | End Date | /]
Month Year Month Year

APPLICATION PROCESS

e Complete all documents on the Application Checklist and submit to your Home
University Coordinator

e Applications should be submitted to IUP by your Home University Coordinator

e Submissions are accepted via mail, FAX or EMAIL:

APPLICATION CHECKLIST
Submit all to IUP

__International Student
(Non-Degree Seeking) Application

__ Academic Study Plan

Indiana University of Pennsylvania ___1UP Financial Affidavit
Office of International Education Transcriot from Home Universit
B25 Delaney Hall, 920 Grant St — P Y

(Unofficial copy is acceptable)

Indiana, PA 15705 English Profici s
Phone: 001-724-357-2295 FAX: 001-724-357-2514 — English Froficiency Score

If from non-English speaking count
Email: intl-exchange@iup.edu ( glsh speaking )
__ Copy of Passport

__Housing License Agreement




I[N [i]§E2d Indiana University of Pennsylvania

OFFICE OF INTERNATIONAL EDUCATION

ACADEMIC STUDY PLAN - INCOMING STUDENTS

Name:

Email Address: Home University:

Course of Study at Home University:

Intended Course of Study/Major at |UP:

Log onto www.iup.edu/ursa to view the Schedule of Class Listings and Catalog of Course descriptions. List your
IUP course selections and alternative course selections in order of preference in the space below. You should consider
whether you have met the pre-requisites for each course you have listed below. U.S. law requires international students to
maintain full-time student status and take a minimum of 12 credits per semester (undergraduate) and 9 credits per semester
(graduate).

CRN # SUBJECT CRSE SEC CREDITS TITLE CAMPUS

tumle | 24226 MATH 101 001 3.00 Foundations of Math INDIANA

COURSE SELECTIONS

I would like to enroll in the following courses to fulfill requirements at my home institution

CRN # SUBJECT CRSE | SEC CREDITS | TITLE CAMPUS
l. INDIANA
2. INDIANA
3. INDIANA
4. INDIANA
5. INDIANA

ALTERNATIVE COURSE SELECTIONS

(in order of preference)

CRN # SUBJECT CRSE | SEC CREDITS | TITLE CAMPUS
l. INDIANA
2. INDIANA
3. INDIANA
4. INDIANA

Please note: Every effort will be made to get approval for your selected subjects at IUP; however, approval and availability cannot be
guaranteed. You will meet with an IUP academic advisor and register for IUP courses during new International Student Orientation.

| have consulted with my home institution academic advisor about my subject selection: |:| Yes |:| No
| accept the responsibility for selecting the above subjects.

Student signature: Date:

RETURN THIS FORM WITH APPLICATION MATERIALS Indiana University of Pennsylvania
Office of International Education
B25 Delaney Hall, 920 Grant Street
Indiana, PA 15705-1070
FAX: 724-357-2514
Email: intl-exchange@iup.edu


http://www.iup.edu/ursa
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