INTERNATIONAL STUDENTS

International Exchange Program Application

Section I: Personal Information

Name (as it appears in passport):

Last or Family Name First Name Middle Name

Date of birth: Gender: Male Female
Month/Day/Year

City of birth:

Country of birth:

Country of citizenship:

Country of legal permanent residence:

Permanent Home Address:

Address Line 1:

Address Line 2:

City, Province/State, Zip, Country

E- Mail Address:

Telephone Number (including country code):

Do you plan on having any dependents (spouse and/or children) accompany you during your exchange

program participation? Yes No

Mailing Address (OSU Exchange Acceptance Packet will be sent to this address):

Address Line 1:

Address Line 2:

City, Province/State, Zip, Country

This mailing address will remain valid until what date?

Month/Day/Year



Section lI: Academic Information

What is your current activity in your home country?
(For example, undergraduate-level university student)

University currently attending:

Name

Location (city and country)

Quarters you intend to study at OSU:

Intended Area of study at OSU:

Housing: | plan to live

Intended Level of Study at OSU:

Autumn 2009

Winter 2010

Spring 2010

on campus

Undergraduate

off campus

Graduate

Graduate students only: | have received my bachelor’s or equivalent degree from:

Name

Location (city and country)

Dates attended & degree received



Section lll: Contact Information and Certification of Truth Statement
Please send all application materials to:

Incoming IEP Coordinator

The Ohio State University

Office of International Affairs
International Students & Scholars
100 Oxley Hall

1712 Neil Avenue

Columbus, OH, USA 43210

Be sure you include all of the following documents in your application packet:

U The completed International Exchange Program Application for Admission
U Photocopies of passport

U Sufficient financial documentation

U Official academic records

O Proof of English language proficiency

QU Letter of recommendation from your exchange coordinator

] Personal statement

CERTIFICATION OF TRUTH STATEMENT: | affirm that the information provided on this form, as well
as the information included in the other parts of my application, is accurate and true to the best of my
knowledge.

Signature Date
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