


 $ ___________  

STUDENT INFORMATION Ñ Please fill out all fields 

N a m e ________________________________________________________________________  
Family/Surname/Last Name First/Given Name Second/Middle Name 

Date of Birth (mm/dd/yyyy) __________     Marital Status (single/married)  _________________ 
Number of Dependents _______ 
Personal Email Address  _______________________________________________ 
STUDENT ACKNOWLEDGEMENT OF RESPONSIBILITY  
I realize that I am required by U.S. immigration law to provide the University with adequate documentation that indicates 
that I will have sufficient funds to cover my studies and living expenses of any dependents I have in the United States.  

Student’s Signature ___________________________________      Date (mm/dd/yyyy) ___________ 

SPONSOR INFORMATION — Please fill out all fields


