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COLLEGE OF EDUCATION

INTERNATIONAL STUDENT

SUPPLEMENTAL APPLICATION FOR GRADUATE ADMISSIONS

___________________________________________________________________________________________________________

International applicants must fill out this form in English in its entirety.  When completed, submit this form with the application for admission, the nonrefundable $25.00 application fee, and other requested materials.

	FAMILY NAME (as it appears on your passport)
	GIVEN NAME (as it appears on your passport)




PLEASE MAIL MY ADMISSIONS MATERIALS TO THIS ADDRESS:
	Name

	Street Address or Post Office Box
	City

	State, Province or District
	Postal/Zip Code
	Country


 If you want your I-20 + admission materials sent by DHL Courior, please check here and enclose additional money order for U.S. $50.00

PERMANENT ADDRESS IN HOME COUNTRY (if different from above)
	Street Address or Post Office Box
	City

	State, Province or District
	Postal/Zip Code
	Country

	Phone Number (include city code)
	Fax Number (if available)
	E:Mail Address

	Country of Birth
	City of Birth
	Country of Citizenship


If you have dual citizenship, which passport will you use when you travel to the United States?______________________

If you are applying while in the U.S., what is your VISA status?

 B1       B2       F1       F2       H-1B       J1       J2       TN       WB       WT

	Date TOEFL taken or scheduled to be taken:
	TOEFL Score


Where do you plan to live while attending SVSU?     Dormitory     Campus Apartment    Off Campus
Person to be notified in case of an emergency:

In United States:

Name:___________________________________________________________________________________________

Address:_________________________________________________________________________________________

City/State/Zip:____________________________________________________________________________________

Phone (include area code):__________________________________________________________________________

Alternate Phone (include area code):_________________________________________________________________

In Home Country:

Name:___________________________________________________________________________________________

Address:_________________________________________________________________________________________

_________________________________________________________________________________________________

STATEMENT OF FINANCIAL RESPONSIBILITY
I certify that I have available to me for study in the United States the following amount:




U.S. $___________________________________________________________________________ (in U.S. currency)

The source of those funds are:  (check all that apply to your situation):

 Personal Funds       Family Funds       Family or friends in the United States

 Government or other agency (please identify):__________________________________________________________

I certify that all the answers I have given on this application are complete and accurate to the best of my knowledge.  I understand that withholding information requested may make me ineligible for admission to SVSU, or may result in dismissal.

Applicant must sign here: _________________________________________________Date:______________________

Mail application and supporting materials to:






College of Education






Saginaw Valley State University






7400 Bay Road






University Center, MI 48710-0001 U.S.A.

	For Further Information

Telephone: (989) 964-4057 (option #3)     Fax: (989) 964-4385

Website: www.svsu.edu/coe     E:Mail: coe-dean@svsu.edu




SVSU does not discriminate based on race, religion, color, gender, sexual orientation, national origin, age, physical impairment, disability or veteran status in the provision of education, employment and other services.
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