unvERsITY JoF International Exchange Student
NebIaSka ADMISSION APPLICATION

Lincoln
Applicant: This application is for a non-degree category and enrollment is normally for one or two Mail all requested documents to:
semesters. Acceptance into this program in no way implies that the student will later be approved Study Abroad and Exchange Programs
for a degree program; neither does it imply that credits earned while in this category wil apply to Office of International Affairs
degree requirements should a request later to change to a degree program be approved. Tobe 420 University Terrace
admitted to a degree program you must request a change of status after your arival, meet all Lincoln, NE 68588-0682, U.S.A.
degree admission requirements and furnish all necessary documentation. Website: http://www.unl.edu/iaffairs

Pleasetype or print all information. Complete both sides of fom.

Name of your home university: Application for: O One semester Beginning:
O Two semesters Month/Year
Family Name GivenName Other Names Used U.S. Social Security Number
O Male Birthdate (Month/Day/Year) Country of Birth City of Birth Country of Citizenship Country of Legal Residence
O Female
Current Address (until ) City State and/or Country Phone (Area code) + Number
E-mail Address
Permanent Address City State and/or Country Phone (Area code) + Number
Acade mic History: Date Date Hours Type of School (university, Degree or Certificate
Schools, Colleges State or Entered Left of college, polytechnic, Received (bachelors,
and Universities City Country (molyr) (molyr) Credit gymnasium, fachhochschule) masters, licence, vordiplom)
Secondary School
n/a not applicable
Now attending:
Past institutions:
(1)
)
Name in both English and original language of highest degree or List any academic examination for which you presently are a candidate
certificate you have received: and date you plan to take it:

IMPORTANT -- Attach to this application:
(1) attested copies of post-secondary coursework records (please include English translations), and
(2) attested copies of all diplomas earned. (Note: Work being completed may be sent later. Send incomplete records if
necessary, but indicate which documents will be submitted at alater date.)

English Language Proficiency (check appropriate box which indicates ability):

O TOEFL score of or [ ] MELAB score of Date that above test was taken:

Note: Attach official documents that verify your scores.

O | am a native speaker of English (Australia, Canada, Jamaica, Guyana, New Zealand, United Kingdom or have GCE O level in
English language -- London, Cambridge, JMB only accepted)

O | plan to enter UNL's Intensive English Program inthe summer before my exchange.
(Note: This course is open to students who have academic acceptance and who have submitted a minimum score of 480 on TOEFL.
Check with your home institution regarding tuition costs and/or exchange benefits for this non-credit program.
Please attach application for Intensive English Program.

Maijor area of study during exchange:

Other topics of study: (ist)

Level of Study: O Undergraduate O Graduate (requires 16 years education for this level)




In case of emergency UNL should contact: Full name Relationship to you

Address City State and/or Country Phone: (area code) + Number

Housing Information: Indicate below where you intend to live:

O University Residence Hall Note: Rooms in residence hall are initially assigned for double occupancy. Single rooms are
sometimes available; the exchange student is responsible for any additional charges.

O Off-Campus Residence Note: It is the student's responsibility to find off-campus housing.

Do you smoke? OO0 Yes O No Do you care if your roommate smokes? O Yes [ No

Will you be accompanied by dependents? [0 Yes [ No Note: If yes, attach separate page providing dependent's name, place
and date of birth, and relationship.)

This information is not required for admission butwill be used by the U.S. Governmernt for statistical purposes only. The University of Nebraska
does not discriminate inits academic, admissions or employment programs and abides by all federal regulations pertaining to same.
Please mark one of the categories:

Indicate Race: O White-Non-Hispanic O Black O Hispanic O American Indian/Alaskan Native
O Asian/Pacific Islander 0O Other

Indicate disability (if appropriate): Hearing, speech, visual, orthopedic, health-related, other (please list, if any):

Transcript Release:

I unconditionally authorize the University of Nebraska-Lincoln to release official records of coursework completed at UNL to my
home institution or sponsoring organization named herein:

Applicant’s Signature Date
Home Institution: Sponsoring Organization (if any)
In care of: In care of:
Address: Address:

Applicant's Declaration of Truth:
| certify that information on this application is complete, accurate, and true; and agree to abide by the policies and regulations of the

University of Nebraska-Lincoln. | understand that anyinformation given falsely or withheld will affect the decisionon my application
and may make me ineligible for admission and/or enroliment.

Applicant’s Signature: Date:

Signature of Coordinator (at home institution):

| approve of this application and have informed the student of the terms of the exchange agreement as they apply to study
possibilities and financial responsibility.

| recommend that the U.S. academic placement for this student should be at the level of: O Graduate
O Undergraduate

Coordinator’s Signature: Date:
Please mark all O Post-secondary coursework records O Financial support document O Housing application
items included: O Copies of certificates and diplomas O Separate bank document O Intensive English
O English test results O Dependents information Application

UNL does not discriminate inits academic, admissions, employment or housing programs and abides by all federal regulations pertaining to the same.
01/06 --1:\DOCS\FORMS\EXAPPL1.wpd
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