Enrollment Application for J-1 Student Exchange Program

1.  PERSONAL INFORMATION
Please TYPE or neatly and clearly PRINT your name EXACTLY as it appears on your passport.

Family/Last Name:












Given/First Name: 











Middle Name: 












Male  [image: image1.emf] 

       Female   [image: image2.emf] 

      

City of Birth: 












Country of Birth: 













Date of Birth (mo./day/year) : 
   /
  /
    
Country of Citizenship: 










 
Country of Legal Permanent Residence: 









2.  PASSPORT INFORMATION
Issuing Country: 












Passport Number: 











Expiration Date (mo./day/year) : 
       /
    /
    
Please attach a copy of the face page of your passport.

3.  ADDRESSES

Permanent Address in your Home Country
Number and Street Address: 









 COMMENTS   \* MERGEFORMAT 
City:






 Province: 





Postal code: 


 Country: 








Home Tel: 


 Other Tel: 



Email: 








[image: image3.emf] 

 CHECK this box if your permanent address is the same as your  mailing address.

Current Mailing Address (if different than permanent address)
Number and Street Address: 




 COMMENTS   \* MERGEFORMAT 






City:






 Province: 





Postal code: 


 Country: 








Home Tel: 


 Fax: 




4.  EMERGENCY CONTACT INFORMATION
Name: ___________________________________________________________________________

Relationship: ________________________
Tel: _________________________________________
Name: ___________________________________________________________________________

Relationship: ________________________Tel: __________________________________________
Enrollment Application for J-1 Student Exchange Program

5.  ACADEMIC HISTORY

Name of Institution in which you are currently enrolled:







Referring Advisor: 












Current Degree Objective: 











Other Certifications: 










Previous Degree(s) Awarded: 









 Major: 













Date Granted (mo./day/year) : 
   /
  /
    
Name of Granting Institution: 










6.  IMMIGRATION HISTORY
Have you ever applied for an immigrant visa or a green card?  

       Yes [image: image4.emf] 

   No [image: image5.emf] 

     If yes, please attach a detailed explanation.
If no, please provide the following:  


Date of expected entry: (mo./day/year) : 
/
/


City and Country where you expect to apply for your visa:







 7.  HEALTH INSURANCE
Students participating in the program are required to purchase UC health insurance.  The cost for the UC health insurance is US$550 for the program, which includes your time at Disney World. Health insurance fees are payable upon arrival at UCR on registration day. 

· I understand and agree to the above.
8.  ESSAY
Tell us about yourself.  Answer the following questions, providing as much detail as you can.

Please attach an essay (one page, double space) explaining your goal for the University of California program and how it relates to your academic goal at your home university  Include details of how you feel this exchange will benefit you, your university and your country.
9.  STUDENT SIGNATURE

	“I certify that the information I have provided on this 

application is true and correct to the best of my knowledge.”

Signature:

	Date:
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