California State University San Marcos » San Marcos, California 92096-0001, USA
International Student Application for Admission/Readmission

A $55 non-refundable check or money order (in U.S. Dolfars} payable to California State University San Marcos must
accompany this application and is valid only for the term indicated.

2. Social Security Number / Student Number

1. Term applying for
{check one term only) FALL SPRING

" . "

3a. Mave you apphed to this campus before? 3b. Did you enroll?
TERM YEAR
Yes No Yes No
FAMILY NAME FIRST NAME MIDDLE NAME

4. Legal name as it appears
on your passport

5. Other names(s) that may
appear on your records

o

Mailing address

(Piease include number,
street, city, province, 2 . A N " " L A " " N N N . A L L " " . . . N N
country, postai code)

7a. Permanent address if different from above

7b. Telephone 8a. Birthdate (Single digit date  Month Date Year 8b. Country of Birth 9. Sex F.M": ";
fooadecony | ) or month shouid be preceded {Enter M m
m‘ ™" Counry Cods Avea code Numbsr by a zero.) IS Y B | or Fin box}
10a. Proposed major / concentration 10b. Alternative major / concentration (optional}
11. Total transferable semester units completed at time of entry / reentry in ¢ SU 12. Initial degree objective
(include units in progress and planned). E:.'er code in box: {Enter proper code in box) FOR OFFICE
0 - No units completed 4 - 90 or more semester units 0 - None 5-MA
1 - Fewer than 30 semester units 5 - Graduale/postbaccalaureate 2-BA 6-MS USE ONLY
2 - 30-55 1/2 semaester units (have bachelor's degres ¢ - equivalent or 3‘ gﬁwer ;‘%ihnet’d"g;?;";s (MBA)
- 9 1/2 i lying fi ) ) - -
3-56-8 semester units are applying for second b. chelor's degree) bachelors @ - Otner (specify)
Semester units = quartar units x 2/3
13. Country of citizenship (all applicants must answer) 14, Citizenship status (Enter proper code in box)
Y = United States citizen O - Non U.S. citizer.
- - - { -~ Non-U.8. citizen, immigrant other visa N
15. Alien Registration Receipt Card number o F = Non-U.S. citizen, F visa R - Refugee Accom. D Enroliment
(Attach a photocopy of both sides 1o the application) J— Non-U.S. citizen, J vise B - Visitor's visa status status
16. Ethnic identity - enter the proper cade for your ethnic group in the box (optional) Residence k
Your response will not affect your admission to the University. The infor :ation is collected only for statistical purposes. status Country :
2-Black; 3-Chicano; 4~Other Hispanic; 5—Asian; 6~Pacific Islanders; 7~ ‘Nhite;
8-Philipino; =Other (specify group) ; D-Decling to state Permanent
17. Do you need special services lo accommodate a physical, perceptual or leaming disability or more information about these services? Yes: Y resicence
{Enter Y or N in box) No: N
Comm. Degree
18. Check admission tests taken or planned and give test date(s) 19. Title ot Secondary School Certificate college trans., heid
Date Score i
Z TOEFL N ) Major/School/
C ACT City and Country Year of issue " concentration :
= SAT 20. Are you under academic or disciplinary suspension, disqualification, [ |nst of
Z GRE exputsion or similar action at any institution including the one to origin
Z GMAT which you are applying? If yes, attach -
Z Other explanation and indicate institution. Yes No L
21. LIST ALL SCHOOLS YOU ATTENDED INCLUDING LANGUAGE SCHOOLS % - . ‘
Enrolled Certificate Date (to be}
Full Name of Schoot Type of School From To or Dagree Received : —

{primary to present)

Month | Year | Month | Year Bamed | yonh [ Year Transfer unis
in progress

INSTITUTION CODE OR ACRONYM

fover:



22, List telow tha high school and college courses in which you are cumently enrolled and the additional courses you plan to complete befare antering, including summer school.
(Use a separate sheat if more space is needed.}

COURSES IN PROGRESS COURSES PLANNED
Temy/ Unit Termv/ Unit
{nst.tution Year Deot. Ccurse Na. & Titla Vaiue Instituticn Year Dept. Course No. & Tkl Vae
Total Units i Progresa Terai Units n Progress

Financial Statement and Affidavit

California State University San Marcos does not have financial aid for intemational students and employment is rarely permitted. Therefore,
you must present satistactory evidence that you will have adequate funds to meet your financial needs when you enroll at the University.
Please read the attached "Tuition and Costs" carefuily.

It you are a J-1 Visa applicant, issuance of an IAP-66 requires that you submit a statement veritying sponsorship and financial support by
an organization, institution or govemment. You must attach an original statement indicating that such sponsorship exists and will continue
during your enroliment,

The foltowing information is required forissuance of Form I-20. Please complete all details of the following statement. You and your sponsor,
if appropriate, must sign the affidavit and have a bank certify that the funds stated are correct and available.

IF YOU ARE SPONSORING YOURSELF OR BEING PRIVATELY SPONSORED, FILL OUT THIS SECTION:
Affidavit:
Icertify that the amount of money (excluding travel funds) available to me for my first year of study in the United States is {in U.S. Dollars)

$ , and that each subsequent year there will be (in U.S. Dollars) $
available to me. Furthermore, | certify that this information is correct and complete.

Apcant's Name (Flease Print) Apglicant's Signature Dae
Spcnscr s Name [Plaase P-int) Sponsacr's Sgnalura Date
Bank Certification:
I have read this form and certify the correctness of the amounts of funds available as shown above:
Bank Official

Nams [sigrature] Titia Dats
Name Address
of Bank of Bank

Medical Health Insurance

Because of the high cost of medical care in the United States, CSUSM requires all internationai students and scholars cn an F-1 and J-1 visa to have
adequate medical insurance in case of an emergency. Admitted students may purchase medical insurance coverage through the University before
registration or from private insurance companies upon approval by CSUSM's International Student Admissions Office. This insurance coverage must
meet the minimum ievels determined by the "NAFSA® Guidelines.”

Interrational students must sign this agreement to obtain and maintain insurance coverage for health, medical evacuation and repatriation as part of
their application to CSUSM.

If you are being sponsored and financed by an organization, institution, or your government, please attach a statement
indicating that such sponsorship exists and will continue during your enroliment.

Certification: (READ and SIGN below)

| certfy under penalty of perjury, that the foregoing statements and any other information submitted by me in connection with my application for
adrussion are trus, complete and accurate. | certify (swear) that so long as | am a student at this institution. | will advise the Office of Admyssions and
Records if there is a change in any of the facts such as the status of my visa or that of my spouse, or a change in my sponsorship. | authonze release
of any information submitted by me in connection with my application for admission to any person, firm, corporation, association or government,
whether federal, state, local or foreign, but only as necessary to verify or explain the information, to obtain pertinent records, or in connection with
perjury proceedings.

Signedat:

Cirg/CountyCourtry Agplicant's S:gnature Cate



