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 EXCHANGE APPLICANT 
International Application for      

Undergraduate Admission      
For non-USA Citizens      

 
 
 

United States Social Security Number  (if you have one)  − −   
 
Term and year you wish to enter the university: 
 
____ Fall (August) ____ ____Spring (January) ____      1st Summer (May)____      2nd Summer (June)____ 
  Year          Year         Year         Year 

 
1. Name:________________________________________________________________________________________________ 
  Family Name (Surname)   First (Given)   Middle 
 
2. Address (where visa form can be mailed): 
 
________________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

Telephone number where you may be reached (Include country and city code):__________________________________ 

 

If you have access to a fax machine, please list the complete number (include country and city code): 

________________________________________________________________________________________________________ 

If you have access to e-mail, please list your e-mail address: 

________________________________________________________________________________________________________ 
 
3. Permanent address in home country: 
 
________________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

4. Date of Birth ______________________ Male    Female   Single   Married    

5. I plan to come to the university:  Alone   With spouse    With children   

If a spouse or children will be coming with you, please give the full names and date of birth below: 

Spouse: 
_______________________________________________________________________________________________________ 
  Name        Date of Birth 

Children:_______________________________________________________________________________________________ 
  Name        Date of Birth 

 ________________________________________________________________________________________________ 
  Name        Date of Birth 

 ________________________________________________________________________________________________ 
  Name        Date of Birth 

I hereby acknowledge that completion of the social security 
number is volunteer. It is required by East Carolina 
University for administrative convenience and record 
keeping accuracy and to provide a personal identifier for 
internal use within the institution. 

Length of exchange 
One semester ___________ 
Two Semester __________ 
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6. Country of citizenship: _________________________ City and country of birth: ________________________________ 

 
7. Parent’s Name:________________________________________________________________________________________ 
   Family Name   First Name    Middle Name(s) 

 
Address:________________________________________________________________________________________________ 
 Postal Address   City  State/Province  Postal Code  Country 
 
 

8. Language spoken at home:______________________________________________________________________________ 

 

9. Indicate when you have taken or will take the Scholastic Assessment Test.  Month _____ Year ____ 

 

10. Indicate when you have taken or will take the Test of English as a Foreign Language (TOEFL).   

Month ____ Year____ 

 

11. How did you learn about East Carolina University: 

________________________________________________________________________________________________________  

12. Expected area of study: 

________________________________________________________________________________________________________ 

13. Do you plan to live in campus housing ? Yes    No   

     Would you like campus housing information?  Yes    No   
 
14. Education Record: 

List names and dates of attendance of all secondary schools, colleges, universities, and specialized institutions 
(including intensive English programs) you have attended. An official transcript from each institution is required to 
complete your application. Transcripts from the international institutions must be translated into English. For 
evaluation purposes, all international college transcripts should be accompanied by appropriate course descriptions 
and grade key. 
 

Name of Institution Location Attendance Degree/Diploma/ 
 (City, Country) (From-To) Certificate Received 

 
_______________________________________________________________________________________________________ 
Secondary/High School 

________________________________________________________________________________________________________ 
Post secondary (College, University, Other) 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

15. Person to be notified in an emergency: 

 
In the USA: _____________________________________________________________________________________________ 
  Name       Telephone Number 
    ______________________________________________________________________________________________ 
  Postal Address    City   State  Zip Code 

 

In your home country: ___________________________________________________________________________________ 
   Name      Telephone Number 
    _______________________________________________________________________________________________ 
  Postal Address   City  State/Province  Country  Postal Code 
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Certification Information: 

16.  Have you been convicted of a criminal offense other than a minor traffic violation?  Yes   No   
17.  Are there such criminal charges pending against you at this time?  Yes   No   
 
18.  Have you entered a plea of guilty, a plea of no contest, a plea of no lo contendere, or an Alford plea to a criminal 
charge?   

Yes    No   
19.  Have you otherwise accepted responsibility for the commission of a crime?  Yes   No   
20.  Have you ever been dismissed, suspended, or placed on probation by any school?  Yes    No   
 
21.  If you have ever served in the military, did you receive any type of discharge other than an honorable discharge? 

Yes    No    Currently Serving    Never Served   
 
 
I certify that the statements made in this application are accurate and complete to the best of my knowledge. If 
admitted, I agree to comply with the rules and regulations of the university. I understand that falsification of 
credentials or failure to provide full documentation may result in the cancellation of my admission. 
 
 
Signature of Applicant: ________________________________________ Date:___________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
An equal opportunity/affirmative action university, which accommodates the needs of individuals with disabilities. 
 
U.P. 96-23 


