
INTERNATIONAL EXCHANGE STUDENT 
APPLICATION FORM 

Study Abroad and Exchange Programs 
400 East University Way    •    Ellensburg  WA  98926-7407    •    Office: 509-963-3622    •    Fax: 509-963-1558 

International Center, room 109B    •    Web: www.cwu.edu/~studyabroad 

Please tick all that apply. 
□  Fall Quarter Year:__________________________ 
□ Winter Quarter Year:__________________________
□ Spring Quarter Year:__________________________
□ Other Dates:_________________________ 

Family Name:___________________________________ Given Name:____________________________________ 
Gender: □ Male    □ Female    □ Other Date of Birth (MM/DD/YYYY):_____________________ 
City of Birth:____________________________________ Country of Birth:_________________________________ 
Country of Citizenship:____________________________ Country of Permanent Residence:____________________ 
Home University:________________________________ 
Major(s)/Course(s) of Study:________________________ 
TOEFL/IELTS Score:_____________________________ Exam Date:______________________________________ 

Mailing Address: 

Permanent Address: 

Telephone:_____________________________________ Email:__________________________________________ 

PARTICIPATION DATES 

STUDENT INFORMATION

EMERGENCY CONTACT 
Please enter the contact information for the person we should contact in the event of an emergency, usually a parent or guardian. 
Family Name:___________________________________ Given Name:___________________________________ 
Relationship:______________________________________________________________________________________ 
Address:  

Email:___________________________________________________________________________________________ 
Do they speak English? □ Yes    □ No 

SIGNATURE 
I certify that to the best of my knowledge statements I have made in this application are complete and true. I hereby give 
permission to release appropriate test scores and academic records requested by said university or college. I understand my 
application is incomplete without my signature below. 

Signature:______________________________________ Date:_________________________________________ 
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