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International Student Exchange   
Application Form  

 
This is an electronic form you can complete on your computer. Please type all information in sections 

A, B and C. Then print out the three page form. Please sign and date as required and send completed 

application form with all required supporting documents. 

 
A. Exchange Information 

 

Partner Institution:        

 
Dates Attended: Major:        

 
Length of Exchange Requested:        one semester             two semesters   

 

Beginning Date        Fall   Spring Year:     

  
   Undergraduate:       Graduate (Turin & Mainz applicants only):                  
  
 
B. Personal Data – Please enter your name exactly as it appears (or will appear) in your passport. 

 
Last Name/Family Name:  _ 
 

First Name/Given Name:  _  
 
Middle Name:   

 
Date of Birth:    Gender: 

 
Current Address: 

  Male  Female 

 

Street name and number:   
 

City:  _ State/ Province:   
 

   Country:                                                                    Postal Code:                                        

 

Permanent Address: 

 
Street name and number:   
 

City:      State/ Province:                                  
 

Country:      Postal Code:                                       
 



Telephone number:                                                                                                                  
 
E­mail address:                                                                                                                        
 

City and Country of Birth:     

 
Country of Citizenship:     
 

Is English your Native Language?          Yes  No   
 
If no, what is your native language? 

(TOEFL, TOEIC, or IELTS Documentation of English Language Proficiency Required.) 

 
 

C. Academic Information 

Courses in Progress 

Course Code Course Title 

  

  

  

  

  

  

  

 
 

 
I certify that the statements I have made on this application are correct and complete. I understand that 

withholding information requested on this application or giving false information may make me 

ineligible for admission to the University as a visiting exchange student. I also agree to abide by the 

SIUE Student Code of Conduct. 

 

               

Student Applicant Signature      Date (month/day/year) 

 

               

Partner Institution Coordinator Signature     Date (month/day/year) 

 

          

PRINTED NAME ­ Partner Institution Coordinator 
 



Required supporting documentation for international exchange student applicants: 
 

 �    Academic record/transcript of courses from home institution 

 �    TOEFL, TOEIC, or IELTS score documentation (no older than 2 years) 
TOEFL requirement ­ 79 or higher on the iBT; 213 or higher on the CBT; 550 or higher 

on PBT or Institutional TOEFL 

TOEIC requirement – 700 or higher on the TOEIC 

IELTS requirement ­ overall band score of 6.5 or higher 

 �    DS 2019 Request Form 

 �    International Student Financial Form 

 �    Bank statement/letter on bank letterhead, not older than 90 days, signed and dated by the bank 

manager, verifying the availability of at least $9,250 U.S. dollars per semester. 

 �    Photocopy of the biographical information page of your passport 
 

 
 

NOTE: Application fee is waived for exchange students. 


	SIUE ID: 
	Partner Institution: 
	Dates Attended: 
	Major: 
	Length of Exchange Requested: 
	one semester: 
	Beginning Date: 
	Fall: 
	Graduate Turin  Mainz applicants only: 
	Year: 
	Undergraduate: 
	First NameGiven Name: 
	Middle Name: 
	Date of Birth: 
	Gender: 
	Male: 
	Street name and number: 
	City: 
	State Province: 
	Country: 
	Postal Code: 
	Street name and number_2: 
	City_2: 
	State Province_2: 
	Country_2: 
	Postal Code_2: 
	Telephone number: 
	Email address: 
	City and Country of Birth: 
	Country of Citizenship: 
	Is English your Native Language: 
	No: 
	If no what is your native language: 
	Course CodeRow1: 
	Course TitleRow1: 
	Course CodeRow2: 
	Course TitleRow2: 
	Course CodeRow3: 
	Course TitleRow3: 
	Course CodeRow4: 
	Course TitleRow4: 
	Course CodeRow5: 
	Course TitleRow5: 
	Course CodeRow6: 
	Course TitleRow6: 
	Course CodeRow7: 
	Course TitleRow7: 
	Date monthdayyear: 
	Date monthdayyear_2: 
	PRINTED NAME Partner Institution Coordinator: 
	Last Name/Family Name: 


