UNIVERSITY of

NORTHERN COLORADO
Graduate School
Visalnformation

To assist the University in meeting its legal requirements for all international students, applicants are requested to provide information on the following questions. In order
to issue appropriate immigration forms, ALL of the following questions must be answered.

Full Legal Name

Last (Surname) Given (First) Middle Maiden or other names used
1.Sex _—_Mde _ Femde 2. Marital Status — Married — Single 3.Birthdate Month—— Day— Year——
4. Birthplace

City Country
5. Country of Citizenship Official language of your country
Type of Visa Expiration Date /

6. List member (s) of your family that will accompany you to the United States:

Name Place of Birth Birthdate Relationship (wife, son, daughter, etc.)

7. Emergency Contact Per son (indicate relationship of person to you):

Full Legal Name.
Last (Surname) Given (First) Middle Maiden or other names used
Permanent Mailing Address
Street (Rural Route, P.O. Box) City State Country Zip Code
Permanent Phone ( ) ( )
Country Code City Code

PLEASE CHECK TO MAKE SURE YOU HAVE COMPLETED ALL OF THE INFORMATION ASKED FOR ON THISAPPLICATION.

Signature of Applicant

UNC Student or Social Security No. Date

Return this application to the Graduate School (Not Admissions), University of Northern Colorado 80639 along with a $50.00 (check or money order
drawn in U.S. dollars) nonrefundable application fee. All applicants must have an official transcript from each institution previously attended (including UNC and docu-
mentation of English proficiency. Doctoral applicants must also submit their scores (not more than five years old) on the Graduate Record Examination Aptitude Test
(verbal, quantitative, and analytical) and three letters of recommendation attesting to their ability and qualifications to pursue graduate study, to the Graduate School. All
required materials must be received before the Graduate School can evaluate your application. Failure to provide all information requested or falsification of any information
on this application will make your graduate program subject to immediate termination. It isimportant that you check the Graduate Degree Program Summary
or contact your program area for any additional requirements.

ALL APPLICATION MATERIALSMUST BE RECEIVED NO LATER THAN 60 DAYSPRIOR TO SCREENING IN PROGRAM AREAS AND/OR 60 WORKING
DAYSBEFORE THE SEMESTER IN WHICH YOU EXPECT TO BEGIN YOUR PROGRAM.
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