EXCHANGE STUDENT APPLICATION FORM
Name: _________________________________________________________________________________
Surname/Family

Given/First

Middle

Address: _______________________________________________________________________________
Street

City

State

_______________________________________________________________________________________
Zip/ Postal Code

Country

Telephone: __________________________ E-mail Address: ______________________________________
Sex: ____ (M or F)

Birthdate: ____/____/____ (Month/Day/Year)

Are you a New York state resident? _____ (Y or N) Are you a US Citizen? _____ (Y or N)
If no, Country of Citizenship: _________________ Country of Legal Permanent Residence: _________________
If you are not a US citizen, but you are a permanent resident of the US, please provide your alien
registration number. A ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
City of birth:_______________________________ Country of birth:__________________________________
I am currently attending ____________________________________________ (my home college/university).
I am studying_____________________________________________________(my major[s], minor[s])
I plan to study at The College at Brockport for the: Fall Semester / Spring Semester / Academic Year (circle one
and/or describe below)
__________________________________________________________________________________________
All applicants must answer questions A and B below. If the answer to A or B is yes, please attach a letter of explanation.
A. Have you been convicted of a felony (serious crime)?  Yes
 No
B. Have you been dismissed and/or suspended from a college for disciplinary reasons?  Yes
 No

I certify that all the information I have provided is correct and complete. I understand that any misrepresentation may result
in academic dismissal. I also understand that non-degree status does not constitute admission to a degree program.
Signature: ______________________________________

Date: ________________________

After submitting this form to the Office of International Education and once processed, accepted exchange
students will receive a packet in the mail (to the address provided on this form) which will include information
about Brockport, housing, course registration, international student insurance, and more. It will also include your
DS-2019 form, which is the document necessary for your J-1 Visa application.
Please forward this form to your nominating Exchange Office.
Please direct your questions to:
Office of International Education, The College at Brockport, 350 New Campus Drive, Brockport, New York 14420-2944
Phone: (585) 395-2119  Fax: (585) 637-3218  Brockport.edu/studyabroad  e-mail: lstephan@brockport.edu

