RETURN TO:

International Admissions

230 Jesse Hall, MU

Columbia, MO 65211-1300 USA

University of Missouri—-Columbia

Telephone: (573) 882-3754
(573) 882-3858
Fax: (573) 882-7887

International Undergraduate Student Application for Admission

E-mail: inter@missouri.edu

1. Applicant Name

(as it appears in passport) (family/surname) (first/given)

(middle) (other names that may appear on academic records)

2. US Social Security Number
(if applicable)

3. E-mail For Reply

Applicant’s E-mail

4. US Telephone

(if applicable) (area code)

(number)

5. Permanent address in your home country
(Required by INS: must be a street address—no Post Office Boxes accepted)

(number & street)

(city) (province or state) (postal code) (country)
6. Mailing address
(if different from above) (number & street)
(city) (province or state) (postal code) (country)
7. Personal Information Visa/lmmigration Status
Date of Birth: / / Nonimmigrant: O F-1 aF-2 0 J-1 aJ-2
Place of Birth: 0O Refugee O Asylee
Country of Citizenship: Attach Relevant Documents if you are a Refugee or Asylee
Gender: 0O Male O Female O Other (state visa type):

8. Program of Study: | am applying as a candidate for a

[ Fall Semester (August-December)
O Spring Semester (January-May)
O Summer Semester (June-July)

(year)

(B.A., B.S.) degree in

; beginning in

(academic subject/major)

Exchange Students Only: [ degree-seeking
Length of program: O semester

O year:

O non-degree seeking

9. School or College entering (check one) Minimum total TOEFL score IELTS Score
o CperEased iermetbased | Minimum | Mo2ernd
O College of Arts and Science 500 61 6.5 6.0
O College of Agriculture 500 61 6.0 50
O College of Business and Public Administration 550 79 6.5 55
O College of Education — bachelor of science in education 600 100 7.0 6.0
O College of Engineering 500 61 6.0 5.0
O School of Health Professions 600 100 7.0 6.0
O College of Human Environmental Sciences 500 61 6.0 5.0
O School of Journalism (Junior access only) 600 100 7.0 6.0
O School of Natural Resources 500 61 6.0 5.0
O School of Nursing 600 100 7.0 6.0

TOEFL requirements are subject to change without notice. Undergraduate transfer students should be aware that some courses taken at other schools may not be accepted for transfer credit. This

particularly applies to Journalism, Business and Engineering.

10. | have taken, or will take, the TOEFL/IELTS on:

/ (checkone) O Internet O Paper /Composite Score:

APPLICATION FEE: $60.00 MUST ACCOMPANY APPLICATION

Homepage: http://www.missouri.edu




University of Missouri-Columbia
International Undergraduate Student Application for Admission

11. Are you attending a high school, college, or university in the United States at the present time? OYes [ONo

Name of School: Subject Studied:

12. Educational Background. Follow the instructions below. Please complete the entire chart.

Name of School Location Date of Attendance | Date of Completion &
(Full name of school) (City, Country) (Month/Year) Type of Certificate/

From: To: Diploma received

Primary or
Elementary

Middle School

Secondary School
(lower & upper)

University
or College

You should arrange for MU to receive official transcripts and diplomas of all your academic records. Credentials of applicants become the property of MU and will not be returned or forwarded.

13. If you have been out of school more than three months, please explain briefly what you have been doing: type of employment, travel, military service, etc.
(You may attach a seperate sheet if necessary.)

14. How did you learn about the University of Missouri-Columbia?

15. | certify that all information provided on this application is correct and complete, and | understand that any omission or misinformation may result in the
denial of my application or dismissal from MU.

Signature of applicant Date signed (month/day/year)
Upon receipt of your application materials, you will be assigned a student number. This does NOT mean an admission decision has been made. This ap-
plication form, all required transcripts, diplomas, official TOEFL/IELTS, non-refundable $60 application fee and financial documents must be received by the
International Admissions office.

Application fee is: $60.00 O Master Card O Visa

Account number Account number

[ Discover Expiration Date: O Check (in U.S. Dollars)

Account number

ADM 10/09



RETURN TO: Telephone: (573) 882-3754

International Admissions (573) 882-3858
230 Jesse Hall, MU Fax: (573) 882-7887
Columbia, MO 65211-1300 USA E-mail: inter@missouri.edu

) ) ) . . Homepage: http://www.missouri.edu
University of Missouri-Columbia

International Undergraduate Student Application for Admission—Part Il

IMPORTANT: Read this information carefully before filling out this application. Return all documents to the address
above. In order to receive a Form I-20 or DS 2019 (formerly the IAP-66), you must complete this section.You must also
send a clear/legible copy of the biographical page in your passport and the biographical page of each of your
dependents. If you are receiving an 1-20, each of your dependents will receive their own I-20 so it is absolutely
necessary that the names, dates, countries, and other information match perfectly with all passports.

Gender: __ Male __ Female

(Family/Surname) (First or Given Name) (Middle Name)
Date of Birth; / / Place of Birth:
(Month) / (Day) / (Year) (City) (Country)
Country of citizenship: Country of Permanent Residency (if applicable):
Passport Number: Expiration Date: Be sure to attach a copy of the biographical page.
If you are currently in the U.S, indicate your non-immigrant status (e.g., F-1, J-1, B-2) and attach

copies of all former immigration documents as well as a copy of your current 1-94 and visa stamp in your passport. If
you are currently attending another school in the United States, you will be required to complete a Transfer Authorization
form. Please contact the International Center for additional information at 573-882-6007 or isss @ missouri.edu.

If you are bringing dependents with you, please complete.

Relationship to Student

(Dependents Family/Surname) (First or Given Name) (Middle Name)
Date of Birth: / / Place of Birth: Country of Citizenship:
(Month) / (Day) / (Year) (Dependents) (City) (Country) (Dependents)
Country of Permanent Residency (if applicable): _____ Passport Number: Expiration Date:

Be sure to attach a copy of the biographical page of each dependent. If you have more than one dependent who will
be coming with you, attach a separate page with all of the SAME information as above for each person regardless of
their age.

Financial Documentation Requirements

Educational institutions in the United States are required by the U.S. Citizenship and Immigration Services (USCIS) to
have documentary proof of at least one year of adequate financial support before admitting an international student.
Failure to provide original documents demonstrating you have adequate funding will result in our inability to send you the
appropriate immigration documents that you will use to get your visa.

Please send only original documents. We will return these original documents to you so that you may take them with you

to the U.S. Embassy/Consulate to apply for your student visa. Please visit our website (www.missouri.edu/~icweb/isss/) for
up-to-date information regarding the total dollar amount needed to attend the University and for living expenses. Our website
will also answer many of your admission questions. You will also find e-mail addresses for both the International Students and
Scholars Services and International Admissions. If you have questions, please e-mail them to us.

Thank you for applying to the University of Missouri. Do not attempt to enter the U.S. without the appropriate Student

visa. If you enter the U.S. on a Tourist or Business visa, you will NOT be allowed to register for classes. You will be
required to leave the U.S. and apply for a Student visa. This will cause delays and extra expenses for you.

ADM 10/09



University of Missouri-Columbia

Affidavit of Support

= Submit completed original form with supporting financial documentation.

= The affidavit must be less than one year old upon intended date of enrollment or date of I-20 update.

= All financial documentation must equal or be greater than the estimated minimum yearly cost.

= Please refer to the fee sheet for the estimated minimum yearly cost. These figures are subject to change without
notice.

Student Name :

MU Student Number (if known):

Sponsor Information

Name:

Last (family) First (given)
Address:

Street Address (number and name of street)

City State/Province Postal Code Country

Email: Relationship to student:
Parent, Aunt, Uncle, Friend, etc.

Telephone: Deposit(s) in Savings (US$):

Include country and area codes

Country of Citizenship:

[ Certification

This affidavit is made by me for the purpose of assuring the United States government that the person named
will not become a public charge while in the United States.

(Student Name)

I am willing and able to maintain and support the person named above.

I intend to make specific financial contributions for the support of the person named above in the amount of
uUss per year for a period of year(s).

I have attached an original bank letter(s) on official stationery, or a certified true copy, in English, or accompanied by an official
translation, indicating an exact amount of readily available funds to support the person named in Part II.

I Oath/Affirmation

I acknowledge that I am aware of my responsibilities as the sponsor of the person named above. I swear or
affirm that (1) I know the contents of this affidavit signed by me and (2) the statements are true and correct.

. ; . Printed Name of N Date Signed
Signature of Sponsor rinted Name of Sponsor mm/dd/yyyy



