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ACADEMIC YEAR PROGRAM  

 

Month / Day / Year 

Family Name First Name Middle Name 

Street 

City State/Province Postal Code 

Country Country Code City Code Number 

(Please give name, relation) 

M 

F 

Relation Name 

Age Gender Lives at home? 

 
              
STUDENT PROFILE – Please type or print clearly in black ink.              
 

PERSONAL DATA     Home Country _____________________________________ 
               

 
Legal Name: __________________________________________________________ 
 
Program Duration: 
___ Calendar Year (January to January)   ___ Semester 1 (August to January) 
___ Academic Year (August to June)   ___ Semester 2 (January to June) 
 
Name you are commonly called or “nickname”: ______________________________ 
 
Date of Birth: ___ / ___ / ___      Male   Female      Height ______ Weight ______ 
 

Birthplace: __________________________________ Citizenship: _________________________________ 
 
Student email: ___________________________________________________________________________ 
 
Address: ________________________________________________________________________________ 
   
    ________________________________________________________________________________ 
 
         ___________________________       Phone: ____________________________________________ 
 
 

FAMILY INFORMATION 
 

  Mother:   Living   Deceased 

  Father:   Living   Deceased 

Parent marital status:   Married/in a relationship  Separated  Divorced  Single 

Right of custody:   Both parents  Mother  Father  Step-mother  Step-father    

I currently live with:  Both parents  Mother  Father  Step-mother  Step-father 

     Other: ___________________________________________________________________________ 

 
 

Please list the members of your immediate family:      
 

 
Father   ___________________________________________  ____ _________  Yes  No 

 

Mother ___________________________________________  ____ _________  Yes  No 

 

_____    ___________________________________________  ____ _________  Yes  No 

 

_____    ___________________________________________  ____ _________  Yes  No 

 

_____    ___________________________________________  ____ _________  Yes  No 

 
 

PLEASE ATTACH 
A SMILING 

PHOTO HERE 

STUDENT APPLICATION 
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ACADEMIC YEAR PROGRAM  

 

Please type or print, in English, the course taken and the American equivalent level for the past three years, as well as cur rent 

courses. If final grades are not available, list most recent marks. Attach original school transcripts for the years listed below. 

 

PLEASE LIST, IN ENGLISH, YOUR COUNTRY’S GRADING SCALE NEXT TO THE CORRESPONDING AMERICAN GRADE LISTED ON THE LEFT.  
 

 

 

ENGLISH TRANSLATION. 

TO BE COMPLETED BY SCHOOL OFFICIAL. PLEASE TYPE OR PRINT IN BLACK INK.  

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ACADEMIC TRANSCRIPTS 

Student Name: ___________________________________________      Country: _______________________ 
 
School Official’s Name: _____________________________________     Title: __________________________ 
 
School Official’s Signature: ___________________________________________________________________ 

American 

System 

Country 

Equivalent 

Comments 

 

Excellent = A ____________ ________________________________ 

Above Average = 

B 

____________ ________________________________ 

Average = C ____________ ________________________________ 

Below Average = 

D 

____________ ________________________________ 

Failing = F ____________ ________________________________ 

 

OFFICIAL 

SCHOOL STAMP 

SCHOOL YEAR 20____  / ____ 

 

Course Amer. 

Equiv. 

Hours/ 

Week 

Final 

Grade 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

 

SCHOOL YEAR 20____  / ____ 

 

Course Amer. 

Equiv. 

Hours/ 

Week 

Final 

Grade 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

 
SCHOOL YEAR 20____  / ____ 

 

Course Amer. 

Equiv. 

Hours/ 

Week 

Final 

Grade 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

 

SCHOOL YEAR 20____  / ____ 

 

Course Amer. 

Equiv. 

Hours/ 

Week 

Final 

Grade 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 

____________________ ____ ____ ____ 
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