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SHORT - STUDY AT SVSU STUDENT APPLICATION 

Office of International Programs 7400 Bay Road University Center, MI 48710 USA • Phone: 1+989-964-4473 • Fax: 1+989-964-6066 • Email: intpartner@svsu.edu 
• Web: https://www.svsu.edu/officeofinternationalprograms

INSTITUTIONAL INFORMATION 

Name of School Name and E-Mail Address of Contact Person 

Mailing Address City 

State, Province, or District Postal/Zip Code 

Country Telephone (required) 
Country Code City Code Area Code & Number 

STUDENT’S PERSONAL INFORMATION 
1. Last (Family) Name First Name Middle Name 2. Sex

        Male         Female 

3. Date of Birth
Month Day Year 

4. City of Birth 5. Country of Birth 6. Country of Citizenship 7. Permanent Resident of the U.S.
Yes No 

8. Student’s Personal E-mail Address
(REQUIRED)

9. Major at Home Institution (if apply) 10. Major at SVSU (if apply) 11. TOEFL Score (if available)

12. Student’s Permanent Mailing Address (Street Address or PO Box) City State, Province, or District 

Postal/Zip Code Country 13. US Social Security Number (if available) 14. Other English Test Score
(Specify TOEIC, IELTS, etc.)

Visa Type 

mailto:Email:%20intpartner@svsu.edu


EMERGENCY CONTACT INFORMATION 

I certify that the information in this application and the accompanying documents are complete and accurate to the best of my knowledge. I understand that 
withholding information requested may make me ineligible for admission to SVSU or may result in denial. 

Your Signature is Required for Processing this Application 

Please send the following documents to the Office of International Programs at intpartner@svsu.edu 
1. Completed & Signed Application
2. Passport Copy (if available)
3. English proficiency test score (if available)
4. Application Fee & Evidence of Financial Support (if required)

15. Emergency Contact (name)
- can be outside the US

Telephone 
Country Code City Code Area Code & Number 

Alternate Phone 

16. Do you have a contact person in the USA? No Yes (see below) 

Name Address or Post Office Box Country 

Phone Fax E-mail

19. Printed Name and Title of Advisor 18. Signature of Advisor 

Date 17. Signature of Applicant
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