Barbara H. Padnos International Center



Telephone:  (616) 331-3898

Grand Valley State University




FAX:  (616) 331-3899

130 Lake Ontario Hall





Allendale, Michigan  USA  49401









Email: stoetznk@gvsu.edu

GRAND VALLEY STATE UNIVERSITY

EXCHANGE PROGRAM APPLICATION OVERVIEW


Please enclose the following information with this application:

1. An academic transcript or record of the courses (and grades, if applicable) you have completed prior to attending Grand Valley State University (GVSU).

2. Test Results from an official TOEFL.  A minimum score of 550 (80 on internet based test) is required for admission to GVSU.

3. A typed statement of your proposed program of study at GVSU and how it will be related to your present academic program.  

4. Evidence of financial support (see section III. for details)

5. A copy of your passport.

Application Deadlines:

All materials must be received at GVSU by the following deadlines.  (Please note that your school may have an earlier deadline.)

Fall Admission (August) 

June 1

Winter Admission (January)

October 1

The following information is required in order to apply for Grand Valley State University’s exchange program and for the “Certificate of Eligibility” (DS 2019 ) required for obtaining a J-1 exchange visitor visa.  Please answer all of the questions completely and return the form, academic transcript, TOEFL results, and statement to the Barbara H. Padnos International Center at the address listed above. 

Visit www.gvsu.edu/istudents  for more details.  You may also contact Kate Stoetzner directly: stoetznk@gvsu.edu if you have questions. 

GRAND VALLEY STATE UNIVERSITY

EXCHANGE PROGRAM APPLICATION 



Please type or print clearly all information requested on this form.
PART I.  BIOGRAPHICAL INFORMATION

(Please provide information as it appears in your passport)


_______________________________    _____________________________   ____________________

             Family Name                                 First Name                           Middle Name

Current Mailing Address_____________________________________________________________

                      

    _____________________________________________________________

                                     _____________________________________________________________

Permanent Address        _____________________________________________________________



               _____________________________________________________________



        
    _____________________________________________________________

Phone: _____________________Fax:________________________  
Cell phone:_________________

Email : _________________________________________________

Name of Home Institution/University: ________________________________________________

Male _____ Female _____                        Date of Birth ______________________________________________






    Month      Day
Year (please write the month out)
City of Birth _________________________________Country of Birth _______________________

Citizen of ___________________________________ Permanent Resident of _________________

Have you ever held a J-1 status before?  [  ] No   [  ] Yes, dates____________________    

If yes, please attach copies of previous DS 2019 or IAP 66 forms

Field of Study: ___________________________________________________

TOEFL Score:  ___________________

Planned Arrival Date _______________________ 

Planned Departure Date _________________



PART II.  DEPENDENT INFORMATION

To be completed only if you wish to bring a spouse or child to the United States.  If no dependents will be coming to the United States, leave this section blank and skip to Part III.

Name


Nationality

Relationship

Birth Place and Birth Date

__________________
__________________
__________________
____________________

__________________  
 __________________   
__________________  
 ___________________

Dependents will be: (check one)
     

_____ Entering the U.S. with me


_____ Entering the U.S. Separately

PART III.  DOCUMENTATION OF FINANCIAL SUPPORT

Federal regulations require us to obtain from you a certification that you have adequate financial resources to meet all expenses related to your program.

Identify below the sources of funding available to you for the period of your stay.  Identify each source of funding that applies and the amount of financial support provided.  For sources of funding other than this institution, please provide evidence of support.   (List amounts in U.S. currency)







U.S. $ Amount

_____Grand Valley State University



____________

_____U.S. Government Agencies

(Please list agencies)





____________________________




____________

_____International Organization(s)


(Please list organization)

____________________________




____________

_____Exchange Visitor’s Government


           ____________

_____Bi-national Commission of the visitor’s country
____________

_____Personal






____________

_____All other (please specify)




____________________________




____________

PART IV. INSURANCE REQUIREMENT

Health insurance requirements for J-1 visa holders are as follows:

1)  $50,000 or more in medical benefits

2)  $  7,500 for repatriation of mortal remains

3)  $10,000 for medical evacuation to home country

4)  $     500 or smaller deductible amount

Do you currently have health insurance coverage that is valid in the United States and meets the above requirements?   (check one)

[  ] No (if no, you will be required to purchase a plan through GVSU that will meet the minimum requirements for your J-1 visa)

[  ] Yes (if yes, please bring supporting documentation with you when you enter the United States)

Your signature below signifies that the information you have provided on this form is complete and accurate to the best of your knowledge.  

_________________________________________ 

_____________________

Your Signature





Date


PART V.  ACADEMIC PROGRAM INFORMATION (If possible, please include with your application. Otherwise, forward this as soon as possible by email to: stoetznk@gvsu.edu)
Please list the academic courses you would like to take at GVSU (you must enroll in at least 12 credit hours each semester) NOTE: Not all courses may be available. 
	Selected Academic Courses
	
	Alternate Courses
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