
 
 

 
 
 
 

 
Instructions 
1. Complete all items on this form.  Incomplete forms will not be processed.                                             2.  Type or print in ink. 
A.  Personal Information 
1. Last name (family name)____________________________ 
    First name_______________________________________ 
    Middle name(s)___________________________________ 
2. Country of citizenship (passport)______________________ 
3. Country of birth ___________________________________ 
4. Country of permanent residence: _____________________ 
5. City of birth: ______________________________________ 
 

6. Date of birth ________ / _________ / _________ 
                           month            day               year 
7. Age___________         8. Gender:  ____ Female   ____ Male 
9. Native Language: ___________________________   
10. U.S. Social Security number (if you have one) 
       ________ - ______ - ________ 

B.  Personal Contact C.  Person to Contact in Case of Emergency 
1.  Address where mail to you should be sent: 
     Number and street address 
     _______________________________________________ 
     City______________________ State__________________
     Country__________________  Zip Code_______________ 
2. E-mail address: ___________________________________ 
3. Telephone number: ________________________________ 
4. Fax number: _____________________________________  

 

1. Relationship to you__________________________________ 
2. Name_____________________________________________ 
3. Number and street address 
     _________________________________________________ 
    City_______________________ State ___________________
    Country____________________  Zip Code _______________ 
4. E-mail address: _____________________________________ 
5. Telephone number:  _________________________________ 
                                       (include country and area codes) 

D.  Academic Information 
1. Sponsoring Institution Name: _______________________________________________________________________________ 
2. Sponsoring Institution Address: _____________________________________________________________________________ 

                                                                      City                                                               Country 
3. Major field of study: ______________________________  4.  Circle one:    Undergraduate Student   /   Graduate Student 
5. Term and Year for which you are applying to UNF: ______________________________________________________________ 
 
E. Judicial Questions  
Failure to respond will result in a delay in processing your application.  If your answer to either of the following questions is 
"Yes," you must submit a full statement of relevant facts, and you must furnish the University with copies of all official 
documentation explaining the final disposition of the proceedings.  
1. Are you currently or have you ever been charged with or subject to disciplinary action for scholastic or any other type of 
misconduct at any educational institution?  ___ No   ___ Yes  
2. Have you ever been charged with a violation of the law which resulted in probation, community service, a jail sentence, or the 
revocation or suspension of your driver's license (including traffic citations which carried a fine of $200 or more)? ____ No  ___ Yes 
If your records have been expunged pursuant to applicable law, you are not required to answer “Yes” to this question. If you are 
unsure whether you should answer "Yes" to Question #1 or #2, we strongly recommend that you answer "Yes" and fully disclose all 
incidents. By doing so, you can avoid any risk of disciplinary action or revocation of your offer of admission. 
  
Authorization: If you wish to give a relative or personal friend authority to contact UNF regarding your admission status, please 
print that person’s name here: ___________________________________ and sign here: _________________________________
 
Statement of Understanding. (Read and sign before submitting your application.) 
I certify that the information given in this application is complete and accurate, and I understand that to make false or fraudulent 
statements with regards to any information on this application or my lawful status in the U.S. may result in disciplinary action, denial 
of admission, and invalidation of credits earned at UNF.  If accepted, I hereby agree to abide by the policies of the Florida Board of 
Education and the rules and regulations of the University.  Should any of the information I have given change prior to my entry to 
UNF, I shall immediately notify the UNF Office of Admissions.  I understand that acceptance as an exchange student does not 
guarantee later admission as a degree-seeking student.  I understand that, in accordance with the FAMILY EDUCATIONAL 
RIGHTS AND PRIVACY ACT OF 1974, as amended, student's academic records are classified as confidential and may not be 
released to anyone other than the student without the student's written authorization and signature.  Accordingly, I hereby give my 
permission for the release of my UNF transcripts to UNF exchange officials and I give my permission for UNF to send my transcripts 
and information on my UNF courses, credits, and grades to the Registrar or Official Program Designee at my home institution at the 
end of each term.     
 
________________________________________________________  _____________________________ 
Applicant’s original signature (in ink)      Date 
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