
EXCHANGE STUDENT APPLICATION 

Instructions: This form is required of all incoming exchange students. Please type your responses and complete all 
blanks. Handwritten responses will not be accepted. Contact your GSU Program Coordinator for more information. 

Last revised Sept 2016  

Home Institution: _________________________________________________________________________________ 

School Address: _________________________________________________________________________________ 

Education Level at Home Institution:        Undergraduate          Graduate                Other: ________________________ 

Education Level at Georgia State:        Undergraduate          Graduate                Other: ________________________ 

Sponsoring or Host College at GSU:  _________________________________________________________________ 

Major or Area of Study: ____________________________________________________________________________    

Number of semesters attending GSU under the exchange program: _________________________________________ 

Please submit the following supporting documents along with the completed exchange program application form: 

 Copy of biographical information pages from a valid passport

 Official academic transcript or record of grades from student’s home institution (English translation required)

 Proof of English language proficiency; Acceptable documents may include one of the following: 

 Copy of scores from a recognized English language test, including TOEFL, IELT or PTE.

 Academic transcript from a post-secondary education institution, in which the primary language of instruction

is English.

 English language proficiency report completed by host department or third party evaluator. Please request

a sample report from your GSU Program Coordinator.

Applicant Information 

Last (Family) Name: ______________________________________________________________________________   

First (Given) and Middle Name(s): ___________________________________________________________________ 

Date of Birth: Day _________  Month ___________  Year___________            Gender:     Male             Female  

City (Place) of Birth: _____________________________   Country of Birth: __________________________________   

Citizenship: __________________________________      Country of Legal Residence: _________________________ 

Permanent Address in Home Country: ________________________________________________________________ 

City: _________________________________________   Province:  ________________________________________ 

Country: ______________________________________   Postal Code: ______________________________________ 

Email: ________________________________________  Phone: ___________________________________________ 

Exchange Program Information 

Supporting Document Requirements 
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