CALIFORNIA STATE UNIVERSITY, SAN BERNARDINO
5500 University Parkway, San Bernardino, CA 92407-2397 U.S.A.

International Student Application

This application form is for international students entering the US on F or J visas. Permanent residents, US citizens or other
immigrant classifications with foreign transcripts must submit a CSU application for domestic applicants. Attach a $55 (U.S.)
application fee payable to California State University, San Bernardino (CSUSB). This fee is nonrefundable and may not be
transferred to another term. Please print responses in blue or black ink. Response to each item is mandatory unless
otherwise is indicated. Upon completion, mail to: CSUSB Office of Admissions & Student Recruitment, 5500 University
Parkway, San Bernardino, CA 92407-2397, USA

1. Application for (Check one term only):

6 Fall Quarter 6 Winter Quarter 0 Spring Quarter Fo_r Office Use Only
Received
Year Year Year Date
2. Social Security Number (if none, leave blank): / / Fee Status By

3. If you have previously applied to or attended this campus, please list:

Previous
Date of application: Last term attended: Student 1.D. Number: / /
Term  Year Term  Year
4. Legal Name (on passport).
Last/family name (comma) First/given name Middle
5. Other name(s) that may appear on your academic records:
Last/family name (comma) First/given name Middle
6a. Current mailing address in the United States (if applicable):
6b. Permanent/Foreign address:
6c. Address you would like your 1-20 sent: Mailing () Permanent ()
7a. Home telephone: 7b. Daytime phone or message number:
7c. E-mail: 7d. Fax:
8a. Date of Birth: / / 8b. Birthplace:
Month Day  Year City Country
9. Sex/Gender: ( ) Male ( ) Female
10. Name of intended major: 10a. Alternative major (optional):
Emphasis/concentration (if any) (See major list on back)
11. How many total transferable semester units will you have completed at time of entry/reentry in CSU?
Enter code in box (Include units in progress and planned) Semester units = quarter units x 2/3
0 - No units completed 3 - 56-89.5 semester units
1 - Few than 30 semester units 4 - 90 or more semester units
2 - 30-55.5 semester units 5 - Have bachelor’s degree or equivalent



12. What is your degree objective?
Enter code in box

13a. Country of Citizenship

14a. Current status in U.S. (See status on 1-94 form in passport):

If you hold an I-20, what institution issued your 1-20 form:

15. Ethnic Identity.

1 - Two-year professional program

2 - Bachelor of Arts
3 - Bachelor of Science

5-
0 -

Master of Arts
Master of Science

7 - Other master’'s (MBA, MPA, MSW)

4 - Bachelor of Vocational Education (BVEd.)

Enter ethnic code in box:

1- American Indian or Alaska native

2- Black, non-Hispanic, African-American
3- Mexican-American, Mexican,Chicano
A-Central American

B- South American

Q- Cuban

P- Puerto Rico

4- Other Latino, Spanish-origin, Hispanic

C- Chinese

16.

Secondary/High school attended

13b. Country of Birth

J- Japanese

K- Korean

R- Asian Indian

5- Other Asian

M- Cambodian

L- Laotian

V- Viethamese

T- Thai

S- Other Southeast Asian

G- Guamanian
H- Hawaiian
N- Samoan

6- Other Pac.Islander

7- White

F- Filipino

8- Other

9- No response

D- Decline to state

City and Country

Graduation Date

17. Secondary/High school grade point average for all work completed after the o grade,

not including military science and physical education.

18. Enter test scores and dates or date you will take each test.

1. TOEFL Score(s)

Date

2. SAT | Scores

19.

20.

V M  Total
Date

All transferable undergraduate college work: GPA=

Month
or ACT Scores

Year

E M
Date

]

Special services may be available to accommodate your disability.

21.

R S Composite

Do you have interest to participate in NCAA-sanctioned intercollegiate athletics competition? Yes

Exp. Date:

14b. What year did you movetothe U.S.?7

For Office Use Only

Accom. Statusl:l
Enroll Status |:|

Res. Status |:|
Country of

Citizenship ||
S —
CC. trans |:|

Degree held |:|

Ingtitute of

Origin I:I
Trans. Units

In progress I:I

Miscellaneous |:|
|
| |

If you have a physical, perceptual, psychological or learning disability, enter an Y in the box (optional)

No

If yes, you may contact the campus Department of Athletics to register your interest in a sport or sports.

22,

Print names and locations of all colleges and universities attended, even if no course work was completed. Begin with

last institution attended. Attach a separate sheet if needed. For units in progress and planned, see item 23.

All Institutions
School Name
Location

Enrolled # of trans-
From To ferable units
_completed
Mo Yr Mo Yr | Sem. Quar

Degree

Received
Mo

Date (to be)

For office
use only

Visa
Status
Yr




23. List below college courses in which you are currently enrolled and additional courses you plan to complete (including
summer school) before entering CSUSB. Attach a separate sheet if more space is needed.

Courses in Progress

Courses Planned

Institution

Term/
Year

Dept. Course #
& Title

Unit
Value

Institution Term/
Year

Dept Course #
& Title

Unit
Value

Total Units in
Progress

Total Units
Planned

24. For upper division transfers with 56 or more transferable semester (84 quarter) units, please list courses completed or in
progress that meet CSU General Education requirements in Oral Communications, Written Communication, Critical
Thinking and Quantitative Reasoning. California Community Colleges usually designate CSU GE requirement as:

A1 Oral Communication, A2 Written Communication, A3 Critical Thinking, and B4 Mathematics/Quantitative Reasoning.

Institution

Term/
Year

Dept. Courses # & Title Unit
Value

Grade or In Progress

Al. Oral Com.

A2. Written Com.

A3. Critical Thinking

B4. Mathematics

25. CERTIFICATION-to be read and signed by all applicants to certify the accuracy of the information provided.

Signature of Applicant Date Signed

| certify (swear) under penalty of perjury, or after first being duly sworn, that | have provided complete and
accurate responses to the items on this application. | further certify (swear) all official documents submitted in
support of this application are authentic and unaltered records that pertain to me. | authorize release of any
information submitted by me in connection with my application to any person, firm, cooperation, association or
government agency, but only to verify or explain the information, obtain pertinent records, or in connection with
perjury proceedings. My signature certifies the accuracy and completeness of the information provided.

I understand that any misrepresentations may be cause for denial or cancellation of admission or
enrollment.

| certify (swear) that all information given on this application is corrected and completed, and | understand that any
omission/misinformation may result in denial of my application or dismissal from CSUSB.

CSUSB 1/99




