
Ferris State University 
 

APPLICATION FOR INTERNATIONAL EXCHANGE STUDENTS 
 
 
Applicant’s Name: ___________________________________________________________________________________ 
   Family/Last    First/Given                Middle 

Names must be as written in your Passport 
 

Street Address: ________________________________________________City__________________________________ 
 
State/Province  _______________________________Zip Code________________________Country__________________ 
 

 
Country of Citizenship: ___________________________ Phone Number: ______________________________________ 
                   Country               City                       Number 
                     Code                   Code 
 
Country of Legal Permanent Residence: _________________________ Birth Place: ______________________________ 
                                                    City            Country 
 
E-mail Address: ____________________________________________________________________________________ 
 
 
Date of Birth:_______________________________ Gender:  Male  ________________  Female ___________________ 
 
 
Occupation: ________________________________ Home University: ________________________________________ 
 
 
Semester You Wish to Participate in the Exchange:    
        Fall 200________,                                Winter 200________,                                 Summer 200________ 
Fall:  Late August – Mid-December           Winter:  Early January – Early May                             Summer:  Mid-May – Mid August  
 
 
 
Academic Program: _________________________________ TOEFL Score: ___________________________________ 
          (If Available) 
 
To obtain a J-visa, you must show sufficient funds for study in the United States. These funds must be able to cover the  
cost of your room, food, books and miscellaneous and personal expenses.  
 
The source of my funds will be (documentation is required): 
 
 Source            Amount (US Dollars) 
 
Personal Savings     __________________________ 
   
Family      __________________________ 
 
Other Agency or Government   __________________________ 
 
TOTAL      ___________________________ 
 



 
 
Do you anticipate bringing family members with you on the exchange? Yes _______ No ________ 
 
(Note: Spouse and children are welcome but are not covered under the terms of our exchange agreements.  
All arrangements must be made independently.) 
 
 
 
For each family member you plan to bring, please attach (on a separate page) the following information: 
 
Name 
Date of Birth 
Place of Birth 
Nationality 
Relationship to Exchange Visitor 
 
 
 
Before we can finalize your application we must have the following items: 
 
1) Original, official bank statement documenting the sources(s) of funds. 
2) Transcript of your previous coursework, sent by your university directly to our office. 
3) TOEFL score with a minimum of 500 (Paper) or 173 (Computer).  
 
 
I certify that all answers on this application are complete and accurate to the best of my knowledge. 
 
 
______________________________________  ____________________________ 
 
Signature of Applicant     Date 
 
 
 
 
 
 
 
 
 

      International Student Services 
               Ferris State University     

       1201 South State Street, CSS 201 
       Big Rapids, Michigan 49307 
       U.S.A. 
       Telephone: 1 231 591-3915 
       Fax:          1 231 591-3944 
       WWW.FERRIS.EDU/INTERNATIONAL 
             03-06  


