UNIVERSITY OF ARKANSAS

International Admissions Office

747 West Dickson Street #38

Fayetteville, Arkansas 72701 USA

Tel: 1-479-575-6246 » Fax: 1-479-575-5055

SUPPLEMENTAL AND FINANCIAL

INFORMATION FORM
for International Students

This form is required for all applicants, even if applying for a scholarship or assistantship.
| | The information you provide here is used in issuing the 1-20 or DS-2019; please fill out as
completely as possible. An 1-20 or DS-2019 cannot be issued until we have this form.

1. Name: U.S. Social Security Number:

Last Name First Name Middle Name (or ID numberassigned by UA)
2. Date of Birth: Age: Sex: [ Female U Male

Month Day vear Marital status: 1 Single U Married

3. Mailing address: (Note: We will use this address to mail your 1-20. We send U.S. airmail unless you request speed mail. See item #12.)

Number and Street Town/City Province/State Country Postal Code
4. Permanent home country address—Must be a physical descriptive address, not a P.O. box. Required for SEVIS (Student and Exchange Visitor Information System):

Number and Street Town/City Province/State Country Postal Code
5. Current Telephone Number: 6. City of Birth:
Facsimile (FAX) Number: Country of Birth:
E-mail: Country of Citizenship:
7. Intended major field of study at the University: 8. Degree Sought (check one): 9. Type of Immigration form desired:
U Bachelors U 1-20 for F-1 Student Visa
U Masters U DS-2019 for J-1 Exchange Visa
U Doctorate O None

10. Ifyouare currently in the U.S., indicate your S _
Immigration Admission Number (1-94#): 11. Person(s) to whom confidential information and/or documents may be released
(information will not be released to persons not listed without your written permission):

Attach a copy of your most recent 1-20 or DS-2019.

12. Please send my 1-20 by Federal Express for an additional US $50 fee. | prefer to pay this fee by:
U Charge my credit card, account number expiration date

Signature:
U | enclose a separate check or money order for US $50 drawn on a U.S. bank. (Must be separate from the application fee)

13. Are you presently enrolled in another school or university? (d Yes [ No If yes, when will you leave?

Will you be receiving a degree? 1 Yes [ No
14. 1f you have been in correspondence with anyone at the University of Arkansas (other than International Admissions), please list such

persons and/or offices:
15. Name, address, and email address of your hometown newspaper:

IYou must request ETS (Institution Code: 6866) or IELTS to send an official
score report directly to the University of Arkansas . No photocopies accepted.

16.1s English your native language? U Yes [ No 17. Have you registered to take the TOEFL or IELTS? O Yes [ No
TOEFL or IELTS Test Date: Score:

18. If you do not meet the TOEFL requirement (550 paper test; 213 computer based test) or IELTS requirement (6.5), are you interested
in attending our intensive English program before beginning academic coursework? 1 Yes [ No

19. The ACT or SAT is required for all scholarship applicants, athletes, and bachelor’s level electrical and computer engineering appli-
cants only. Test Date: Score:

20.The Test of Spoken English (TSE) or IELTS (spoken subscore) is required for all graduate applicants applying for Teaching Assistant-
ships and all undergraduate electrical and computer engineering applicants. Test Date: Score:

21. The GRE is required by some graduate departments. Check the Graduate Catalog to see if your department requires the GRE.
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18. Does your country have restrictions that limit the amount of money that may be released to you each year in U.S. dollars?
O Yes O No If yes, please specify the amount allowed and for what period of time:

19.What is the current rate of exchange for U.S. dollars in your country? $1 (U.S.) =

20.Will you be applying for financial aid from the University of Arkansas? [ Yes 1 No

(Note: Financial aid is not available for undergraduate students. Many departments do offer graduate assistantships, but these generally are not
available to first-year students. Applicants with exceptional academic credentials and excellent English language proficiency who wish to apply for
an assistantship must contact the appropriate academic department chairperson for further information.)

21.Present occupation including title and employer:

22.Do you have any dependents who will come withyoutothe U.S.? [ Yes d No
If yes, list name, relationship, date of birth, and birthplace of each. You must show sufficient funds to cover your dependents’ expenses
while in the U.S.— $5000 for a nonstudent spouse and $3800 for each child per year.

23.Indicate in U.S. dollars the amount of money that will be available to you annually from the sources specified below, and provide the
appropriate supporting documents. You must show a source of full financial support for all years of attendance. Funds for the support
of dependents accompanying you to the U.S. must also be included. A Certificate of Eligibility (Form 1-20 or DS-2019) may be issued
only when you show satisfactory financial arrangements for meeting the expenses of your entire program of study.

* How long do you plan to study at the University of Arkansas? years
Self-Support Family/Sponsor Scholarship/ Other ToTAL
Support Fellowship
$ $ $ $ $
Personal savings Parents and/or sponsors Agency: Source: Total must equal
or have bank official | or attach letter of support. Attach sponsoring agency person or organization estimated academic year
sign below. bank statement or have bank giving the details giving the details costs for each calendar year
official sign below. of your award. of their support. you plan to attend.
This is to certify that | have read the information furnished by the This is to certify that | have read the information furnished by the
applicant on this form, that it is a true and accurate statement, and applicant on this form, that it is a true and accurate statement, and
that the funds are available. This does not constitute a guarantee on that the funds are available and will be provided as indicated.
the part of the bank.
Signature of Bank Official: Name of Sponsor:
Place stamp of bank over signature. Please print clearly.
Name and Address of Bank: Signature of Sponsor:
Address:

Relationship to Student:

Date: Date:
By signing my name to this form, I certify that the information Signature:
I have given is a correct statement of my arrangements for ’
financing my studies at the University of Arkansas. Date:
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