
  

 

Exchange Student Application 

Please type or print clearly: 

 

Name:  ________________________________________________________________________________ 

          Last/Family Name(s)   First/Given Name   Middle Name  

   

 

Home Address:  ________________________________________________________________________ 

   Street Address 

 

______________________________________________________________________________________ 

 City / Province   Country    Postal Code 

 

Telephone Number:  (_______)_______________     Fax:  _______________________________ 

  Country code 

Email Address:  _________________________________________________________________________ 

 

Date of Birth:  __________ ____________   Country and city of birth:  ___________    ;    ____________ 
          Month, Day, Year (ex:  June 20, 1985)                              country               city 

 

Male:   Female   Marital Status: _________________ 

 

 

Visa Type:  _______     Country of legal permanent residence/ citizenship: _________________________ 

 

 

Do you have a disability that may require special services or facilities?  ___ yes   ___ no 

(If yes, you will receive additional information.) 
 

Who to contact in an emergency: 

 

Name: _______________________________ Telephone: (         )__________________ 

               Country code 

Relationship: ____________________ 

 

Address: _____________________________________________________________ 

 

 

MY ACADEMIC HISTORY 

 
Secondary School from which you graduated: _______________________________________ 
      Name of school     

___________________  ____________ ________________ 
City     Country   Year of graduation 

 

 

 
 

College of Business 
International Programs  

Carl H. Lindner Hall, Suite 103 
2825 Campus Green Drive  

PO Box 210020 
Cincinnati, OH 45221-0020 USA 
Tel:  
Fax:  

Email:  

+1 (513) 556-0407 
+1 (513) 556-4891 

Lora.brewsaugh@uc.edu 
lee.armstrong@uc.edu   

mailto:Lora.brewsaugh@uc.edu
mailto:lee.armstrong@uc.edu


Universities or Colleges you have attended: 

 

_______________________________ ____________________ ____________ 

Name of College/University  Dates Attended  Degree Earned 

 

_______________________________ ____________________ ____________ 

Name of College/University  Dates Attended  Degree Earned 

 

MY ACADEMIC PLANS 

 

Your major/field of study: ____________________________________________  

 

Your academic standing: ___________________________________ (ex: senior, undergrad, 3
rd

 year) 
 

I wish to attend (check one):  Application  Quarter begins  

     Deadline 

  Autumn Quarter  April 15
   

September  
 Winter Quarter  August 15

  
January  

 Spring Quarter  November 15
  

March 
 Summer Quarter  Feb 15

   
June 

 

UC is on a quarter academic calendar (1 semester credit = 1.5 quarter credits) 

 

 

Courses you wish to take at UC: (see http://www.onestop.uc.edu/learningopp/qtr.asp   ) 

 

 

 

________________________________ __________________________________ 

 

_________________________________ ___________________________________ 

 

_________________________________ ___________________________________ 

 

_________________________________ ___________________________________ 

 

________________________________ ___________________________________ 

 

_________________________________ ___________________________________ 

 

 

 

Name and contact information of exchange coordinator at home institution:  

 

___________________________________  ___________________________________ 

Name      Title 

 

___________________________________  ___________________________________ 

Telephone     E-mail 

 

 

In order to match you with an American student of similar interests and goals, please supply the following 

information: 

 

 

 

 

http://www.onestop.uc.edu/learningopp/qtr.asp


Personal interests, activities and hobbies: 

 

 

 

 

 

 

 

 

 

Career plans/goals: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please email a PDF file of the application and other documents to: 

 

Lora Brewsaugh 

Associate Director, International Programs 

College of Business 

University of Cincinnati 

Carl H. Lindner Hall, Suite 103 

2925 Campus Green Drive 

PO Box 210020 

Cincinnati, OH 45221-0020 USA  

Tel: 513-556-0407 

Fax: 513-556-4891 

Lora.brewsaugh@uc.edu  

 

  

mailto:Lora.brewsaugh@uc.edu

