T'he University of New Mexico

OFFICE OF INTERNATIONAL INTERNATIONAL STUDENT EXCHANGE

PROGRAMS AND STUDIES (OIPS) PROGRAM APPLICATION
MSC06 3850
1 University of New Mexico

Albuquerque, NM 87131-1056 PLEASE ATTACH A COPY OF THE BIOGRAPHICAL PAGE

Phone (505) 277-4032 ¢ Fax (505) 277-1867 OF YOUR PASSPORT

Email oips@unm.edu
Web: www.unm.edu/oips

SEMESTER TO WHICH YOU ARE APPLYING:
FALL(AUGUST) SPRING (JANUARY)

ACADEMIC YEAR (SPRING AND FALL)

PROPOSED AREA/SUBJECT OF STUDY AT THE UNIVERSITY OF NEW MEXICO:

1. NAME:

LAST OR FAMILY / FIRST OR GIVEN / MIDDLE -AS IT APPEARS ON YOUR PASSPORT-

2. OTHER NAME (S):

AS THEY APPEAR ON EDUCATIONAL RECORDS

3. DATE OF BIRTH: 5. GENDER: O FEMALE O MALE
MONTH/DAY/YEAR

4. PLACE OF BIRTH:

CITY AND COUNTRY

5. ETHNIC / BACKGROUND INFORMATION: (The University of New Mexico is required by Federal law to

request this information. Your response is voluntary)

O INDIAN AMERICAN O BLACK NON-HISPANIC
O HISPANIC O WHITE NON-HISPANIC
O ASIAN PACIFIC ISLANDER O OTHER:

PLEASE INDICATE

6. COUNTRY OF CITIZENSHIP:

7. COUNTRY OF LEGAL PERMANENT RESIDENCE:

8. ADDRESS:

STREET/APARTMENT OR HOUSE NUMBER/CITY/ POSTAL CODE/COUNTRY

9. PHONE NUMBER:

COUNTRY CODE/AREA CODE/ PHONE NUMBER


mailto:oips@unm.edu
http://www.unm.edu/oips

11. EMAIL ADDRESS:

12. ARE YOU CURRENTLY IN THE US: O YES O NO
IF YES, WHAT IS YOUR IMMIGRATION STATUS? OF1 O O OTHER (SPECIFY)
Please be aware that you may be asked for verification of your current immigration status (e.g., I-20, DS-2019, 1-94, H1-B
approval of appropriate visas)

13. DID YOU TAKE THE IELTS EXAM, CAMBRIDGE, OR THE TOEFL TEST?

(NOT APPLICABLE IF ENGLISH IS YOUR NATIVE LANGUAGE)
WHICH EXAM:

O YES Date of exam (month/year): ___/_ 0 NO Expected exam date (month/year): ___/

14. HAVE YOU PREVIOUSLY APPLIED TO THE UNIVERSITY OF NEW MEXICO

MAIN CAMPUS OR BRANCH CAMPUS?
O YES O NO IF YES, PLEASE INDICATE SEMESTER AND YEAR:

15. HAVE YOU PREVIOUSLY ATTENDED THE UNIVERSITY OF NEW MEXICO

MAIN CAMPUS OR BRANCH CAMPUS?
O YES ONO IF YES, PLEASE INDICATE SEMESTER AND YEAR:

16. HIGH SCHOOL/ SECONDARY SCHOOL

NAME OF SCHOOL CITY AND COUNTRY DATE OF COMPLETION

List below, in chronological order with dates, every college or university you have attended (or are currently
attending) beginning with the time you entered primary school to the present. Include each post-secondary
institution. If more space is needed, attach a separate sheet. Please enter the name of degree, diploma, or certificate
obtained as it is called in the country of issuance (in Roman alphabet) rather than the U.S. educational equivalent of
your degree.

NAME OF CITY AND | ENTERING LEAVING NAME OF
INSTITUTION | COUNTRY | DATE/ DATE/ DEGREE/CERTIFICATE/ | DATE
MONTH YEAR | MONTH YEAR | DIPLOMA OBTAINED RECEIVED

17. IF YOU ARE NOW A CANDIDATE FOR ANY TITLE, DEGREE OR DIPLOMA,

NAME AND NOTE THE DATE IS EXPECTED
NAME OF TITLE, DEGREE/DIPLOMA DATE EXPECTED:

I CERTIFY THAT ALL INFORMATION GIVEN IN THIS APPLICATION IS COMPLETE AND ACCURATE TO THE BEST OF MY
KNOWLEDGE. IF I AM ACCEPTED AS AN EXCHANGE STUDENT AT THE UNIVERSITY OF NEW MEXICO, I AGREE TO
CONFORM AND ABIDE BY THE LETTER AND SPIRIT OF ALL RULES, REGULATIONS, AND PROCEDURES OF THE
UNIVERSITY. MISREPRESENTATIONS IN ANY STATEMENT BY THE APPLICANT, OR FAILURE TO ABIDE BY UNIVERSITY
ACADEMIC REGULATIONS WILL BE CONSIDERED ADEQUATE GROUNDS FOR DENYING ADMISSION, FOR
CANCELLATION OF REGISTRATION, OR FOR SUSPENSION FROM THE UNIVERSITY.

Applicant’s Signature: Date Completed:




	SEMESTER TO WHICH YOU ARE APPLYING:

