UNIVERSITY OF THE CUMBERLANDS

INTERNATIONAL UNDERGRADUATE STUDENT APPLICATION
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(PLEASE TYPE OR PRINT) *(INDICATES REQUIRED FIELDS)
Application Status

Desired Date of Enrollment: Fall 20 Spring 20

Academic Major or Career Interest

Personal Information (Enter name as it appears on your Passport)

*Last Name (Family Name) *First (Given)Name *Middle Name *Preferred Name

Gender: o MALE o FEMALE

*Date of Birth (MM/DD/YYYY) *Age

*Country of Birth *Country of Citizenship Type of Visa/Visa Number

Foreign Mailing Address (Please provide a specific physical address for courier shipping purposes — No Post Office Boxes)

*Street Address 1

*Street Address 2

*City *Province
*Country *Postal Code
*Telephone Number *Email Address

Academic Record / Entrance Exam Scores

(Applicants must submit official certified English translations of Entrance Exam Scores and transcripts from all High Schools,
Colleges or Universities attended.)

ACT Composite Test Score SAT Verbal Score SAT Math Score
IELTS Score: TOEFL: o Paper-based o Computer-based o Internet-based Test Score:

Cumulative High School GPA: Cumulative College/University GPA:



Educational Information (List the High School from which you were or will be graduated)

High School Attended Date / Year of Graduation

School Address

City Province Country Postal Code

School Telephone Counselor / Principal Email Address

We must receive an official certified English translation of your transcript from each college or university attended, regardless of whether credit was earned.
Failure to list all institutions previously attended or currently enrolled may result in loss of credit and dismissal from University of the Cumberlands.

College/University Name Address Dates Attended
College/University Name Address Dates Attended
College/University Name Address Dates Attended

Family Information (Complete section A or B below regarding your parents, legal guardian, spouse or nearest relative.)

With whom do you reside?

A. Parents (Complete if your parent(s) is your legal guardian)

Father’s Full Name Mother’s Full Name

Home Address (if different from yours) Home Address (if different from yours)

City Province Country City Province Country
Postal Code Email address Postal Code Email address

Telephone Number (if different from yours) Telephone Number (if different from yours)

Work Telephone Number Work Telephone Number

B. Legal Guardian/Nearest Relative/Spouse (Complete if someone other than your parents is your legal guardian or if married)

The person listed below is: o Legal Guardian o Relative o Spouse

If relative, what relationship to you?

Family Name of Guardian, Relative or Spouse First Name Middle Name

Address

City Province Postal Code Telephone



Confidential Information
The following questions are an important part of your application process.

1. Are you currently on probation, parole, or under restriction with any court, or have you ever been convicted of a crime other than a
traffic violation?

oYes oNo (If'yes, you must provide a letter of explanation)

2. Has any Academic or disciplinary action been taken against you at any secondary school or institution of higher education you have
attended?

oYes oNo  (If yes, you must provide a letter of explanation)

Verification

1. I hereby certify that all statements in the application are complete and true and acknowledge that my admission and continuing status
at University of the Cumberlands are conditional on such completeness and truthfulness.

2. lunderstand that, in completing my application, the Office of International Relations and Office of Admissions may receive
copies of exam scores, transcripts and confidential recommendations from various institutions, organizations or individuals and |
agree that I will not have access to those documents; neither will University of the Cumberlands release the same to third parties.

3. If admitted, I understand that I will be required to take an Institutional English Examination prior to registration for classes to
determine my placement in an Intensive English Program or the regular academic program of the university.

4. If admitted, I understand that | must provide proof of medical insurance that provide coverage in the event of illness or injury while |
am in the United States, or | will be required to purchase medical insurance coverage through University of the Cumberlands.

5. If admitted, | understand that all fees must be paid in advance of finalizing my registration for the first semester of attendance and
that fees must additionally be paid prior to enroliment in additional semesters.

6. | pledge to and will uphold the values which are the foundation of University of the Cumberlands. | will abide by the
guidelines contained in the Student Handbook and conduct myself in a manner which will reflect positively upon myself, my peers,
and the University.

7. | grant approval for appropriate administrative individuals from University of the Cumberlands to communicate at any time with my
parents and or sponsor concerning my academic performance, conduct and issues related to my health.

8. | consent to the potential use of my name and or my picture in University media.

My signature below indicates that | agree to the above statements and certify that all information contained in this application is true and
accurate.

Signature Date

University of the Cumberlands
Office of International Relations
816 Walnut Street
Williamsburg, Kentucky 40769-1372
Tel 606-539-4462 Fax 606-539-4303
rick.fleenor@ucumberlands.edu
www.ucumberlands.edu



http://www.cumberlandcollege.edu/currentstudents/Handbook_-_2005.pdf
http://www.ucumberlands.edu/

