LOYOLA EXCHANGE STUDENT APPLICATION CHECKLIST

UNIVERSITY MARYLAND

NAME OF APPLICANT:

SEMESTER(S) AT LOYOLA:

UNIVERSITY CONDUCTING EXCHANGE:

NAME & CONTACT INFORMATION OF EXCHANGE ADMINISTRATOR:

SIGNATURE OF ADMINISTRATOR:

(Check if included)

1. VISITING AND SPECIAL STUDENT APPLICATION (SIGNED) .......coiiiiiiiiiaiiieeiiee e ]
2. EXCHANGE STUDENT REGISTRATION FORM. .......uiiiiiiiiiiiieaiee e ]

a. Include copy of Block Schedule
3. COPY OF PASSPORT (BIOGRAPHICAL PAGE ONIY).......ueeiiiiiiiiieiiie e ]
4. ORIGINAL BANK STATEMENT ...ttt et e et e e e ]
5. AFFIDAVIT OF FINANCIAL SUPPORT (signed by SPONSOr).........cccccuuviiiiiiiiiiiiiiiiiieeieeeeeee e []
6. OFFICIAL TRANSCRIPT OR COURSE HISTORY FROM HOME UNIVERSITY (in English)....................... ]
7. STATEMENT OF GOOD STANDING FROM HOME UNIVERSITY .....ccuiiiiiiieeiiie e ]
8. HEALTH INSURANCE ACCEPTANCE/WAIVER FORM .......cuiiiiiiiiiiie e ]

a. A copy of insurance card and international coverage details in English..............ccccooiinnne L]
9. HEALTH FORM & IMMUNIZATION RECORD (completed and signed by student and doctor).................... ]
10. PROOF OF ENGLISH PROFICIENCY ......ciiiiiiiiiiie ettt ]

11. TRAVEL ITINERARY FORM ... .ottt []



