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OFFICE OF INTERNATIONAL
PROGRAMS AND SERVICES

This application is to be used to apply for Millersville University’s Office of International Programs and Services Short-Term Program. Please ensure all
provided is correct and complete before returning this form.

Applications must be returned with a copy of the applicant’s passport and recent bank statements to show proof of funding for all program costs.

CHECKLIST OF REQUIRED DOCUMENTS
D Copy of passport biographical page
|:| Bank statements (as written above)

First Name, Middle Initial Last Name

Date of Birth (mm-dd-yyyy) Gender Telephone Email
|:| Male |:| Female

Current Address

Country of Birth Country of Citizenship

PERMANENT FOREIGN ADDRESS (CAN NOT BE U.S. ADDRESS)

Permanent Foreign Address

City State and Zip Code Country

ACADEMIC INFORMATION

Avre you currently a high school or college student? ~ [_] High School [ college/University ] Neither

If so, name of institution: Grade level: City: Country:

IMMIGRATION STATUS

El) you need a form 1-20/DS-2019 to get a visa?
Yes
|:| No, | am currently studying in the U.S. on a student visa and will transfer my form 1-20/DS-2019. My visa status is (e.g. F-1, B-2):
|:| No, because:
I ama U.S. citizen or permanent resident.
|:| I have another type of visa that allows me to study in the U.S. Indicate the type of visa: . Please send a copy of your visa.

[] Other:

Are you attending a school in the U.S.?
Yes, name of school:

[] No

Phone: 717-871-7506 | International@Millersville.edu | www.millersville.edu/internationalprograms
P.O. Box 1002, Millersville, PA 17551



mailto:International@Millersville.edu

FINANCIAL SUPPORT

Program Fee:

Please ensure that your attached financial support documents show the minimum funds required for tuition and living expenses for the entire
program cost. Bank statements must be within the past 6 months.

D I will pay for my own expenses.
|:| My family will pay for my expenses.
|:| A government or other organization will pay for my expenses.

Misc.: Total:

ADDITIONAL INFORMATION

What is the reason for attending the Short-Term Program at Millersville University?

D I want to get a Bachelor’s degree in the U.S. |:| | want to learn about American culture
|:| I want to improve my English for academic reasons |:| | want to improve my English because it’s fun!
[] other:

[C] other website:

How did you hear about the Short-Term Program at Millersville University?
|:|Millersville’s Office of International Programs and Services’ (IPS) website

[C] Education agent:

[C] counselor/Advisor:

|:| Family/Friend:

[] other:

READ THE STATEMENT BELOW AND SIGN

I understand that any misinterpretation of facts on the application or withholding of information may cause refusal of

I understand that I have a continued responsibility to notify IPS promptly of any information or facts that would change, add
to, or otherwise relate to this application or my admission status.
I understand that IPS has the right to rescind admission status.

If I am transferring my SEVIS record to Millersville University from another school in the U.S., I am required to begin studying at
Millersville University in the first available session after the SEVIS transfer in complete. If I do not begin studying in the first available
session at Millersville University, my current SEVIS record will be terminated.

, certify that | have read and understand the information in this form and that this information is true and correct.

Applicant’s name

Applicant’s name & signature Date (month/day/year)

Parent/Guardian’s name & signature* Date (month/day/year)

*Required if student is under 18 years old.
*|f applicant is younger than 18 when application is submitted, parent/guardian signatures are required on the Program Consent and Media Release Form.

Millersville University | Office of International Programs and Services | P.O. Box 1002, Millersville, PA 17551
Phone: 717-871-7506 | international@millersville.edu | www.millersville.edu/internationalprograms/

(Form Updated 04/19/2019)
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