REGENT UNIVERSITY
Supplementary International Application

Please Print:

Family Name (Surname) as in Passport: Given Name Middle Name (if any)

To which degree program are you applying?

When do you plan to enter the University? U Fall (August) O Spring (January) O Summer (May) 20
Deadline for application completion
Fall - March 15th Spring - October 15th  Summer - February 15th

Permanent Address in Home Country: If in U.S., Physical U. S. Address:

City of Birth: First Language

Country of Birth:

Country of Citizenship: Second Language

Country of Permanent Residence:

Please list the following information for all dependents you plan to bring with you to the United States. This information
is now required as each dependent will receive his/her own 1-20 or DS-2019. Also include copies of Passport ID and US
visa history pages for each dependent with your own. NOTE: Living expenses increase with each additional dependent
and the student will be required to include these additional costs in the certification of financial support.

Name as on Passport Relationship Date of Birth City and Country of Birth Citizenship

Regent University e CEM SC 218
1000 Regent University Drive e Virginia Beach, VA 23464
Toll Free 800.373.5504 o 757.226.4936 ¢ cem@regent.edu




Have you taken the TOEFL (Test of English as a Foreign Language)? U No U Yes: Total Score
If Yes, please request ETS to send an official TOEFL score to Regent University. Test type: 1 Computer U Written U Internet
Regent University’s school code for the TOEFL is 5135.

Number of years of Formal English instruction:

In which country/countries?

Are you currently inthe U. S.? 01 Yes U No If Yes, what is your immigration status?

If you are currently in the U.S. as a student (F-1 or J-1 visa status only):

Q Please attach a copy of your current immigration documents (1-20 form or IAP-66/DS-2019 form, visa, 1-94
card, work permit, etc.)

O Please have your current institution's Designated School Official (for F-1) or Responsible Officer (for J-1) fill out
the DSO/RO Release for International Transfer Students Form and send to the Regent University DSO.

I verify that the information | have provided Regent University is true and accurate to the best of my knowledge.
By completing this Supplementary International Application form, I understand that to be enrolled at Regent
University, | must comply with U.S. federal immigration regulations, and that if I am not in compliance with those
regulations, 1 will be asked to leave the University. | am committed to pursuing an education with Regent
University and returning to my home country to employ the knowledge I will learn.

Applicant’s Signature: Date:
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