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UNIVERSITY OF CALIFORNIA, LOS ANGELES SUMMER SESSION
INTERNATIONAL REGISTRATION CENTER APPLICATION FORM 2011
Student Information: Write Full Legal Name, Exactly As It Is Printed On Passport. Thank you.

Session ‘ ____ Session A ___ Session C:

Family Name: First Name:

Sex:  Male _ Female Date of Birth: “Jan 1, 1985)

Native language: Country of Birth: Citizenship:

Eligibility Requirements:

¢ English Proficiency ___ TOEFL GBT) 79 or higher ____TELTS 6.5 or higher
____ TOEFL (CBT) 213 or higher ___iTEP5.0
___ TOEFL (PBT) 550 or higher ____ Other:

e Medical Insurance _X__ Applicant will purchase UCLA Medical Insurance  *mandatory

¢ Visa Type / I-20 required ____ Full-time Student / I-20 Required - 8 units per 6-week session

Other visa type / I-20 Not Required Please specify:

University Housing (Option): [INo housing arrangement  [JHomestay

On-Campus: Please indicate alternative choice (D@®) in case your requested room is not available

¢ Residential Hall double triple + How many meals per week? meals
¢ Residential Suite double triple + How many meals per week? meals
e Off-Campus University Apartments Room type: /' NO meals
Do you smoke? yes no
Roommate Request: (We cannot guarantee that you will receive your request. You must both request each other)

Course Information

Course | Course Title | ID Number | Grade Option | Units
SAMPLE
PSYCH 10 Introductory Psych 328056430  letter D/ Pass 4
D Letter / Pass

Please list alternative choice in case your requested course is not available:

Letter / Pass

® Letter / Pass

Please list alternative choice in case your requested course is not available:

Letter / Pass

® Letter / Pass

Please list alternative choice in case your requested course is not available:

Letter / Pass

Are you a returning UCLA student? ____mno ____yes If yes, Student UID

Are you currently studying in the US? no yes

Do you have a valid I-20? ____no ____ yes If yes, Expiration Date

Do you have a valid student visa (F-1)? ____no ____yes If yes, Expiration Date

Are you planning to transfer to other US school after the summer session? ___mno ____yes
Do you have a US passport or permanent residency in the US (green card)? ___mno ____yes

I certify that the information on this entire form is correct to the best of my knowledge and that | have read and
understood the rules on the 2011 UCLA Summer Sessions Web site regarding enrollment, fees, payment
deadlines, and refunds.

Signature of Applicant Date



