INTERNATIONAL APPLICATION FOR ADMISSION _— ‘
Office of Enrollment Management ROGERS STATE
MUNIVERSITY

=

Legal Name:
(Last name/Family name) (First name) (Middle Name)
Date of Birth: Gender:
(Month/Day/Year)
Country of Birth: Country of Citizenship:
High School:
(Name of School) (Cocation) (Date of Graduafion)

International Address:

United States Address: Telephone
Number:

Name of Sponsor:

(relationship to student)

Student’s personal funds:

Major Field of Study:

| certify that all of the information provided on this application for admission is correct and complete. | understand that providing
false information is cause for denial, cancellation of registration, and/or suspension or expulsion from RSU. | understand RSU is
authorized to obtain or provide educational records as allowed by law.

Applicant’s Signature:

(Date)



