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Incoming Exchange Student Application
Deadlines

Fall semester/Academic Year Exchanges:  April 1

Spring Semester Exchanges: November 1

(Late applications may be considered on a space-available basis.)

Please include with this completed Profile and the following documents:


     Student's Personal Statement (mention academic/career goals and why UMaine appeals to you)

· Academic Transcripts in English (officially certified by the host university or exchange coordinator)

· Certificate of Finances (Affidavit of Support/Bank Certification)

· Photocopy of Main Page of your Passport (includes your name, date & place issued, expiry date, etc.)

· Letter(s) of Recommendation in English
· Small photo (clear face shot)
To be completed by Exchange Student and/or Exchange Committee—MUST BE KEYED IN, not handwritten:


NAME:________________________________________________________  GENDER:  [  ] Male       [  ] Female    
Last (family name)
                                        First

       Middle (name or initial)   
HOME INSTITUTION:



         STUDENT'S E-MAIL:________________________

DURATION OF EXCHANGE:   


[  ]  Fall Semester 20___ only
[  ]  Academic Year 20__ -20__

[  ]  Spring Semester 20___ only

INTENDED FIELD(S) OF STUDY AT UMAINE:__________________________________________________          
CURRENT ACADEMIC LEVEL (at home school):
[  ] Undergraduate, Year _____

[  ] Graduate 

DATE & PLACE OF BIRTH:  Month          Day          Year            ____________________________________       
     city                                                    country 
COUNTRY OF CITIZENSHIP:________________________________________________________________       

COUNTRY OF LEGAL RESIDENCE:__________________________________________________________ 

CURRENT MAILING ADDRESS*:


 PERMANENT ADDRESS:
_______________________________________

____________________________________________         _______________________________________

____________________________________________       

_______________________________________

____________________________________________        
_______________________________________

____________________________________________ 
Telephone #:_____________________________
Telephone #:__________________________________ 

Fax #:__________________________________
 
Fax #:_______________________________________ *This mailing address is valid through:   Month ______________________  Day _________  Year ___________  

University of Maine
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WHAT IS YOUR NATIVE LANGUAGE? 








  

DO YOU HAVE ANY SPECIAL NEEDS?



 [   ] Yes, academic       [   ] Yes, physical/health       [   ] Yes, other

 [   ] No

If yes, provide details: 













EMERGENCY CONTACT INFORMATION:  (Name and address of parent, guardian, or other person 

to be notified in case of an emergency)

Name:





            Relationship to student:

​​​

​​​​​
Address:




            Telephone Number:




​​​
E-mail {of this contact person}:



Fax Number {if any}:





AGREEMENT AND SIGNATURE:

I certify that all information provided with this application is complete, factually accurate, and honestly presented.  I realize that my participation in the exchange program may be cancelled if this information is found to be false or if any information is found to be intentionally omitted.  I understand that accompanying documents such as transcripts, letters, and financial certification must be in English.  I agree to familiarize myself with the rules and regulations of the University of Maine and to abide by them.
Signature of student:







  Date:
 
   
​​​​​            

Please return all materials to: 
Study Abroad Advisor

Office of International Programs

5782 Winslow Hall, Room 100

University of Maine

Orono, ME 04469-5782

USA
Rev 07/10
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