
For your application to be processed, this application form must be completed in its entirety.

1.  A PPL I C A N T I N FO R M AT I O N

Fill in year and term you plan to enter SOU:     Fall   Winter   Spring   Summer	 Year  ____________  

Social Security Number  ________________  /_ _________  /_ _______________  
If you have a U.S. Social Security Number, it can be your SOU student number, but read the disclosure statement on page 4 before you decide.

Last Name		  First Name	 Middle Name            Suffix (Jr, Sr, etc)

Former name(s) that may have appeared on your academic records  

Permanent Address _ ____________________________________________________________________________________________________________________
	                              Number and Street	 City/State/Country (if not U.S.)	 Zip Code

Mailing Address _ _______________________________________________________________________________________________________________________
	                              Number and Street	 City/State/Country (if not U.S.)	 Zip Code

Phone  ___________________________________________________ Email (required)_______________________________________________________________

Birth Date     Male   Female        Married   Single

City and Country of Birth   Country of Citizenship 		

Type of Current U.S. Visa   Date U.S. Visa Issued   Date U.S Visa Expires 

Are you a participant in an organized university exchange program with SOU?  Yes      No

If yes, please list name of program: 

Are you a participant in ELS?  Yes      No

If yes, please list your current ELS level, name of program, and location:__________________________________________________________________________ 	

I will be coming to the United States:  

 Alone   Alone but family will join me later. 

 With the following family members:_ ____________________________________________________________________________________________________  
		      Name/Age/Relationship

Parent Information: 

 Check if Deceased_______________________________________________________________________________________________________________________
	 Father’s Last Name   	 First Name	 Middle Name

Permanent Address ______________________________________________________________________________________________________________________
	 Number and Street	 City	 State/Country (if not U.S.)	 Zip Code

Home Phone (___________ ) _ ______________________________________________  	  Email __________________________________________________

 Check if Deceased_______________________________________________________________________________________________________________________
	 Mother’s Last Name   	 First Name	 Middle Name

Permanent Address ______________________________________________________________________________________________________________________
	 Number and Street	 City	 State/Country (if not U.S.)	 Zip Code

Home Phone (___________ ) _ ______________________________________________  	  Email __________________________________________________

continues . . .

I n t e r n at i o n a l  S t u d e n t  
A d m issi    o n   A P P L I C AT I ON
Office of Admissions / 1250 Siskiyou Boulevard / Ashland, Oregon 97520 
541-552-6411 / www.sou.edu/admissions

$ 5 0  U S D  N O N R E F U N DA B L E  A P P L I C AT I O N  F E E 
(If paying by mail, please send an International money order or check from a U.S. bank,  
payable to Southern Oregon University.)



2 .  E D U C AT I O N

Please list every community college, junior college, college, and university you have attended or are currently attending.  Omitting a prior college or university from 
this list may result in denial of admission. It is your responsibility to request that official transcripts be sent directly to the SOU Admissions Office from all the institu-
tions listed. Admissions will not be complete until all official transcripts are received.

	 Institution/Location	 Dates Attended	 Degree/Credits	 Left in Good Standing?
				  

______________________________________ 	 ______________________________	 ______________________________ 	  Yes   No

______________________________________ 	 ______________________________	 ______________________________ 	  Yes   No

______________________________________ 	 ______________________________	 ______________________________ 	  Yes   No

______________________________________ 	 ______________________________	 ______________________________ 	  Yes   No

TOEFL Scores and Date (if taken) _ __________

Note: You must also have your official TOEFL results mailed to SOU.

I expect my program of study at SOU to require   years.  

Planned major field of study at SOU 

4 .  FI N A N C I A L C E R T I FI C AT E / V I SA I N FO R M AT I O N 

Please certify that you will have an available sum of $29,000 for your own expenses for your first academic year at Southern Oregon University, excluding travel 
expenses. If you expect your program to require more than one year, please indicate how you plan to meet your expenses for subsequent years of study. You must 
not consider employment (either part time during the academic year or full time during the summer) as a significant means of support while at SOU.

Students who plan to stay in the United States through the summer will need an additional $5,000 for that three-month period. If you are a married student and plan 
to bring your spouse and any children, a proportionately larger amount must be certified on the basis of at least an additional $8,000 for your spouse and $5,000 for 
each child. The spouse of a student (F-1) visa holder is NOT permitted to work under any circumstances and is highly limited in coursework s/he may pursue.  

An original current bank statement from acceptable sources listed below must be attached. Funds may come from any dependable source, including scholarships, 
fellowships, sponsoring agencies, personal funds, or funds from the student’s family. Documentation of scholarships and fellowships must be in the form of an offi-
cial award letter from the school or sponsoring agency. Documentation of personal or family funds should be on bank letterhead stationery or in the form of a legal 
binding affidavit. An I-20 or DS-2019 used to secure a U.S. visa cannot be sent if this section is not completed.

Listed projected aid for each  college year below.

First Year	 Second Year	  Third Year	 Fourth YearPlease list all your sources of financial support:

1. Your own money. You must provide a statement from your  
bank showing the amount of money you have.

Name of bank: 

2. Parents and/or Sponsors. Print name of parent or sponsor.  
Also, enclose a letter from your parent or sponsor confirming  
the total amount of U.S. dollars you will be given for college.

You must provide a current bank statement.

Name(s) of parents/sponsor:

 

3. Your Government. Print name of agency and enclose a  
letter from your government agency showing the amount  
your government will give you for college.

Name of agency:

 

4. Other:

Total available finances each year: 

$ 



Rev. 5/08

3 .  C E R T I F I C AT I O N 

Reminder: In addition to this application, you must also provide the following:

1. Nonrefundable $50 fee must accompany this application.

2. Report on Proficiency in English (center form) completed by a director of an English language program or an English teacher.

3. Official academic transcripts.

4. Graduate students must also complete the SOU Graduate Admissions Application.

I certify that I have answered all of the questions on this application and that all statements are complete and true. I understand that if I am admitted and do not 
enroll for the term to which I am admitted, I will need to reapply for admission. I have also read and understand the social security number disclosure statement 
below.*

I further certify that total available finances indicated on page 3 are complete and correct and available for my years of study at Southern Oregon University 
(including funds for spouse and children, if applicable). I understand that I shall immediately notify Southern Oregon University of any changes in my financial 
circumstances.

P L E A S E  S I G N  H E R E  
 Applicant’s Signature Date

*Oregon University System (OUS) Social Security Number Disclosure and Consent Statement 
You are requested to voluntarily provide your Social security Number to assist OUS (and organizations conducting studies for or on behalf of OUS) in developing, 
validating, or administering predictive tests; administering student aid programs; improving instruction; internal identification of students; collection of student 
debts; or comparing student educational experiences with subsequent work force experiences.  OUS will disclose your Social Security Number only if the studies 
are conducted in a manner that does not permit personal identification of you by individuals other than representatives of OUS (or the organization conducting 
the study for OUS) and only if the information is destroyed when no longer needed for the purposes for which the study was conducted.  By providing your Social 
Security Number, you are consenting to the uses identified above.  This request is made pursuant to ORS 351.070 and 351.085.  Provision of your Social Security 
Number and consent to its use are not required, and if you choose not to do so you will not be denied any right, benefit, or privilege provided by law.  You may 
revoke your consent for the use of your Social Security Number at any time by writing to: Director of Admissions, Southern Oregon University, 1250 Siskiyou Blvd., 
Ashland, Oregon 97520-5032

Southern Oregon University is committed to providing equal opportunity in its recruitment, admissions, educational programs, activities, and employment without discrimination on the basis of age, disability, national 
origin, race, color, marital status, religion, sex, or sexual orientation.  Affirmative Action Officers: Dean of Students (Students): 541-552-6223; Associate Provost (Faculty): 541-552-6114; and Associate Vice President for 
Human Resources (Administrators and Classified Staff): 541-552-6511.  Southern Oregon University, 1250 Siskiyou Blvd., Ashland, OR 97520.  Campus Information 541-552-7672
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