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CALIFORNIA STATE UNIVERSITY Undergraduate International Application

SAN BERNARDINO

This application form is for international students entering the U.S.on an F-1 or J-1 or any other non-immigration visa. Permanent
residents and U.S. citizens MUST submit an application online through CSUApply. Along with this application, please
enclose a $70 (USD) application fee, payable to California State University, San Bernardino. The fee is non-refundable and may not
be transferred to another term. Please print responses in BLACK/BLUE ink or type ONLY.Response to each item is mandatory unless
otherwise indicated.

Applicant Information

This is an application for admissions to: [] Fall Term |:| Spring Term Year:|

Student ID Number: | | (Leave this blank if you do not have an SID#. CSUSB will assign you an ID number).

If you have previously applied to or attended CSUSB, please list:

Date of Application: | | Last term applied/attended: |:| Fall |:|Spring
Year:l |

Legal Name (As stated on passport)

Last/Family Name:l | First/Given Name:l |Midd|e Name: |

Other name(s) that may appear on your academic records:

Last/Family Name:| | First/Given Name:| [Middle Name: | |

Last/Family Name:l |First/Given Name:l |Middle Name: | |

Current mailing address in the United States (if applicable):

Street Number/Name:l |

City:| | State:lZl Zip Code: | |Country:| |

Home country permanent address (required):

Street Number/Name:l |

City: | | State::lZip Code: | Country:l |

Home country telephone including area code or country and city code: | |
Phone number in the United States (if applicable): | |

E-mail Address: | | Birth date (MM/DD/YYYY):| |

Gender: |:| Male |:|Female

Class Level (Select One)

[l Freshman [ Sophomore  [JJunior  [_] Senior [J2m Bachelor’s Degree L] Master’s Degree
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Intended Major

Intended Major:

Emphasis/Concentration (if any): |

Alternative major (required): |

What is your degree objective? |:| BA D BS Other: |

College Credit

How many total transferable semester units will you have completed at the time of entry/re-entry to CSUSB? (If you are
unsure, leave blank and attach copies of your transcripts. Include units in progress and units planned).

Citizenship Information

Country of Citizenship:| | Country of Birth: | |

Country of Legal Residence:| | City of Birth: | |

If you hold an 1-20, list current issuing school’s name: | |

School Fax #: | | School Telephone #: | |

Your INS Admissions Number (I-94):| |

Date 1-20 issued (MM/YYYY): | | Date I-20 expires: |

(Attach copies of 1-20 or DS-2019, passport page(s), visa stamp page-front and back)

Month and year you arrived or will arrive in California (MM/YYYY format): | |

Citizenship Status:

If you were born outside of the United States, what year did you move to the U.S.? (YYYY format):| |

Ethnic Identity:| |

Dependent Information

If your spouse or children will accompany you to the United States, you must provide proof of additional funding of
$1, 800 for a spouse and $1,200 per child per 2-terms in order for their names to be listed on your I-20. Please list below
your dependents accompanying you to the United States:

Last Name First Name Relation Country of Birth Country of Date of Birth
Citizenship (MM/DD/YYYY)
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Academic Information (Required to Complete)

Test Scores and Dates

TOEFL BT Score: | | Date: | |

TOEFL PBE Score: | | Date: | |
IELTS Score: | |

Level 5 from CSUSB English Language Program. Date of Completion: | |

Secondary School Information

Secondary/High School attended:| |

City and Country: | |
Graduation Date (MM/YYYY): | |

Previous Institutions

List in chronological order by date of attendance of all colleges and universities. This also includes professional schools,
regardless of length of attendance and current coursework in-progress from any institution(s).

Degree Earned
Institutions Enrolled Mo/Yr. (to be)
Attended Major Received

Mo. Yr. Mo. Yr.

Courses Planned/Course History

List below the college courses in which you are currently enrolled and additional courses you plan to complete
(including summer school) before entering CSUSB. Attach a separate sheet if more space is needed.

Courses in Progress/Planned

Institution Term/Year Dept. Course # & Title Units

Total Units in Progress/Planned
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Undergraduate International Application

Upper Division Transfer

designate CSU GE requirements as:

For upper division transfer students with 60 or more transferable semester (90 quarter) units, please list courses
completed or in progress that meet CSU General Education requirements in Oral Communication, Written
Communication, Critical Thinking and Mathematics/Quantitative Reasoning. California Community Colleges usually

A1 Oral Communication, A2 Written Communication, A3 Critical thinking and B4 Mathematics/Quantitative Reasoning

Requirement Institution

Term/Year

Dept. Course # & Title Units | Grade or

In
Progress

Al.Oral Comm.

A2.Written Comm.

A3. Critical Thinking

B4. Mathematics

Emergency Contact Information

Please list people to contact in case of an emergency (in the order you would want them contacted):

Name

Relationship

Phone #

How Did You First Hear About CSUSB? (Check All That Apply)

|:|Admissions Appointment |:| Email

DFriend/Word of Mouth [ ] Agent

|:|Education Fair |:| Phone

DCSUSB’S International Admissions Website

|:| Facebook
[ ] office Visit
[ Instagram

|:|International Recruiter
|:| Campus Tour

|:| Twitter

Other: |
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Certification- To be read and signed by all applicants to certify the accuracy of information
provided.

| certify (swear) under penalty of perjury, or after first being duly sworn, that | have provided complete and
accurate responses to the items on this application. | further certify (swear) all official documents submitted in
support of this application are authentic and unaltered records that pertain to me. | authorize release of any
information submitted by me in connection with my application to any person, firm, occupation, association or
government agency, but only to verify or explain the information, obtain pertinent re- cords, or in connection with
perjury proceedings. My signature certifies the accuracy and completeness of the information provided.l also
understand that any misrepresentations may be cause for denial or cancellation of admission or enrollment. | also
certify that all information given on this application is correct and complete, and | understand that any
omission/misinformation mavy result in denial of my application or dismissal from CSUSB.

Applicant’s Signature: Date

Signed at:

City State Country

Office Use Only

Processed By:| | Date: |
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