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Legal name: ___________________  ___________________  ___________________ 
                                    Last (Family)                     First (Given)               Middle (if any) 
            
Preferred name / nickname (if any): _________________________________________ 
 
 Male      
 Female   Country of citizenship: ________________________ 
 
 
Date of birth: _____/_____/_____    Country of birth: ________________________ 
  Month  /  Day  /   Year 
 
E-mail: _____________________      City of birth: _________________________ 
 
 
Country of legal permanent residence: _______________________________________ 
 
Home university: ________________________________________________________ 
 
Current mailing address:      _______________________________________________ 
(As it should appear on envelope)       
       _______________________________________________ 
 
       _______________________________________________ 
 
Permanent home address:   _______________________________________________ 
(If different than above) 
       _______________________________________________  
 
       _______________________________________________ 
  
 
Telephone: _____________________ Cell phone: ____________________________ 
 
I am applying for:   fall semester ____________      spring semester ____________ 
      Year        Year 
  full academic year ____________      two academic years ____________ 
     Year      Years 

INTERNATIONAL EXCHANGE STUDENT APPLICATION 
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Academic interest or field of study at home university: ___________________________  
 
Intended areas of study at Gustavus: ________________________________________ 
 
Possible career or professional plans: _______________________________________ 
 
Please describe activities (art, athletics, music, speech, journalism, student government, 
community service, study abroad, etc.) in which you have participated: 
 

 
 
 
 
 
 

PERSONAL ESSAY 
 
Please explain why you would like to study at Gustavus Adolphus College.  Also, please 
discuss an aspect of your culture that you feel is important for American students to 
understand and how you could help the Gustavus community learn more about your 
culture.  Please limit your essay to two pages or less and attach it to this application. 

 
 

CERTIFICATION 
 

I certify that all information provided on this application is true and accurate. 
 
 
Signature: ________________________________ Date: ______/______/______ 
           Month  /  Day  /   Year 
 
Through your home university, please submit this application and an official transcript 
to: 
 
     Jeff Anderson 
     Office of International Education 
     Gustavus Adolphus College 
     800 West College Avenue 
     St. Peter, MN 56082-1498 
 
Please e-mail or call Jeff Anderson with questions (jeffa@gustavus.edu / 507-933-7493). 

INTERNATIONAL EXCHANGE STUDENT APPLICATION 


