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J-1 Non-Degree Student Application
Please TYPE OR PRINT CLEARLY. An incomplete application will delay processing.

Planned Period of Study on Exchange:  
From __________________________to_______________________

Month/ Year



Month/ Year

IT IS MANDADTORY THAT YOU GIVE YOUR NAME ON ALL DOCUMENTS BE EXTACTLY AS YOUR NAME APPEARS ON YOUR PASSPORT

                                                                                                                        ___________________________________________________________________________________
      LAST (Family) NAME                                        FIRST NAME                                                   MIDDLE 

Name of Home Institution: ____________________________________________________________
______________________________________________________________________
Contact Information/Please Print Clearly:
A. Permanent Address: Is this your parent's address? ___Yes   ___ No
Valid From: ______________To:______________________

                          (M/D/Y)                                                                (M/D/Y)

___________________________________________________________________________________
Number                           


 Street

____________________________________________________________________________________
City                                              District/State                                      Postal Code                       Country                                   
B. Current Address (if different than permanent address):    
Valid From: ______________To:______________________

                          (M/D/Y)                                                                (M/D/Y)

___________________________________________________________________________________
Number                           


 Street

____________________________________________________________________________________
City                                              District/State                                      Postal Code                       Country                                   
C. Alternate/Temporary Mailing Address:

Valid From: ______________To:______________________

                          (M/D/Y)                                                 (M/D/Y)

___________________________________________________________________________________
Number                           


 Street

____________________________________________________________________________________
City                                              District/State                                      Postal code                       Country   
D. Primary Email Address/Please print clearly:
______________________________________________________________________
E. Cell Phone:   
____________________________________________________________________________________

Country Code



City Code


Phone Number                                                                  

F. Home Phone:                
____________________________________________________________________________________
Country Code



City Code


Phone Number                                                                  

 G. Work   [Not Required]                                       
____________________________________________________________________________________
Country Code



City Code


Phone Number                             
______________________________________________________________________

Personal Information:
Country of Citizenship; ______________ ___Country of Birth: _______________________________

City of Birth: ________________________     Country of Current Residence: __________________
Date of Birth: _______________________        Male ____ Female   ____ 


Month       Day           Year
Have you ever been in the United States for any reason? Please explain what visa was used:
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
Have you ever had a US Social Security Number:   ____ Yes       ____ No
If yes, what is the number? __________________________________________

______________________________________________________________________
English Proficiency:
English Proficiency examination scores must be provided for students from all countries except: Australia, Bahamas, Canada (except Quebec), Ghana, Guyana, Ireland, Jamaica, New Zealand, Nigeria, Kenya, Scotland, South Africa, the U.K., and Wales.  

Undergraduate TOEFL required Undergraduate minimum score:


Paper:  525    Computer: 197  iBT: 71

Date of TOEFL taken /planned:




/










Date



Score

No decision will be made on your application until a TOEFL score is received. 

OLLU must have the official TOEFL score report from ETS. OLLU's institution number is: 6550. 
OLLU and your home school may have agreed to an alternate test to the TOEFL. 

The required test score report will be coordinated by your Study Abroad Representative and OLLU Admission Representative.       
___________________________________________________________
Planning Your Class Schedule at OLLU:
Name of Intended Major/Field of Study: ________________________________

Class Level at time of OLLU Enrollment:   

 ____ Year 2 _____ Year 3 _____ Year 4

What year do you plan to graduate? _____________

Have you attended any other school other than your current home school? ___ No ___ Yes

If yes, please list the name of the school, the year attended, and subject of major:

____________________________________________________________________________________
____________________________________________________________________________________
Class schedules are not available until late March or late October.

As a J-1 non degree student, you are required to take at least 4 classes/12 credits. J-1 regulations require that you take 4 classes and you cannot drop below 4 classes/12 credits.

You need to review your degree requirements with your academic adviser at your home school:

List the classes you have considered taking at OLLU:


Class Name  


Number     


Title            
1.     __________________________________________________________________________

2.    ___________________________________________________________________________  

3.    ___________________________________________________________________________

4.   ____________________________________________________________________________

5.  _____________________________________________________________________________                          
See OLLU Website for Listing of Majors and Courses:

http://www.ollusa.edu/s/346/ollu2.aspx?pgid=872
Your Study Abroad Representative and OLLU's Admissions Representative will coordinate with you via email the selection of your courses. 
Exchange students must understand the issue of Prerequisites for OLLU classes.

Every effort will be made to have your pre-registered for your classes prior to your arrival at OLLU. There is a period of time after your arrival to where you can make changes to your class schedule.

______________________________________________________________________

HEALTH INSURANCE:

The J-1 Exchange Program has a strict US government regulation requiring all J-1 Exchange Visitors to have the required Health Insurance.

As an international student coming to OLLU on the J-1 non degree student visa category, you are required to purchase and maintain health insurance that meets or exceeds the following: 
· Medical and accident coverage up to $50,000 per injury or illness;

· $7,500 for repatriation or remains to home country in case of death;

· $10,000 for medical evacuation to home country, if necessary;

· Deductible that does not exceed $500 per accident or illness; The health insurance company offering the policy must have a Best or Standard and Poor’s rating of at least “A-”, or a Weiss Research Inc. rating of at least B+, or an Insurance Solvency International, Ltd. rating of at least “A-i”, or be backed by the full faith and credit of the student's home country government. 
· Insurance for J-1 and J-2 dependents must be maintained for the duration of the exchange program.

The OLLU J-1 Insurance Compliance Certification Form is part of this application. 
Please read, and give the signed form to your Study Abroad representative. 
Please answer the following two questions:
a. Have you ever been expelled, suspended, or placed on probation by any secondary school or college you have attended, for reason of academic dishonesty of because of an offense that harmed or had the potential to harm others?  
[image: image2]____ Yes  
[image: image3]  ______No
b. Have you ever been convicted of a criminal offense or are there such charges pending against you at this time? 
[image: image4]  ____Yes   
[image: image5]____ No
STATEMENT OF UNDERSTANDING

I understand that if I am admitted to OLLU as an international J-1 Exchange Student, my status is that of a non-degree student.  Should I wish to change my status to a degree program in the future, I will need to satisfy the requirements that OLLU has established for admission to degree programs for all international students.

SUBMIT THIS APPLICATION AND THE FOLLOWING MATERIALS:
· TOEFL examination score or alternate official score sheet

· Transcripts of all university study

· Documentation of financial support [A Financial Certification form will be emailed to you]
· Copy of Passport page with expiration date page, if needed.

· OLLU J-1 Insurance Compliance Certification 

NOTE: if you are admitted to OLLU, the university will send you a letter of admission and a DS-2019 (Certificate of Eligibility for the Exchange Visitor Status).  These documents enable you to apply for the J-1 visa.  
By my signature, I certify that all the answers I have given on this application are complete and accurate to the best of my knowledge. I understand that falsification or omission of information or credentials may result in the revocation of admission.

Signature: 
________________________________________________________Date:_______________________
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