
 

 

WASHINGTON UNIVERSITY 
College of Arts and Sciences 

 
Application type:  (check one) 

 __ Fall semester exchange program 
 __ Spring semester  exchange program  
 __ Fall semester and spring semester exchange program 

Beginning:  _____ /_____ 
                          month      year 
 

 
Please type or print clearly 

Personal Information 

   Student: ___________________________     ___________________________     ________________________ 
                    family or last name               first name                                 middle name, if any 

   Check one:    __ male     __ female    Date of birth: _____/_____/_____ 
                                                                                                                                                                              month     day        year                   

   Nationality: ________________________      Place of Birth: ______________________   _________________ 
                                                                                                                       city or town                                  country 
   Parent’s full name: __________________________________________ 

   Parent’s address: 
 
 
   Student’s permanent or home address, if different from parent’s address: 
 
 
 
   Student’s current mailing address if different home address (valid until:  _____ /_____ /_____ ): 
                                month       day        year 

 
 
 
   Student’s telephone: _________________________   Student’s email: _________________________________ 

   (Please send subsequent address, telephone or email changes to overseas@artsci.wustl.edu in a timely manner.) 

Academic Information 

   Name of home university:__________________________________  Dates attended:______________________ 

   Major or field of study:____________________________________  Recent TOEFL score:_____________ 

   Address at home university to which WU transcript should be sent upon completion of program: 

 
 
 
Emergency Contact: 

   Name: _______________________________________     Relationship to student: _______________________ 

   Address: 
 

   Telephone: ____________________________________     Email:_____________________________________ 

 
Application requirements:  (a) this form (with one photograph);  (b) one official academic transcript; (c) one 
academic letter of reference (preferably written in English); (d) a short essay describing the academic purpose for 
studying at Washington University (written by the applicant in English); and (e) record of TOEFL score (if the  
student's native language is not English).   

Other requirements:  (a) Declaration and Certification of Finances (for preparation of student visa documents);   
(b) housing application; (c) medical history form; (d) arrival information form.  These forms will be provided to 
each student admitted to Washington University, College of Arts and Sciences, as an exchange student. 

 
 
 
         attach one photo  
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