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Application for Non-Degree Incoming Exchange

The non-degree category is for applicants who wish to enroll in courses pertaining to their personal interest and who do not want to work toward a formal degree at the
University of Idaho.

Semester: (choose one) O Fall O Spring O Summer Year:
Exchange Type: Incoming Exchange (coming to USA)
Legal Name:
Last First Middle

Other and former names used:

Social Security Number (optional): Date of Birth :
Month/Day/Year
Permanent Address:
Street City State/Province Zip Code
Permanent Telephone:
Current Address:
Street City State Zip
Current Address Valid Until the Following Date: Current Telephone:

E-mail Address:

Are you a U.S. Citizen? [ Yes O No If No, Country of Citizenship:

Country of Birth: Permanent Resident Card #:
GENDER: (optional) O Male O Female

ETHNICITY/RACE: (optional) Are you Hispanic/Latino/Latina or of Spanish origin? O Yes O No
American Indian/Alaska Native

Asian

Black/African American

Native Hawaiian/ Other Pacific Islander

White

(check all that apply)

ooooo

Have you graduated from high school?

O Yes Name of High School: City:
Graduation Date: State:
Month/Year
L No If No, have you completed the GED? O Yes Date: O No

In signing this form, | acknowledge that failure to disclose and submit accurate information may result in denial of admission or
dismissal from the institution. | certify that all information provided is complete and true. Additionally, by signing this application, |
certify that | am in compliance with the Federal Military Selective Service Act, 50 U.S.C. Section 453, or that | am exempt from the
same. Men between the ages of 18 and 25 must be registered with Selective Service to be eligible for enroliment at a state college,
to receive state and federal financial aid, and to be employed in a state or federal job. You may register on-line at http://www.sss.
gov.

Signature (Required) Date
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