
International Exchange Student Application 

Home Address: ________________________________       School Address:_________________________ 

______________________________________________     ______________________________________ 

Home Phone:___________________________________     Mobile Phone:__________________________ 

Email(s):________________________________________________________________________________ 

Emergency Contact #1:                                                                  Emergency Contact #2: 

Name/Relationship:_____________________________        Name/Relationship:______________________ 

Mobile Phone:__________________________________       Mobile Phone:__________________________ 

Your name, exactly as it appears on your 

passport: 

City of Birth: 

Date of Birth (Month/Day/Year) Gender: Country of Birth: 

Citizenship Country, if different from Country of 

Birth: 

Permanent Residence Country, if 

applicable: 

Exchange Period  

 

 

TUITION 

Estimated cost for tuition & fees per semester for 2014-2015 is $11,799 x ____ semester(s) 

= $_______ 

(Students from UMW exchange programs in Milan, Erfurt, Paris, and Hong Kong are exempt 

from paying tuition & fees)  

ROOM & BOARD 

Average cost for double occupancy residence hall for 2014-2015 is $2883  x  ____ 

semester(s) =  $_______  

(Students from Hong Kong are exempt from housing fee.) 

Average cost for campus meal plan for 2014-2015 is $1910  x  ____ semester(s) =  $_______ 

 

 

  
Academic Year Fall Semester Spring Semester 

Expenses 



INSURANCE 

International exchange students are required to obtain health insurance for the duration of 
their program.   The estimated cost for 4 months of insurance coverage is  
$454.60  x ____ semester(s) =  $_______ 
 
PERSONAL ALLOWANCE 
 
Recommended per semester personal allowance to cover books, supplies, clothing, 
transportation, etc., is $2105 x _____ semester(s) = $_______ 
 
 
                                                                                                                   
 

Please indicate the total amount of funding from each of the following sources: 

A. Personal/Family funds:         $______________________________                                                                                   

B. Exchange Agreement with your home institution:           $______________________________                               

C. Other:________________________________                                          $______________________________ 

D. Other:________________________________                                            $______________________________ 

 

 

 

 

Please submit the following documents with this form: 

A. Copy of your passport photo page 

B. Bank statement or other proof of adequate funds to finance your studies 

C. Copy of your TOEFL score or verification of your English proficiency from your 

home university 

D. Copy of your academic transcript 

E. If applicable, English translation of your transcript 

Return completed form to: 

University of Mary Washington 

Center for International Education 

1301 College Avenue 

Fredericksburg, VA  22401 

iss@umw.edu 

Fax:  540-654-1119 

Sources of Funding 

Total Funding:   $ 

Additional Documents 

mailto:iss@umw.edu


 


