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International Student Leadership Program
International Programs, Asia, 
University Extended Education

2600 E. Nutwood Ave. Ste. 950, Fullerton, CA 92831, U.S.A.

Telephone: (657) 278-5688 Fax: (657) 278-7055  e-mail: wkang-abreu@fullerton.edu
Application for Admission to Winter 2011 Session (January 23-February 12, 2011)
Please complete this form thoroughly.

Name (as it appears in passport)___________________________

________________

 (family/surname/last name) 

(given/first name)

Mailing address:

____________________________________
Phone Number (______)-(____)-________________








           Country     City         Phone number
____________________________________
Cell Number:    (______)-______________________







           Country               Cell number
____________________________________
Fax Number:    (______)-(____)-________________








           Country     City         Fax number
____________________________________
E-Mail____________________________________
Date of birth ________/________/________

Country of birth_____________________________
         Month  /     day      /    year

Country of citizenship__________________

Native language _____________________________
Male___ Female___

The name of college or university you are currently attending:
______________________________________________________________________________________

Your academic standing is:  First time freshman___ Sophomore___ Junior___ Senior___ Graduate ___
Your major:____________________________________________________________________________
*Permanent address in your home country:

Name __________________________________

Relationship _________________________
Address ________________________________

Home telephone # ____________________
_______________________________________

Work telephone # _____________________
_______________________________________

Cell telephone # ______________________
*Source of financial support (minimum $6,000):

Parent/Family member___ Friend___ Personal savings___
Name of Sponsor _______________________________________________________________________

Mailing address of Sponsor________________________________________________________________

______________________________________________________________________________________
To complete your application, please attach the following:

1. Original bank document or scholarship verification of support funds.

2. Photocopy of passport information page.
3. Completed DS2019 application form
4. Program fee of $3,500 including $200 of Non-refundable Deposit (extra processing fee will incur if paid by credit card or wire transfer) due October 15, 2010.
Method of Payment

A. Cashier’s Check or Money Order payable to “CSUF ASC”

B. Wire transfer – transfer information available upon request.
C. Credit Card: Visa___ MasterCard___ Discover___ AMEX___
Authorized amount to be charged on the credit card______________________________________
Card Number______________________________________ Exp. Date ______/_____








   (Month/Year)
Cardholder Name______________________________________
Cardholder’s Signature_____________________________________________ 
(required for Credit Card Payment)
Date: _____________________
Month/day/year

*Note: No refund after the program starts.
