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APPLICATION INSTRUCTIONS

INTERNATIONAL UNDERGRADUATE APPLICATION CHECKLIST

The following items must be submitted to the Admission Office to complete your application for admission. By enclosing each item, you are confirming

that you have read and understand each statement below.

QO A completed William Jewell Application for Admission or the Common Application.
O $25.00 (USD) non-refundable application fee.
Q Transcripts in English of all secondary and post-secondary school work. A catalog or school bulletin describing each school’s courses
and accreditation must accompany each transcript. Submit a copy of secondary school diploma or certificate.
O An official TOEFL (Test of English as a Foreign Language).
A minimum TOEFL score of 550 on the paper-based test and 213 on the computer-based must be attained. To have ETS send your TOEFL score
directly to William Jewell College, indicate 6941 in the institution code and 00 in the department code.
O An official statement of your financial ability to support yourself throughout your educational program. Documentation
includes an affidavit of financial support and a confidential bank statement.
@ Scores of other standardized test (i.e. SAT1, SAT11, or ACT) taken.
O On a separate sheet of paper, please write an essay (250-500 words). The admission committee will review this essay with regard to
content, style and grammar. This essay could be on a topic of your choice or on one of the options listed below:
. .Evaluate a significant experience or achievement that has special meaning to you.
. .Discuss some issue of personal, local, national, or international concern and its importance to you.
. .Why you selected William Jewell College and how you feel we can help you fulfill your educational objectives.
.. Describe the academic and personal qualities you possess that will make you a successful William Jewell student.
O Onerecommendation letter from an individual who can evaluate your academic abilities. References should be faculty and/or
coaches familiar with and able to give specific information regarding abilities, accomplishments, and potential. (A recommendation form is

attached to Application for Admission.)
Return all application materials to:

Office of Admission
William Jewell College
500 College Hill
Liberty, MO 64068
usa

William Jewell College does not discriminate on the basis of race, color, age, religion, sex, national origin, or physical handicap in its educational programs, activities, or
employment policies, in accordance Withjéderal, state, and local laws.
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INTERNATIONAL STUDENT
UNDERGRADUATE APPLICATION FOR ADMISSION

PErRsoNAL DATA

Name

(last) (first) (middle) (maiden/former)
Name you prefer Gender

Social Security # Date of Birth (Month/Day/ Year)

e-mail address

CITIZENSHIP

Are you a United States Citizen? Yes No

If not, what is your country of citizenship? ~ Country Nationality

Your anticipated visa type, as an international applicant

Do you have a U.S. Nonimmigrant Visa? Yes___ No_____

If yes, what type? Expiration Date / / (Day/Month/ Year)
City of Birth Country of Birth
Is English your native language? Yes.  No__

PERMANENT ADDRESS

Address
City State/Province Zip/Postal Code
Country Telephone Number

This address valid until:

(Month/ Year)

CURRENT ADDRESS (1-20 WiILL BE MAILED TO THIS ADDRESS)

Check here if same as above:

Address County
City State/Province Zip/Postal Code
Country Telephone Number

RELIGIOUS AFFILIATION (OPTIONAL)

Religious preference

Church name Pastor’s name

City State/Province Zip/Postal Code Country




FAMILY INFORMATION

Father’s name Mother’s name

Address (if different): Address (if different):

City State Zip/Postal Code City State Zip/Postal Code
Occupation Occupation

Employer Employer

Business telephone Business telephone

Undergraduate institution Undergraduate institution

Degree Year Degree Year
Professional / graduate school Professional / graduate school

Degree Year Degree Year

If not with both parents, with whom do you make your permanent home?

Please check if parents are [ married | Separated 4 divorced 4 other

Please give names and ages of your brothers or sisters. If they have attended college, give the names of the institutions attended, degrees, and

approximate dates.

EbucATIONAL HISTORY

Have you ever enrolled at W]C before? ~ Yes No
If yes, write dates: from to
Have you enrolled at W]C under another name? ~ Yes No

If yes, under what name:

School you attend now Date of entry
Address City State Zip/Postal Code
Date of high school graduation Is your high school O public?z [ private? [ parochial?

Please list in chronological order the names and locations of other schools you have attended. Include the names of all colleges through which you
earned credit, including work completed while in high school.

name location dates of attendance

Dates you have taken or plan to take the ACT/SAT 1/ TOEFL,
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VERIFICATION OF FUNDS

If you will need an F-1 visa, William Jewell College is required by U.S. government regulations to check the availability of adequate funding for your
tuition, fees, and living expenses for the duration of your studies (if you are a refugee, permanent resident, or citizen of the U.S., you do not need to

complete this form).

DOCUMENTATION OF FuNnDS

Complete both pages of this form and provide documentation as required. All documentation of sources of support which you are required to submit

must:
1. Be originals, not photocopies;
2. Include both your name and the sponsor’s name;

3. Be dated no more than one year prior to the desired semester; and

4. Be written in English. Translations must be signed and sealed by the appropriate bank or government official.

AFFIDAVIT OF SUPPORT

All funding sources (personal and institutional) must complete the appropriate Affidavit of Support below or provide a letter of sponsorship.

BANK STATEMENT

Each personal sponsor (friends, family, self) must provide a statement or letter from the bank showing that you will have sufficient funds available to meet

all tuition and living expenses. Attach an official letter from the bank verifying that the first year’s funds are currently on deposit.

AFFIDAVIT OF SUPPORT FROM THE FUNDING AGENCY (GOVERNMENT, ORGANIZATION, OR INSTITUTION/SCHOOL)

Signature Date

Directions: Please ask your funding agency to complete this form or to provide an original letter including the following details regarding your support.

We, (name of sponsor), hereby certify that we will pay the following expenses for
(applicant) from
(country) Signature:
[ tuition and fees a living expenses for student [ health insurance Date:
Study i ed b ) Official Title:
tudy is approved for field of stud W'lll'n oIl Coll Office or Division:
(field of study) at William Jewell College. Address:
Funding is effective from / (mo/yr) to / (mo/yr).
Total award is $ (U.S. dollars) per year

for __years. Address where tuition and fees will be billed, if applicable:

Official Seal of Funding Institution (if available)




APPLICANT'S PERSONAL INFORMATION

Name

(last) (first) (middle) (maiden/former)
Country of Citizenship City & County of Birth
Date of Birth Occupation

(month) (day) (year)

If you are now in the U.S., what is your visa status?
If you hold a J-1 visa, who issued the I-20/IAP-66?
(Please attach a copy of your most recent IAP-66.)

If you are a transfer student, please attach a copy of your current I-20.

AFFIDAVIT OF SUPPORT FROM PERSONAL SOURCES (FAmMiILY, FRIENDS, SELF)

Directions: Ask your personal sponsor(s) to complete the appropriate sections below. Where several sponsors will be offering partial support, provide a

copy of both parts of this form for each, including yourself, if you are supporting yourself to any degree.

Q Iwill provide FULL FINANCIAL SUPPORT for the applicant’s educational and 1iving expenses for the entire length of study at William Jewell
College. As verification that funding is available, I have attached original bank statement(s).

Q I'will provide PARTIAL FINANCIAL SUPPORT. Amount per year: §
Duration of support: O All study years [ Istyear (O 2nd year (] 3rd year Other

As verification that funding is available, I have attached original bank statement(s).

Q I'will provide full support for spouse and/or children if accompanying applicant to the United States.

Personal Sponsor

Name Relationship to Applicant
Address
Signature Date

APPLICANT'S DECLARATION

I (applicant’s printed name), hereby affirm that the information provided is correct and complete. I

understand I will be ultimately responsible for all anticipated yearly expenses for the length of my stay in the United States.
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INTERNATIONAL STUDENT
SCHOLARSHIP APPLICATION

PERSONAL DATA

Name
(last) (first) (middle) (maiden/former)
Social Security # / / Gender: male female Birthdate
Address
Telephone e-mail address
Marital status: Q single 1 married Q widowed Q divorced Q separated
Where will you be living during your first year at Jewell? Q on campus (includes fraternity housing) Q with parents Q off campus

Alien Registration#
ADDITIONAL BACKGROUND INFORMATION

Semester(s) for which funds are sought: Q Fall U Spring Division you plan to attend: ] day Q evening

If evening, list number of credit hours you will register for each semester: Fall Spring

Please indicate which William Jewell grants/scholarships you plan to pursue (maximum of three):

D athletic (SpOI't ) D art (portfolio required) D church-related vocation (SUCh as church music, pastoral ministr)/ - portfolio rcquircd)
4 debate (A journalism (portfolio required) 3 modern language

0 music (audition required) 4 telecommunication 1 theatre

Is either parent aWilliam Jewell graduate? Q yes Qno (If yes, name and graduation year)

Are you an unmarried son/daughter or the spouse of a minister (who has a full-time position with a church or denomination which provides the
principal source of income)? yes no If yes, name and address of employee
Relationship to student Date of employment
Name and address of employing church

Will you receive scholarships from non-William Jewell sources (e.g. civic clubs, churches, parent employers)?
Q yes Qno If yes, name(s) and amount(s)

EbucATIONAL HISTORY

High school Date of graduation/ GED
Entering classification at William Jewell: Q freshman O sophomore ([ junior U senior
U transfer from another institution Q former Jewell student

Please list in chronological order the names and locations of all post-secondary educational institutions beyond high school you have attended
(including summer school college credit) and credit hour(s) earned.
college/university credit hour(s) dates of attendance

EmMPLOYMENT DATA

Current employer Previous jobs held at William Jewell

Business telephone Aptitudes or skills (e.g. typing, computer)

FAMILY INFORMATION Note: This section must be completed by dependent applicants.
Relationship: ( father Q stepfather Q guardian Relationship:  mother Q stepmother a guardian
Name Name

Address Address

City State Zip City State Zip
Employer Employer

Telephone Business telephone Telephone Business telephone

E-Mail E-Mail

AUTHORIZATION

I certi]ﬁ/ that, to the best qu)/ knowledge, the information contained in this statement is correct and complete. William Jewell College has m
permission to Veriﬁ/ it. I agree tf)/];rovide copies quy U.S. Income Tax Returns, ifapplicab]e, upon request to William Jewell College. I give William Jewell College per-

mission to release student aid information to another institution upon request.

‘

Return application to:

William Jewell College
Office of Student Financial Planning
500 College Hill
Liberty, Missouri 64068-1896
816-781-7700, extension 5143

FAX: 816-415-5006 rev. §/00
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RECOMMENDATION FORM

APPLICANT

After filling in the information below, please give this form to an individual who can evaluate your academic abilities. (Include a stamped envelope
addressed to William Jewell College, Office of Admission, 500 College Hill, Liberty, MO 64068-1896.)

Name

(last) (first) (middle) (maiden/former)
Address
City State Zip/Postal Code

VALUATOR

‘

Evaluator’s name

(print or type) (signature)
Position
Institution Date
Address City State Zip/Postal Code

BACKGROUND

How long have you known this student and in what context?
g J

What are the first words that come to your mind to describe this student?

Return recommendation to:

William Jewell College
Office of Admission
500 College Hill
Liberty, Missouri 64068-1896 USA
FAX: 816-415-5027

rev. 8§/00



FOR MORE INFORMATION, PLEASE CONTACT:
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Office of Admission, 500 College Hill, Liberty, Missouri 64068-1896 USA
816-781-7700, extension 5137 * 800-753-7009 * Fax 816-415-5027 * admissionewilliam.jewell.edu * www.jewell.edu
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