DUKE UNIVERSITY

Application for Admission
Visiting International Student and Exchange Programs

Please print or type answers to all questions. INCOMPLETE FORMS CANNOT BE PROCESSED.
Date: (mm/dd/yyyy)
This application is for the following period of study:

fall semester (August through December)
academic year (August through May)

I. PERSONAL

Name Gender
Last (family) First (given) Middle

PermanentAddress

School Address

Please send my mail to: permanent address school address

E-mail Address

Telephone Number

Country Code, City Code, Telephone number
Fax Number (if available)
Country Code,  City Code, Telephone number
Country of Citizenship Place of Birth
Date of birth (mm/dd/yyyy) Native Language
Mother's Name Education Occupation
Father's Name Education Occupation

II. EDUCATION

Please list, in chronological order, all schools, colleges and universities you have attended since
age 13, with dates of enroliment.




Courses you are now taking:

Your major field of concentration:

Intended date of completion of degree at your home university:

Subjects you would like to study at Duke:

[ll. EXAMINATIONS

PLEASE NOTE: YOUR APPLICATION WILL NOT BE PROCESSED WITHOUT THIS
INFORMATION

1. Please list all examinations taken prior to university, with results (e.g. GCE, Abitur,
baccalaureate, etc.).

Name of examination / Subjects and grades or marks received / Highest possible score

TOEFL Score: Date taken:

(Please note: the TOEFL is required of all candidates whose native language is not English.
Copies of score results should be submitted with application if possible.)

IV. EXTRACURRICULAR ACTIVITIES

Describe briefly the major activities in which you have participated at your university:

Previous travel outside the country in which you now attend university (places and dates):




Previous Work Experience:

V. FINANCIAL INFORMATION

Duke University is not able to offer financial assistance for the one-year, non-degree program.
The total expenses for the 2008-2009 academic year are estimated at approximately $50,000
USD. State the amount and source(s) or your financial support for the academic year you plan
to be at Duke: . Please include official documents indicating
the source and amount of support (scholarship award letters, bank statements, etc.).

VI. ESSAY

On a separate sheet of paper, please tell us, in English, your reasons for wishing to spend a
year at Duke University. What are your expectations of Duke and of the United States, and
what are you hoping to gain from the experience?

VIl. LETTERS OF RECOMMENDATION

Please use the Letter of Recommendation forms to acquire recommendation letters from two of
your university professors who are familiar with your academic work and abilities.

VIIl. SUBMISSION OF MATERIALS

Please submit all materials by March 1, 2008 for the fall semester and academic year. Materials
should be sent to the attention of Amanda Kelso, Office of Study Abroad, Duke University, 2016
Campus Drive, Box 90057, Durham, NC 27708-0057 (Telephone: 919-684-2174; Fax 919-684-
3083).



Duke University
Recommendation for Visiting International Student and Exchange
Programs

Student’s Name:

The Committee selecting students for this program would be grateful for your evaluation of this
student’s qualifications for the program. Please state how long you have known the student, and
comment as fully as you can on the student’s academic achievement, motivation, ability to work
independently, maturity, sensitivity, and ability to get along with peers and adapt to new
situations.

| waive my right to examine the contents of this recommendation

I do not waive my right to examine the contents of this recommendation

Student signature Date

Name of Recommender: Department:
Address: Telephone:
Signature: Date:

Please return this form no later than March 1, 2008 to the attention of Amanda Kelso, Office of
Study Abroad, Duke University, 2016 Campus Drive, Box 90057, Durham, NC 27708-0057
(Telephone: 919-684-2174; Fax 919-684-3083; E-mail: amanda.kelso@duke.edu).



Duke University
Recommendation for Visiting International Student and Exchange
Programs

Student’s Name:

The Committee selecting students for this program would be grateful for your evaluation of this
student’s qualifications for the program. Please state how long you have known the student, and
comment as fully as you can on the student’s academic achievement, motivation, ability to work
independently, maturity, sensitivity, and ability to get along with peers and adapt to new
situations.

| waive my right to examine the contents of this recommendation

| do not waive my right to examine the contents of this recommendation

Student signature Date

Name of Recommender: Department:
Address: Telephone:
Signature: Date:

Please return this form no later than March 1, 2008 to the attention of Amanda Kelso, Office of
Study Abroad, Duke University, 2016 Campus Drive, Box 90057, Durham, NC 27708-0057
(Telephone: 919-684-2174; Fax 919-684-3083; E-mail: amanda.kelso@duke.edu).



