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Last Name _______________________     Date of Birth (mm/dd/yyyy) _______________________ 
 
First Name _______________________    Home Country Sponsor Agency ___________________ 
 

Section I - University Information 
*To be completed by the student participant 

I hereby certify that I am currently enrolled as a full time student at  the below-mentioned University. 
 

 My Summer University break is from ___/___/_____ (mm/dd/yyyy) to ___/___/_____ (mm/dd/yyyy) 
                                                                                  

 My available arrival and departure dates to and from the USA are from ___/___/_____ (mm/dd/yyyy) to 
___/___/_____ (mm/dd/yyyy)                                                                                                        
 

My major field of study is _________________.  The course length of my major field of study is _____ years. 
 

By the time I depart for the USA, I will have completed _________ years of university level studies. 
 

Student Signature _____________________________________      Date ________________ (mm/dd/yyyy) 

Section II – University Specifics 
*To be completed by an authorized university representative 

□Please check this box if your educational institution has chosen to issue an official letter instead of 
signing/stampingin section #1 of this form.  (English translation is required with this document) 

    
I hereby certify that, ____________________,___________________ (last name, first name) is registered at  
 

the below University as a full time student for the  year 20_____/_____. 

Full Name of University:___________________________________________________________      
 
Address of University (street, city, zip code, country) _____________________________________ 
 

__________________________________________   Telephone Number: ___________________ 
 

Professor Name: _________________________________        Title: _______________________________ 
 

Email Address: __________________________      Signature of Professor _______________________ 

                                                                                                               
_________________________ 

  Official Seal/Stamp             

Proof of Student  
Status 
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