
 
 

 
ADMISSIONS INSTRUCTIONS FOR INTERNATIONAL STUDENTS 

 
Please read the following instructions carefully: 
 
1.  Complete all sections on both the Graduate Application for International Students and the 
Confidential Statement of Finances.  Your application will be returned to you if both are not 
complete which may hold up the processing of your application. 
 
2.  Mail both forms, along with your $60.00 application fee (non-refundable), to the Business Office, 
Bloomsburg University, in the enclosed envelope.  The $60.00 fee must be paid by an International 
Money Order only and will not be waived.  Bank drafts will be returned.  The application, 
international money order, and statement of finances should be mailed together at least four months 
prior to the requested date of admission in order to insure time for processing.  Please enclose an 
original bank statement and affidavit of support with your Confidential Statement of Finances. 
 
3.   Request each college or university which you have attended to forward an official (English 
translated) copy of your transcript directly to the School of Graduate Studies, Bloomsburg 
University, 400 E. Second Street, Bloomsburg, PA 17815. You must have a baccalaureate degree 
from an accredited four year institution of higher education.   
 
4.  The Test of English as a Foreign Language (TOEFL) with a minimum score of 550 (paper based); 79 
(internet based); 213 (computer based); or the Test of Spoken English (where available) is required of 
all international students.  Files are not reviewed until all materials required for the program are 
received in the Graduate Office.  This includes letters of recommendation, admissions test, etc.  Please 
refer to the graduate brochure or our web page at www.bloomu.edu/gradschool for individual program 
requirements. 
       
The School of Graduate Studies would like to emphasize that there are no guarantees for financial 
assistance.  There are a limited number of graduate assistantships available in each department.  
Financial aid information is available through the Financial Aid Office, and fee waiver information 
is available through our International Education Office both located in the Student Services Center. 
 
Admission decisions are based upon the application, official undergraduate transcripts, TOEFL/TSE 
or other test scores as required, as well as specific requirements for each program.  Acceptance to a 
graduate program will be in effect for one year only after which time (if the student does not arrive 
on campus and take courses) the file must be re-reviewed. 
 
 
 
 
 
 
Bloomsburg University of Pennsylvania is committed to providing equal educational and employment opportunities for all 
persons without regard to race, religion, gender, age, national origin, sexual orientation, disabilities, Vietnam era veteran, or 
union membership.  The university is additionally committed to affirmative action and will take positive steps to provide such 
educational and employment opportunities.  Inquires may be directed to the Director of Social Equity, Bloomsburg University, 
Bloomsburg, PA 17815.  Bloomsburg University is required by the United States Department of Education (Office of Civil 
Rights) to collect and report information pertaining to racial and ethnic backgrounds of its students.  This information will in 
no way affect the admission decision that is rendered on your application or your enrollment in graduate course work. 

 



 
 

 
 

GRADUATE APPLICATION FORM FOR INTERNATIONAL STUDENTS 
 
 
Please complete all sections and submit with $60 international money order to the Business Office. 
 
1.   Ms. ____ 
      Mr. ____ ______________________________________________   __________________________________________ 
  Last Name (Family Name)              First Name (Given Name) 
 
2.  Sex:     Male ________;    Female __________     
 
3.  Please print your permanent home address: 
 
_____________________________________________________    or_______________________________________________ 
Number and Street          Post Office Box Number 
 
_____________________________________________________  __________________________________________________ 
Town or City           Providence or State                 Zip Code 
 
_____________________________________________________  __________________________________________________ 
Country            (Area Code) Telephone Number 

 
4.  Please print your mailing address:                Email address_______________________________________________ 
 
_____________________________________________________    or_______________________________________________ 
Number and Street          Post Office Box Number 
 
_____________________________________________________  __________________________________________________ 
Town or City           Providence or State                 Zip Code 
 
_____________________________________________________  __________________________________________________ 
Country            (Area Code) Telephone Number 

 
Mailing address effective until ______________________________ Are you currently in the United States? 
         Yes________      No________ 
******************************************************************************************************** 
5.   Are you a U.S. Citizen? Yes______ No_______       6. Social Security No. 
___________________________ 
                     (if applicable) 
7.  Date of birth: ___________________________________________ 
    Month             Day               Year 
 
8.  Country of birth:____________________________________   Country of citizenship:__________________________  
 
9.   Name of parent or legal guardian: ____________________________   Relationship___________________________ 
 
10. If you are currently in the U.S., complete the following:  Type of 
U.S.Visa__________________________________ 
     
      I-94 Expiration Date_____________________ 
               



12.  Term applying for:  (Fall) August, 20_____     (Spring) January, 20_____   (Summer) May, 
20_____  
 
13.   In which graduate program do you plan to enroll:  MED_____, MS______, MBA______; 
Au.D.____ 
 
14.   What graduate curriculum (field of specialization) do you plan to pursue:_____________________ 
 
15.   Educational background: 

       
A. Dates of  
Attendance 

 
 

B.  Name of School 

 
C.  Type of 

School 

 
D.  Language of 

Instruction 

E. Certificates, 
Diplomas, 

Degrees Received 
 
 

    

 
 

    

 
 

    

 
16.  Knowledge of Languages:  In the column to the left enter your native language and all other 
languages you speak, write or read.  In the columns to the right, circle the word that describes your 
ability in the language. 

 
Name of Language 

 
Reading 

 
Writing 

 
Speaking 

Understanding 
Speech 

Native Language: 
 

 
Good  Fair  Poor 

 
Good   Fair   Poor 

 
Good  Fair  Poor 

 
 Good  Fair  Poor 

 
English 

  
Good  Fair  Poor 

 
Good   Fair   Poor 

   
Good  Fair  Poor 

   
Good  Fair  Poor 

 
 

  
Good  Fair  Poor 

 
Good   Fair   Poor 

   
Good  Fair  Poor 

   
Good  Fair  Poor 

 
 

  
Good  Fair  Poor 

 
Good  Fair   Poor 

   
Good  Fair  Poor 

  
 Good  Fair  Poor 

 
Please indicate the tests you have taken and the results:   
_____TOEFL (score of_________);        _____GMAT (score of________);     ______GRE (total score of 
_______)   
Have you requested these scores to be sent to us? ______Yes     ______No 
 
17.  Bloomsburg University is required to collect and report information pertaining to ethnic backgrounds of 
applicants. This information will not affect the admission decision rendered on your application.  Please check the 
space that applies to you: 
What is your ethnicity?     ○  Hispanic or Latino          ○  Not Hispanic or Latino 
 
What is your race?  Mark one or more races to indicate what you consider yourself to be: 
○  White         ○  Black or African American          ○  Asian      
○  American Indian or Alaska Native        ○  Native Hawaiian or other Pacific Islander 
 
18.  Health:________   ("E" - Excellent,  "G" - Good,   "F" - Fair,   "P" - Poor) 
 
19.  Do you have relatives or friends with whom you could stay?_________    If so, please give their 
name, address and  telephone number: 
 
Name:   _____________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 Street Address   City   State/Zip Code  Telephone 
 
I certify that all information on this application is true and correct 
 
_______________________________________________  _________________________________ 
                                   Signature of Applicant                 Date of Application 



 
 

CONFIDENTIAL STATEMENT OF FINANCES 
 

 It is very important for a student to understand that study in America is expensive.  Please complete 
the following information completely and concisely: 
 
1. How long do you plan to study at Bloomsburg University?    ________     _________ 
                 Years          Months 
2. How much money (in U.S. dollars) do you expect to have with you when you arrive at Bloomsburg 
 University? $________________(you must submit an original bank statement with this form) 
 
3. Official exchange rate from native land: _____________ = $1.00 U.S.             __________________ 
                      (mark, yen, peso,)                           (date of calculation) 

4.   Indicate in the following table the sources and amount of money in U.S. dollars that you will have available 
 each year to meet the necessary expenses after you arrive in the U.S. 
         
  
 
  
  
 A. Money you have for expenses 
  and education in the U.S.  
 
 B. Money from your parents for 
  expenses and education in the  
  U.S.  
 
 C. Any source that will support you: 
 
 _________________________________________________________________________________________ 
 Name         (Area Code) Phone Number 

 _________________________________________________________________________________________ 
 Street Address    City,        State,         Zip Code 

 
5. How will you get money if there is an emergency in the U.S.? 
 
 _________________________________________________________________________________________ 
 Name         (Area Code) Phone Number 

 _________________________________________________________________________________________ 
 Street Address    City,        State          Zip Code 

 
6.   I certify that all information contained herein is complete and true, as far as I know.  I agree to 

live by the rules of the United States and Bloomsburg University.  I understand that if this 
information is not true, I may be dismissed. 

 
 Signature of Applicant_________________________________________Date______________________ 
 
 Signature of Parent___________________________________________ Date______________________ 
  (or support person) 
 Applicant Name (please print) Last Name_________________________ First Name_________________ 
 
 
 
 

        1st Year               2nd Year                     3rd Year 
20___ to 20___         20___to 20____ 20___ to 20___ 
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