
In order to complete the admissions process, the candidate must meet 
and submit the following requirements:

Completed signed and dated application form for students on J-1 visa

For study abroad students, proof of enrollment in their home university. Educational credentials 
if they are not in English must be translated. 

Copy of valid passport 

Personal essay on how this program will benefit your professional development (in English) – 500 words

Proof of insurance. Students must obtain coverage through your own health insurance provider in your 
home country. Please attach an insurance confirmation to your application, which details your name, the 
term of the coverage and the exact dates of validity (it should be valid from the date of entry into the US 
and until 30 days after the end of program) Please make sure that all required benefits are included in 
the insurance policy (see below)

If a student’s native language is not in English, proficiency in English must be stablished by one 
of the following options: 
         

APPLICATION FORM FOR STUDENT
ON J - 1 VISA.

admissions@sanignaciouniversity.edu

- Medical benefit of at least $100,000 per accident or illness.
- Repratiation of remains in the amount of $25,000.
- Expenses associated with the medical evacuation of exchange visitors to his or her home  
   country in the amount of $50,000.
- Deductibles not to exceed $500 per accident or illness.

Application fee of USD 85.00 (non-refundable) made payable to San Ignacio University

Financial statement or certified bank letter in English demonstrating full tuition funds available, 
along with living expenses capability to cover tuition and fees, books and supplies and any other 
necessary expenses during your studies (amount must be in or converted to US currency)



1. Applicant Information

2. General Information 

3. Emergency Contact Information 

4. Self Evaluation of English level:

Male

Sponsor Myself

Female

Legal Name / Last 
Name(on passport)

Foreign Address 
(in home country)
State /Province

Phone

Please Check the appropriate box:

Country of Residence Do you have any dependents?

Country of Birth

First/Given

Zip/Postal Code

Cell:

Country

Gender:   

City

Middle or 
Maiden

Periods:  (How many terms do you expect to study in San Ignacio University) 

I am applying for the term beginning: January / Fall May / Summer September / Fall Year

Academic Program:    Business Marketing International  Business Hospitality Culinary

Academic Degree:        Associate     Bachelor     

Email

 Date of Birth ( Month / Day /Year)

 Who will provide evidence of financial support?

 Have you ever been convicted of a felony?  

 Do you have any allergies?  

 I heard about San Ignacio 
 University  from:                

The Department of Education requires institutions of higher education who receive  Federal Assistance 
to report minority group student enrollment:            

 Name and Last Name

 Street Address  

 Email

 U.S. Address 

 City 

 State / Zip Code

 Optional USA Contact 

Instagram Facebook Twitter TV Newspaper / Magazine 

School fair Website Radio Family or Friend  

Internet Search  School Counselor Email Other

Phone

Phone

State

Applicant’s Signature 

Zip Code Phone (in U.S.)

Email

Cell

City

 Name and Last Name

Date
(Month/Day/Year)

If yes, explaine

1 Term   2 Terms   3 Terms   

Yes No

Yes No

Black

 Check box where you would like to receive your application: U.S. Address Foreign Address  

Basic Intermediate Advanced

Two or More Races Other

American Indian  Asian White  Hispanic  

(Parent’s/Guardians’ signature if applicant is under 18 years old of age)

APPLICATION FORM FOR STUDENT
ON J - 1 VISA.

By submitting this application, I certify to San Ignacio University that all the information in this application and in my supporting documentation is true. I authorize San Ignacio University 

or other appropriate third parties for the purpose of verifying any documentation or information I have provided. I understand and agree that the university may revoke my acceptance 
or enrollment if any information submitted by me is false. If enrolled at San Ignacio University, I agree that I will satisfy all financial obligations incurred by me and comply with and 
uphold the policies, rules and regulations of the University.
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