C.W. POST CAMPUS
NG

INTERNATIONAL STUDENT APPLICATION FOR ADMISSION

Pages 5-8 should be removed and sent to the Intemational Admissions Office for review.
All questions must be answered before your application can be processed. Please write or type your information. Fall semester appli-

cations should be received by June 1 and Spring semester applications by November 1. All applications must be submitted with a
non-refundable US $30 application fee.

1. For which session are you applying: Fall entry (September) [ Spring entry (January) [J Summer Year
2. What is your intended entry status:  [] Freshman 0 Transfer EZéraduate

3. Have you previously applied to C.W. Post? No if so, when?

4, What is your intended major? M 5 '4

Z_ . MA i TESOL
Chen Qing-Xia

(Last/Family/Surname) (First/Giverv/Personal) (Middle or Maiden)

Personal Information

5. Your full name:

6. If you have a U.S. Social Security or C.W. Post student number, enter it here.”

OJoU-ut- [] D iale
i vl

7. Addresses as they should appear on an envelope:

Mailing Address (include postal code) Permanent Address (include postal code)
Number 6 Kaon Cher Road Numbeyr 3/ Nan Chang ijﬂ/, Soe. 2
7 - 14
/OF ~7 Taioel, lonwall 100
7 -

72,4\/99_[, laiwah 100
J

Telephone 896“2‘233/*?666 Telephone 886 “2*2??4*"236£

Fax Fax
E-mail Swhmeon20]@ L/g,ﬁao, com E-mail 2 7'\?7)(24/ 465 a0 / Comr?
(Please Print Clearly) ¢ (Please Print Clearly)
8. Country of Birth Thailand Country of Citizenship __ %"W) R O.C.
Date of Birth (Westem calendar) \72"'7/ /3 / / ? 7€ Country of legal permanent residency
(Month / Day / Year) (If different from citizenship)

9. If you are in the U.S. now, indicate the date you entered and the visa you hold: (F-1, J-1, B-2, etc.)

10. Please indicate your INS Admission Number (Found on form I-94 Arrival/Departure Record)

*Students who do not have a U.S. Social Security number or a C.W. Post student identification number will be assigned a nine-digit C.W. Post student number.
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EDUCATIONAL BACKGROUND

11. Summary
Please list, in chronological order, all schools you have attended, including dates, the type of school (primary, secondary, lycée,
university, etc.), grade standard, certificates, diplomas, and graduations.

Name of institution attended Location of institution  Dates of attendance  Certificates, degrees or  Date received

diplomas awarded
Lo foo E. S 72},[,09[ 2/82- E/98 E.J. Dt’p/omw 6/592
fuhsing T.H.S. Zai pec /RR-6/F! T NS Diplom __6/9(
Luhsing S, H-S. Tapec  9/9/ -6/94 S NS Diplma __6/94
Cﬁefzéo?/? l/. 72,:-,9_4,7 /95— 6/99  [3.A.inEconomics _&/7F

High School CEEB code (if applicable)

12. Entrance Examinations
Please indicate which of the following examinations you will take or have taken and the dates of each.

EKFOEFL Date(s) March 23, 2002 Score(s) 500

(Required of all applicants unless their native language is English or
they have completed the equivalent of 60 credits at an institution
where English is the only language of instruction.)

(0 SAT Date(s) Score(s)
(Required of all undergraduate applicants whose native language is
English, attended high school in the United States, or who wish to be

considered for scholarships.)
O GRE Date(s) Score(s)
(0 GMAT Date(s) Score(s)

(Please consult the Graduate Bulletin for GRE or GMAT requirements
of individual departments.)

13. Language Proficlency NMan Aarch ( C‘A [ne Se)

What is your native language?

What language(s) is/are spoken in your home? M ah dayren

Please list knowledge of other languages and rate your proficiency in speaking, reading and writing.
Use the ratings of Fluent, Fair or Poor.

Language Speaking

. Reading Writing
fair Lluenl Fair

E 07/":5

T Epanese , LFasr Tﬂodr‘ /;Ooor

| certify that the information contained in this application is complete and accurate, and | understand that submission of inaccurate
information can be considered cause for terminating my application or enroliment at the C.W. Post Campus of Long Island University.

All items submitted in support of an application become property of the C.W. Post Campus of Long Island University, and cannot be retumed.

Date 02/ 28/2 003 Applicant's Signature %j G\;’Jf )/ CQ—-—"‘
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APPLICATION FOR CERTIFICATE OF ELIGIBILITY
(1-20 FORM)

Chen 52,?, 9- Xea

1. Family name First name Middle name
2. Country of Birth, / ‘;@‘ /a’w( Country of Citizenship ;ﬂ,/ wan, £aC.

Country of Permanent Residence 7‘;“"" a‘”z / ? O e

3. Date of BirthJ‘Vt’h/ d/}; / /976 Gender: [J Male %male
mon ate ear
’ Number 3// Nas C%&wy Aoa&[, J@c. 2

Taipel, /ol 7200
Telephone #__ 886 ~2- X774~ 2368 I Email Address 5;3?*7“-455'@@/‘0"7
5. Mailing Address Nembor 5 Kuon Chen 1900006 /OF~"7
7—2 pec, faiwan 100
Telephone # 8(% Z 233/“7656

6. Semester you wish to begin at C.W. Post F 44// 2003 Intended Major MBA

4. Permanent Address (in your home country)

7. Are you currently in the U.S.? [J Yes IE/NO

8. If yes, what is your non-immigrant status? [J F1 [0 F2 (O JiiJ2 [0 B1/B2 [ Other
(please submit a copy of your I-94 card and Visa Stamp)

NOTE: If you are currently under the F-1 status, you must complete a transfer recommendation form.

9. If you are in a status other than F-1, do you wish to change your immigration status to student? [] Yes [J No
(if yes, you must make an appointment with an international student advisor at International Student Services
by calling 516-299-1451)

10. Marital Status E/Single J Married
11. If married, will your dependents accompany you to the U.S.? [J Yes [J No

12. If yes, please provide the following information:

Family Name First Name Middle Name Date of Birth Relationship Country of Citizenship

REMINDER: We can only Express Mail I-20 Forms if the student supplies a pre-paid Express Mail Envelope or supplies
credit card information and written authorization to charge mailing costs to the credit card.
(Account number, expiration date, credit card holder's name and signature)
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STATEMENT OF FINANCIAL ABILITY

(Worksheet to be completed by the student)

Instructions for proving financial ability:

1. List all sources of your support for your program of study. All amounts should be in U.S. dollars. Any
combination of sources is acceptable. The annual total must be at least $36,855 for undergraduate students or
$28,555 for graduate students.

2. A sponsor may be a member of your family, a friend, or an organization. The Sponsor’s Affidavit of Financial Support

must be submitted by each sponsor. Please photocopy the form, if necessary, and give to each of your sponsors.

. The cash value of free room and board is $12,000.

4. Provide the specified documentary evidence for each source of support that you list. Documents must be

original (except deeds or leases) not photocopies and dated less than six months prior to the date of enrollment at
C.W. Post.

w

Source of Support Amount in U.S. Dollars

Your Own Personal Funds | $ 22000

(Documents Required: Statements from a bank or financial institution in your name. The total amount must be enough
to cover your entire program of study.)

Funds from a Sponsor 6/76/7/'[..&"‘}?//7 (Fn]%(?‘) A =7 000

Name of Sponsor #1

Name of Sponsor #2 $

Name of Sponsor #3 $

(Documents Required: Sponsor’s Affidavit of Financial Support and supporting documents.)
Sponsor Providing Free Room and Board

Name of Sponsor $

Fill this out only if you will be provided with room and board by someone who lives in the United States.
(Enter $12,000 in Amount Column)

(Documents Required: Sponsor’s Affidavit of Free Room and Board, and photocopy of a deed or lease in
sponsor's name.)

Scholarship, Assistantship or Fellowship $

(Evidence Required: Award letter from the organization providing the scholarship, assistantship or fellowship, written in
English or with an official translation attached.)

TOTAL ANNUAL FINANCIAL SUPPORT $ 4"?) 0o o

(Total all sources of support listed. This amount must be at least $36,855 for undergraduate students or
$28,555 for graduate students.)

| affirm or swear that, upon my honor, the information | have given above is true and correct.

THIY,
Your Signature C%@ '/)7‘ ¢ Date: 02/28/2003
,\/
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SPONSOR’S AFFIDAVIT OF FINANCIAL SUPPORT

(Please print or type)

Chen, Li- on

(Full name of Sponsor) @

L

, hereby certify that | am willing and able to provide

J/)?- >(‘4’ CAGﬂ with not less than U.S. § 27'000 for each

Full name of student (first, midde, family name)

year of study at the C.W. Post Campus of Long Island University.

My relationship to the student is Faﬂﬁé@)" aJL %e S’Kalél)t_

(Parent, spouse, brother/sister, friend, etc.)

The following are dependent upon me for their housing, food, or financial support. Do not list any adult members of your
family who are supporting themselves or the student named above.

Name: Relationship: Age:

My documentary evidence of financial ability is attached.
(Please check which document(s) you are enclosing.)

B{ank statement from a bank or other financial institution stating the date my
account was opened, total amount deposited for the past year, and present balance.

T Letter from my employer on business stationery stating my annual salary,
(must be accompanied by a bank statement).
_J Scholarship or award letter.

_] Other (please explain):

Affirmation or Oath

| hereby affirm or swear that the information | have provided above is true and correct:

Chen Li-Tn

Signature of Sponsor Printed Name of Sponsor

Sworn and Subscribed Before Me This Day of )
(Date, for example: fourth) (Month) (Year)

AFFIX
OFFICIAL SEAL OR
NOTARY STAMP

(Signature of Notary Public, official witness, government, or bank official)
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SPONSOR’S AFFIDAVIT OF FREE ROOM AND BOARD

(Please print or type)

l, , hereby certify that | am willing and able to provide
(Full name of Sponsor)

with free housing and meals for each year of study at the

Full name of student (first, middle, family name)
C.W. Post Campus of Long Island University.

My relationship to the student is

(Parent, spouse, brother/sister, friend, etc.)

Address of Room or Apartment offered to the student:

Number and Street: : Apartment Number:

City and State: ZIP Code:

U lown J rent  this property

I will not require any type of service to be performed in exchange for this benefit.

You must attach a photocopy of a deed or lease in your name, or a photocopy of income tax forms in which the
residence is reported.

Affirmation or Oath

I hereby affirm or swear that the information | have provided above is true and correct:

Signature of Sponsor Printed Name of Sponsor

Sworn and Subscribed Before Me This Day of ,
(Date, for example: fourth) (Month) (Year)

(Signature of Notary Public, official witness, government, or bank official)

AFFIX
OFFICIAL SEAL OR
NOTARY STAMP

200374000



