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APPLICATION FOR INTERNATIONAL STUDENTS TO SPECIAL PROGRAMS  
LINFIELD COLLEGE 

International Programs Office • 900 SE Baker Street • McMinnville, OR 97128-6894 USA 
Telephone: 503.883.2222 • Fax: 503.883.2207 

E-mail: mschmidt@linfield.edu 
 
 

STUDENT INFORMATION 
 
Name: ___________________________________________________________________________________________ 
  Last (family name)      First (given name)  Middle  Underline given name ordinarily used 
 
 
Your name as it appears on your passport: ______________________________________________________________ 
 
 
Home address: ____________________________________________________________________________________ 
   Number and street 
 
___________________________________________________ Permanent telephone number: ____________________ 
 City   Country         (including country code) 
 
E-mail: _____________________________________________ Fax number: __________________________________ 
           (including country code) 
 
If already in the U.S., present mailing address: ___________________________________________________________  
      Mailing address   City           State           ZIP 
 
    Telephone number (including area code): (        ) ______________________ 
 
    On what date did you enter the U.S.? ________________________________ 
 
    Please check the type of visa you now hold:    Student (F)     Exchange Visitor (J)      None    Other (specify) _______ 
 
Birth date: ___________________________________________ Birthplace: ___________________________________ 
 
Citizen of what country? _______________________________________________          Male      Female 
 
I plan to begin:          Fall Semester        Spring Semester            Summer         Year __________ 
 

 
Father's full name: ________________________________________________________________________________ 
    Last (family name)    First 
 
Home address (if different from yours): _________________________________________________________________ 
 
Occupation: _______________________________________________________________________________________ 
 
Mother's full name: ________________________________________________________________________________ 
    Last (family name)    First 
 
Home address (if different from yours): _________________________________________________________________ 
 
Occupation: _______________________________________________________________________________________ 
 
In case of emergency, please contact: _________________________ Telephone Number: ______________________  
     name and relationship to you     including country code 
 
Are you currently enrolled in a health insurance plan?        Yes            No 
(Bring a copy of your health insurance plan, in English, with you). 
Will this plan cover you while you are in the United States?         Yes         No     
(If it does not, you will be required to purchase an insurance policy upon your arrival at Linfield)       

 
Optional: 

Attach 
photograph  

here. 
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INTERNATIONAL STUDENT APPLICATION TO SPECIAL PROGRAMS 
 

LINFIELD COLLEGE 
International Programs Office • 900 SE Baker Street • McMinnville, OR 97128-6894 USA 

Telephone: 503.883.2222 • Fax: 503.883.2207 
E-mail: mschmidt@linfield.edu 

 
 

Please ask your parent/sponsor/college or university to complete this section 
 
Confidential Report 
 
1.  Name of person sponsoring/supporting applicant: ______________________________ Citizen of: _______________ 
                Family          First                    Middle 
 
2.  If your study at Linfield is being arranged by your college or university, please provide the name of individual/office    
     contact: 
 
     Name: _____________________________________________ Title: ______________________________________ 
 
 
3.  Full Address: ___________________________________________________________________________________ 
 
 
List source(s) and amount of funds to support this study: ___________________________________________________ 
(an original bank statement must be provided by the parent/sponsor with this application) 
 
 
I declare that the above information provided is correct and complete. ____________________________Date:________  
               Signature of student 
 
 
 
Family/Sponsor Certification  
 
I have read the above information and find it to be true.  I certify that the funds will be forwarded as promised. 
 
 
Family/Sponsor's signature: __________________________ Relationship: _____________________ Date: __________ 
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Address: _________________________________________________________________________________________ 
 
 
 
 
College/University Certification: 
 
Our college/university is nominating this student and will be responsible for the transfer of funds to support this study. 
 
 
______________________________________________      ________________________________________________ 

Signature of School Official            Name/Title 
 
 
 
 
 
 
 
 
 
 

 
 
ENGLISH LANGUAGE PROFICIENCY 
 
Is English your native language? Yes        No 
 
If the answer is no, please answer the following questions: 
 
What is your native language? ________________________________________________________________________ 
 
Does anyone in your family speak English? (please circle) Mother Father Sister Brother 
 
How many years have you studied English?  
 
in elementary (primary) school: _____________ in secondary school: _______________ in university: _______________ 
 
Have you ever studied English in a special language program or school in your own country or elsewhere?     Yes     No 
 
If the answer is yes, what was the name of the institution? __________________________________________________ 
 
If the answer is yes, how long did you study there? (give dates) ______________________________________________ 
 
How many hours per day did you study there? _______________________ 
 
Are you presently attending?            Yes         No 
 
Have you taken the TOEFL?            Yes          No   Test date: _________ Score TOEFL: ________ Score TWE: _______ 
 
Have you taken TOEIC?                   Yes         No   Test date: _________ Score TOEIC: ________ 
 
 
 
Please answer the following questions using additional paper if necessary.  Please print or type. 
 
 
1.  In order to help us know you better, write at least 200 words describing some activities you participated in during  

secondary school or at the school you currently attend.  Include information about clubs, sports and major 
accomplishments, honors and leadership positions. 
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2.  In a short essay of 400-500 words, describe one person in your life who has had a major impact on you.  This could be  

a relative, teacher or acquaintance.  Be sure to include details about the person and examples of your interaction with 
the person to support your essay. 
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