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APPLICATION FOR ADMISSION 
TO INTERNATIONAL EXCHANGE PROGRAMS 
 
 

 

HOW TO APPLY 
 

Send the following documentation to the Office of International Education at St. Mary’s College of Maryland: 
1. Completed and signed application form by March 1 for fall semester study and by October 15 for spring study. 
2. Two letters of recommendation.  The recommendations should be from individuals who know you in an 

educational setting. 
3. An official transcript. 
4. Official notice from your bank confirming that you have access to sufficient funds to support you during the 

period of exchange.  (This information is required for processing a visa.) 
 

St. Mary’s College of Maryland does not discriminate on the basis of race, gender, color, religion, age, handicap, national or ethnic 
origin, or marital status. 

 
 

IMPORTANT DATA ABOUT YOU 
Please print clearly 
 
PERSONAL CONTACT INFORMATION 
 
NAME as it appears on passport ___________________________________________________________________  
Please verify for accuracy, visa issued based on name given: Last First Middle Preferred 

HAVE YOU EVER BEEN KNOWN BY ANY OTHER NAME?      Yes    No     GENDER:    Male     
If yes, please provide all other names previously known by.  _________________________________________    Female 
 
PERMANENT ADDRESS  ___________________________________________________________________  

  ___________________________________________________________________  

  ___________________________________________________________________  
 
PERMANENT PHONE NUMBER ________________________________________________________________  

DATES TO REACH YOU AT PERMANENT ADDRESS ______________________________________________  
 
CURRENT ADDRESS  ___________________________________________________________________  

  ___________________________________________________________________  

  ___________________________________________________________________  
 
CURRENT PHONE NUMBER ___________________________________________________________________  

DATES TO REACH YOU AT CURRENT ADDRESS _________________________________________________  

 
E-MAIL ADDRESS ____________________________________________________________________________  
 

Office of International Education 
St. Mary’s College of Maryland 

Glendening Hall, Suite 230 
18952 E. Fisher Rd. 

St. Mary’s City, MD 20686 
240.895.4202 

fax  240.895.4463 
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IMPORTANT DATA ABOUT YOU 

 
 
CITIZENSHIP 
Country of citizenship __________________________________________________________________________________ 
 
PASSPORT:  Country of Issue: __________________  Number: _________________  Expiration Date: ________  
Please attach copies of the pages in your passport containing personal information. 
 
BIRTH DATE ________________________  PLACE OF BIRTH (City, Country) ____________________________  
 Month Day Year  

 
MEDICAL INFORMATION 
Do you have any significant medical condition that needs special consideration?  

  Yes    No     If yes, please explain needs: ________________________________________________________________  
 
 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  
 
COMPANY PROVIDING MEDICAL COVERAGE DURING YOUR EXCHANGE AT SMCM 

Company Name: _______________________________________________________________________________  

Address: ______________________________________________________________________________________  

Phone Number: ________________________________________________________________________________  

Dates of Coverage: _____________________________________________________________________________  

 
EMERGENCY CONTACT INFORMATION 
The following contacts would be notified in the event of an emergency.  Please select two contacts who can be reached at two different numbers.    

 

CONTACT 1 

Name: ________________________________________  Relationship: ________________________________  

Phone: ________________________________________  Fax: _______________________________________  

Cell: __________________________________________  E-mail: _____________________________________  

Does this contact speak English?  _________ If not, which language(s) does this person speak? _________________  
 
 

CONTACT 2 

Name: ________________________________________  Relationship: ________________________________  

Phone: ________________________________________  Fax: _______________________________________  

Cell: __________________________________________  E-mail: _____________________________________  

Does this contact speak English?  _________ If not, which language(s) does this person speak? _________________  
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ENROLLMENT INFORMATION 
 

If you have any doubts as to how you should answer these questions or their meanings, you should consult the Office of International Education. 
 
I wish to study at St. Mary’s College of Maryland during:  

  Academic Year (Aug-May) year:   ___________   
  Fall term (Aug-Dec) year year:   ___________   
  Spring term (Jan-May) year year:   ___________   

 
TOEFL Score   _____________  Computer-based TOEFL?      Yes    No 
 

I agree to study full-time and live in on-campus housing for the duration of my exchange at SMCM.     Yes    
 

ACADEMIC AREAS OF INTEREST 

 
At my home institution, my major(s) is (are):   _________________________________________________________   
 
I am also interested in the following disciplines of study: 

 Anthropology/Sociology 
 Art  

ο Art History 
ο Studio Art 

 Biology  
ο Aquatic 
ο Botany 
ο Cellular & Molecular 
ο Environmental Studies 
ο Zoology 

 Chemistry 
 Computer Science 
 Dramatic Arts 

 

 Economics 
ο Business Concentration 

 English 
 Foreign Language 
 History 
 Human Studies 
 Independent Student-designed 
 Liberal Arts 
 Mathematics 

ο Theoretical Mathematics 
 Music  

ο Vocal 
ο Instrumental 

 Natural Science 

 Philosophy 
 Physics 
 Political Science 
 Pre-Professional Studies 

(Dent., Law, Med., Vet.) 
 Psychology 
 Public Policy 
 Religious Studies 
 Teacher Certification  

(with designated major) 
ο Elementary (K-8) 
ο Secondary (6-12) 

 Undecided 

 
Please describe your goals for study while on exchange at SMCM.  Your response will help the Office of International 
Education to advise you regarding course selection. 
 
 ____________________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 
 
Please review the courses offered for the semester you plan to attend.  Courses can be found on the College Web site at 
www.smcm.edu/registrar/ under “Schedule of Classes.”  From this schedule, select eight (8) courses that you would like 
to take offered during the first semester you plan to attend and list below in order of preference.  (If courses are not yet 
available for the upcoming semester you plan to attend, please submit course preferences to the Office of International 
Education after the schedule has been published.) 

1. ____________________________  2. ___________________________ 3. ____________________________  
 
4. ____________________________  5. ___________________________ 6. ____________________________  
 
7. ____________________________  8. ___________________________  
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POST-SECONDARY EDUCATION 

 
PARTNER COLLEGE or UNIVERSITY CURRENTLY ATTENDING: 

 ___________________________________________________________________________________  
Name Location  Dates of Attendance Year in Program 

Are you currently enrolled?    Yes      No     
Are you degree-seeking?    Yes      No     

 
Have you ever attended St. Mary’s College of Maryland?    Yes      No    If yes, when?  ________________________  

Have you ever been suspended, dismissed, or placed on probation by any institution of higher education?  
  Yes      No    If yes, please explain on a separate sheet and attach to this form. 

 
 

WRITTEN STATEMENT  

 
On a separate sheet of paper, please explain why you have chosen to study at St. Mary’s College of Maryland and how 
this experience will aid you in achieving your academic, personal, and long-term career goals.   (Statement should be no 
longer than one page.) 
  
 

NOTICE OF INSURANCE  

 
I understand that SMCM requires health, medical evacuation, and repatriation insurance.  I understand that the IE 
Office will purchase the insurance policy on my behalf and the charge for this insurance will be billed to my student 
account.  The rate during academic year 1011 for a student age 19-23 would be $43/month.   
 
 

CERTIFICATION (MUST READ AND SIGN BELOW)  

 
You may, at your discretion, supply any further information or credentials which you feel will help your application.  (Please attach separately.) 
 

 
I certify that all above information given in this application is complete and accurate. 
 

In making this application, I agree to be enrolled as a full-time student in three or more courses, live on-campus for the 
duration of my exchange, and participate in the life of the St. Mary’s community.  I understand that I am not eligible to 
apply for a full-time, credit-bearing internship.  I accept and agree to maintain my immigration status and abide by the 
policies and regulations of St. Mary’s College of Maryland.   
 
I authorize the Office of International Education to send an Official Transcript to my home institution upon completion 
of my exchange program.   
 
Failure to complete all applicable sections of this application is likely to delay or prevent admission decisions. 
 

 _______________________________________   _______________________________________  
Student’s Signature (required)  Parent’s Signature (required if student is under 18) 

 
To be completed by the SMCM exchange coordinator at your home institution: 
 

I support this application for acceptance by SMCM. 
 
 _________________________________________  
Exchange Coordinator’s Signature (required) 

 _________________________________________  
Print Name 

Mail completed application to: 
Office of International Education 
Glendening Hall, Suite 230 
St. Mary’s College of Maryland 
18952 E. Fisher Rd. 
St. Mary’s City, MD 20686 


