
 
Return to: 

UIW International Student & Scholar Services 
4301 Broadway, CPO# 31 San Antonio, Texas 78209, U.S.A.  

Fax: 210-805-3021        Office: 210-805-5705 
intl@uiwtx.edu           

 
Nov. 2006 

  
RReeggiissttrraattiioonn  FFoorr  IInntteerrnnaattiioonnaall  aanndd  CCuullttuurraall  PPrrooggrraamm  

UUnniivveerrssiittyy  ooff  tthhee  IInnccaarrnnaattee  WWoorrdd  
 

Name: ___________________________________________________________________________________________________ 
                                   First                                                                   Middle                                                      Last              

Home Address: ___________________________________________________________________________________________ 
Number and Street 

_________________________________________________________________________________________________________ 
   City                                            State                                           Postal Code                                                   Country 

Daytime Telephone: (        ) _____________________________           Evening Telephone: (        ) _______________________ 

Fax: (        ) __________________________________________ Gender: Female         Male 

Nationality: __________________________________________ Birth Date: _____________________________________ 

Birth Place: __________________________________________    (mm/dd/yy) 

E-Mail Address: ______________________________________ Passport Expiration Date: ________________________ 

Passport Number: ____________________________________        Have You Studied English In The Past? 

Country of Passport: _________________________________  Yes:  No: 

Present School/ University: ____________________________        

Emergency Contact Information:          If Yes, How Many Years? _______________________ 

      Name: ________________________________________   

                                       First                                                    Last            Do You Have Valid Health Insurance for The United States?   

      Telephone Number: _____________________________              Yes:     No:   

       Cellular Number: _______________________________           If Yes, Provide The Following Information: 

      Fax Number: ___________________________________           Company’s Name:  ________________________________ 

Payment Method: Check:  _____ Credit Card: ______          Company’s Telephone Number: _____________________ 

     Cash:    _____                  Policy Number:   _________________________________ 

Visa: _____    MasterCard: _____   American Express: _____       If No, Please Complete The Attached Insurance Application. 

 

Discover: _____     Other: _____                          Hobbies/Sports:   _____________________________      
 
Credit Card Number: __________________________________    

Expiration Date: ______________________________________          ________________________       
I attest that the information given on this application is accurate and complete to the best of my knowledge. 

 

________________________________________________ ___________________________________                   
Signature of Applicant       Date 
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