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UNIVERSITY OF THE INCARNATE WORD 

Study Abroad Office 
847 East Hildebrand 
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www.uiw.edu 



 
EXCHANGE STUDENT APPLICATION FOR ADMISSION 

University of the Incarnate Word  
 

PERSONAL 
Name: Type your full name as it appears on official documents such as school records, test scores, national identity papers, passport, 
etc. 
_____________________________________________________________________________________________ 
Family Name    First or Given Name       Middle Name  
 
Indicate any other family name which appears on any of your documents: __________________________________________ 

Date of Birth ____/____/____    Male       Female            Marital Status___________   Native Language____________________ 
                  day   month   year  
Country of Citizenship______________________ Country of Birth __________________ City of Birth ____________________ 

Country of Legal Permanent Residence ____________________  

Have you had a US visa before:  YES          NO If yes, please state visa category______ and dates___________________             

         



EDUCATIONAL HISTORY 

Universities you have attended (or are attending at present): 
Name & Location From (month/year) To (month/year) Degree received 

    

    

    

    

    

 

ENROLLMENT INFORMATION 
I am applying for 20___         Fall (August – December)         Spring (January – May  
Name of Sister School ____________________________________________________________________________________  
Duration of Exchange:      One Semester   Two Semesters           
Has our Coordinator of Sister School Partnerships received official notification from your school representative?            
        YES         NO 
 
 

Field of Study :  ____________________________________________________________________________________ 

 

ENGLISH PROFICIENCY SCORES Please check which test you have taken and list the score: 
TOEFL Yes          No           Score _________   Date ___________ 
IELTS  Yes          No           Score _________   Date ___________ 
DuolingoYes          No           Score _________   Date ___________ 
TOEIC Yes          No           Score _________   Date ___________ 
PTE Yes          No           Score _________   Date ___________ 
CAE Yes          No           Score _________   Date ___________ 
 

 
 

 

 
 

 
 
 
 
 
 

 

 
 

University of the Incarnate Word 
Study Abroad Offce 
847 E. Hildebrand  

San Antonio, TX 78212 USA 
Phone: 210.805.5709 

Email: studyabroad@uiwtx.edu 
www.uiw.edu 

 





 

ESTIMATE FEES & EXPENSES 
 
Immigration Regulations require students under J-1 Exchange Visitor Visa’s to give proof of their 
financial resources to cover their educational and living expenses while studying in the U.S.  These 
expenses include fees, books, supplies, living expenses, health insurance and miscellaneous 
expenses (travel, recreation, toiletries, telephone, etc.)  UIW may wish to require an advance deposit 
of tuition and perhaps living expenses as well before issuing the Certificate of Eligibility (Form DS-
2019). 
 
The following chart indicates the amount you must provide in proof of financial support in order to be 
issued a Certificate of Eligibility.   
 
Amount for the Exchange Program Year 2023-224: 

 One Semester  Two Semesters 

Fees $2,120  $4,240 

Living Expenses $6,873  $13,745  

Miscellaneous 
Expenses 

$1,975  $3,950 

Total Expenses  $10,968 $21,935 

 
 

Need for Additional Funds:  
 
The student is responsible for additional expenses during these events: 

• Travel between your home country and the United States 
• Each dependent 



FINANCIAL SUPPORT WORKSHEET 
(Indicate in U.S. dollars) 

 
Please use this worksheet to layout all sources of financial support for your first year of study: 

 
 

 
• From Personal Savings     $ ________________ 

(Enclose Bank Statement signed by Bank Official) 
 

• From Family       $ ________________ 
(Complete the Affidavit of Support below this form.) 

 
• 
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