
GV International Studies 

International Student Exchange Application – GV American Education Module 

 

Please return this completed form to: Mark Daly, Grand View University, 1200 Grandview Ave., Des Moines, IA 50316 USA  
Fax: 515-263-2824 E-mail: mdaly@grandview.edu 
 

 

 
Application for entry in:    Fall        Spring   Year:  20___           Home University: ___________________________________________ 

 
Name (exactly as it appears on your passport) ___________________________________________________________________________  

family/last name   first/given       middle     

 

_______________________________             Male       Female       ___________________________________________ 
Date of Birth (mm/dd/yyyy)       City and Country of Birth 

 

_____________________________ _________________________________  ______________________________ 

Country of Citizenship  Country of Legal Permanent Residence  Primary Field of Study 
 

 

 

 

Permanent Address in home country: 

 

______________________________________________________        _________________________          _________________________ 

 Street                  City     State/Province 

 

______________________________________________             ______________________________________________           

Country                  Postal Code                

 

_____________________________           ____________________________                   __________________________________ 

Phone Number             Alternate Phone Number                     Email Address 

 

Mailing Address (if different from permanent address):  

 

______________________________________________________        _________________________          _________________________ 

 Street                  City     State/Province 

 

______________________________________________             ______________________________________________           

Country                  Postal Code    

            

Preferred Address for Future Mailings (address to which your DS-2019 should be sent) 

 

 Current Address   Permanent Address   International Office of home university 

 

 

University Transcripts 

 

Transcripts of all university-level courses completed (with grades earned) must accompany this application. Your application cannot be 

reviewed until your transcripts are received.  

 

  

 

 

Applicant Information 

Personal Information 

Exchange Application 

Document #1 



 

 

 

Please list all courses in which you are currently enrolled at your home university: 

 

  

  

  

  

  

 

What types of courses do you hope to study at Grand view? (For the university’s catalog, please visit the following website 

http://www.grandview.edu/userdocs/doc_catalog/gv_catalog_1012.pdf)  

 

  

  

  

  

 

English proficiency (please check one): 

 

_____ English is my native language or the language of instruction at my home university. 

_____ I will be taking the Grand View English Writing Exam to prove English language proficiency. 

 

 

 

 

 

On a separate sheet of paper please thoughtfully address the following questions. Please keep your responses to each question 

around 250-500 words.  The quality of your responses – content and grammar –is a major factor in evaluating your application.    

 

1. How would you share your culture in your American placement?  

 

 

2. Describe an experience where you had to adapt to unfamiliar people, customs, foods, environments, etc. What did you 

learn from this experience? How can you apply what you learned then to the challenges you are likely to face while 

studying abroad? 

 

 

 

 

Special Dietary, Mental Health or Physical Health Requirements:  _________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

 

 

Personal Interests (Sports, volunteerism, student leadership, etc.): ________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

 

 

Transcript Release 

 

Upon completion of my exchange, I hereby authorize Grand View University to send a copy of my Grand View transcript to my home 

university. 

 

Signature: ____________________________________________ Date: _______________________________________________ 

Essay 

Educational Information 

Additional Information 



 

 

 

Are you currently 1) on academic probation; or 2) under any disciplinary sanction by the university?     Yes      No         

Please note that the fact that a student is on probation or under sanction will be taken into account when making a decision 

regarding that student’s application for study abroad and may result in the rejection of an application. As a part of the application 

process, current academic and disciplinary standing will be reviewed. Failure to indicate probationary status will result in the 

withdrawal of support for an application. Note date and offense on sheet and attach to application.  

 

May the International Studies Department release your name and email address to other present/potential study abroad 

participants?    Yes      No         

 

I certify that the information in this application is complete and correct to the best of my knowledge.  I understand that my 

transcript and courses in progress must be received before my application can be reviewed and that all application materials 

become property of Grand view University and will not be returned. 

 

I understand that the application process may include supplementary materials, which I agree to complete promptly. I understand 

that I will be responsible for obtaining adequate health insurance coverage for the entire duration of my course of study at Grand 

View University and time I spend in the United States.  If accepted, I will participate in all required orientations and complete all 

evaluations.  I agree to maintain fulltime status as defined by Grand View. Finally, I authorize the International Relations 

Department to release any information deemed relevant to my health and/or safety. 

 

___________________________________________                ________________________________________ 

Signature                     Date (mm/dd/yy) 

 

3.  

4.  

5.  

6.  

7.  

8.  

 

 

 

Certifications 
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        Accept  __              Wait List __                       Defer        __                 Not Accepted        __ 

Office Use Only 

GPA    ____ 


