
 
THE INTERNATIONAL CENTER AT ROWAN UNIVERSITY 

J-1 EXCHANGE STUDENT APPLICATION 
 

 

J-1 Exchange Visitor Students must complete this form and submit the following required 

documentation: 

  All official school transcripts (University and/or Secondary) indicating grades and 
diploma/graduation certificates 

o If the applicant attended a non-U.S. secondary school, the transcript must be 
accompanied by an English translation.  
 

  Proof of English language proficiency  
 

DEMOGRAPHIC INFORMATION 
 

Student’s Name (Last/Family, First):    ______________________________________________________ 
Country of Birth:  _________________________  Country of Citizenship:  ____________________ 
Date of Birth (mm/dd/yyyy):  ________________ Email Address:  __________________________ 
Country:  ________________________________ Postal Code:  ____________________________ 
Marital Status:   Single   Married    Gender:   Female    Male 
 

 
ADDRESSES 

 
Student’s Home Foreign Address (permanent physical address in home country): 
 

Street:    _______________________________________________________________________ 
Room/Apartment:  ______________________________________________________________ 
City/Town:  ______________________________ Province/State:  ___________________ 
Country:  ________________________________ Postal Code:  _____________________ 
Phone Number:  __________________________ 
  

Student’s Home U.S. Mailing Address (if currently in the U.S.): 
 
     Street:    _______________________________________________________________________ 

Room/Apartment:  ______________________________________________________________ 
City/Town:  ______________________    State:  ________    Zip Code:  _____________________  
Phone Number:  __________________________ 

 
 
 
 



 
ACADEMIC INFORMATION 

 
Secondary School 
High School Name:______________________________________________________________________ 
High School Address:____________________________________________________________________ 
Graduation Date:(mm/dd/yyyy)___________________________________________________________ 
 
College/University (if applicable) 
 
Please list ALL colleges and universities attended, starting with the most recent. 
College/UniversityName:_________________________________________________________________ 
Address:______________________________________________________________________________ 
Dates of Attendance: From (mm/dd/yyyy)_________________To:(mm/dd/yyyy) ___________________ 
Degree Awarded:__________________________ Date of Degree: (mm/dd/yyyy) ___________________ 
 
College/UniversityName:_________________________________________________________________ 
Address:______________________________________________________________________________ 
Dates of Attendance: From (mm/dd/yyyy)_________________To:(mm/dd/yyyy) ___________________ 
Degree Awarded:__________________________ Date of Degree: (mm/dd/yyyy) ___________________ 
 
 

 
Please submit all materials to: 

 
Rowan University 
International Center – Robinson 117 
201 Mullica Hill Road  
Glassboro, New Jersey 08028  
U.S.A. 

 
Email: internationalapplicants@rowan.edu 

 
Fax: (856) 256-5676    

 
 
 
 
 
 
 
 
 
 

 
The International Center at Rowan University 
Robinson 117      201 Mullica Hill Road   Glassboro, NJ 08028 
Email: internationalapplicants@rowan.edu        Fax: (856) 256-5676 


