
 

     
 
       Check all semesters you plan to attend LSU:    ___ Fall of 20___       ___ Spring of 20___        
     
     1.  Name:  ____________________________________________________________________________________________________ 

Last     First     Middle 
 

2.  U.S.A. Social Security Number (if any):  _______________  3. Date of Birth:  ____________________  (mm/dd/yyyy) 
 
4.  Permanent Address: ___________________________________________________________________________________________ 

           Street and Number 
      ___________________________________________________________________________________________________________ 

        City     State        Zip                  Country 
 
5.  Current Mailing Address:  ______________________________________________________________________________________ 

   Street and Number 
      ___________________________________________________________________________________________________________ 
        City     State        Zip    Country 
 
     Date of Expiration for Current Mailing Address:  _________________ (mm/dd/yyyy) 
 
6.  Telephone:  _________________________    7. Email address (required):  _____________________________________________ 
 
8.  Fax:  _______________________                   9. Gender: ____ Female  ____ Male 

     
10.  Ethnic Group (check only one):  ____ Black/Non-Hispanic ____ Hispanic ____ White/Non-Hispanic 

 ____ American Indian/Alaskan Native   ____ Asian/Pacific Islander   ____ I wish to not indicate ethnic group 
 
    11.A. Have you ever been convicted, or plead guilty, or are presently charged by indictment or information with a crime (a felony) 
               which might be punishable by imprisonment in a penitentiary?  ____ Yes       ____ No 
         B. Have you ever been committed to a correctional institution?  ____ Yes   ____ No 
           
         If your answer to questions 11A or 11B is yes, attach a complete explanation giving date, name of court, nature of offense, status of 
         charge, penalty imposed if any, or other disposition. 
 
    12. Name of college or university you are currently attending: 
 
         ___________________________________ Dates of attendance___________________ Degrees attained_________________________ 
 
         ___________________________________ Dates of attendance___________________ Degrees attained_________________________ 

 
 

    13. What is your intended area of study at LSU? ________________________________ 
 

    14. Citizenship _____________________________   15.  USA Immigrant:  ___ Yes   ___  No   If yes, give A# _____________________ 
 
    16. City & Country of Birth: _______________________________        17. Visa held or applying for: _____________ 
 
    18. Date you took or plan to take the Test of English as a Foreign Language (TOEFL) _________________________________________ 
    (The TOEFL is required of non-native English-speaking students; NO STUDENT WILL BE ADMITTED TO LSU UNTIL TOEFL SCORES ARE PROVIDED TO LSU.) 

The minimum score(s) required on the TOEFL:    213 Computer         550 Paper         Internet 79 
 
    Certification:  I certify that I have the financial resources to support my stay in the United States during the time of my exchange. I also 
                           understand that my enrollment as an “exchange applicant” is for the time of the exchange only and does not presuppose or 
                           constitute admission to the University as a degree student.  All the information I have provided herein is true. 
 
     Signature: _________________________________________________              Date: _____________________ 
 

OFFICE USE ONLY 
 
       ____________        ____________        ____________        ____________        ____________        ____________        ____________  
               RES                     FEE                       ADM                       COLL                       YR                          CURR                 CORRES 

LOUISIANA STATE UNIVERSITY 
       UNDERGRADUATE ADMISSIONS APPLICATION  
             FOR APA INTERNATIONAL PARTICIPANTS ONLY 

(Exchange Students  
require a “J1” visa.) 
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