
 
 SPRING ARBOR UNIVERSITY 
 ADDITIONAL QUESTIONS FOR INTERNATIONAL APPLICANTS 
 
 
NAME:   ______________________________________________________________________             
                                                                                                                 

   First (forename or given name) Middle             Last (surname or family name) 
 
 
SEX:   Male           Female           COUNTRY OF BIRTH:  _______________________                 
                     
 
 
EDUCATION: 

Primary language of instruction at your school:    _______________________                                 
 

Have you taken any of the following examinations? 
 

EXAMINATION    Yes or No   Date and Score    
 

General Certificate of Education--Ordinary Level                    ____________ _                 
                            

General Certificate of Education--Advanced Level                    ____________ _                 
            

Cambridge Higher School Certificate                    ______________ 
                              
Test of English as a Foreign Language (TOEFL)                    ____________ _ 
 

Have you attended a college?  Yes ___   No ___    If Yes, name of school __________________ 
                             

PERSONAL: 
 
Do you currently have a United States visa?  Yes  ____    No   ___ _  
If Yes, please specify type of visa.                                                                                                  
 
 
 
Do you know persons who are attending (or have attended) Spring Arbor University?  (List names of 
these persons and their relationship to you.) 
 
 
 
Do you have any relatives now residing in the United States?  (List names and addresses of these 
persons and their relationship to you.) 
 
 
 
 
Please return this form with the Application for Admission to: 
 

Office of Admissions 
Spring Arbor University 
Spring Arbor, Michigan  49283 
U.S.A.  


