
 
 
 

 
SUPPLEMENTAL INFORMATION FORM 

FOR INTERNATIONAL STUDENTS CURRENTLY ATTENDING 
OTHER U.S. INSTITUTIONS 

 
 

STUDENT APPLICANT: Please complete this side of this form and then give it to 
the international student advisor at the institution you were last authorized to attend. 
 
 
Name _______________________________________ Social Security No.____________________ 
 Family Name  First  M.I. 
 
Home Country ___________________________ Country Issuing Passport __________________ 
 
Date of Birth __________/___________/___________ Type of Visa ________________________ 
  Month  Day      Year 
 
Marital Status _______________________ If married, is spouse in the U. S.? ________________ 
 
First school issuing you an I-20 or an IAP 66 ___________________________________________ 
  
Date of entry in the U. S. ______________ Date current stay expires (I-94) __________________ 
 
Your source of finances (Personal or Sponsor): _________________________________________ 
 
amount of financial support available per year (12 months) _______________________________ 
 
I wish to transfer for the term beginning (date) _________________________________________ 
 
 
I am applying for admission to Rockhurst University in Kansas City, Missouri.  I  
authorize you to provide to Rockhurst University the information requested on the 
reverse side of this form. 
 
 
 
      Signature ______________________________ 
 
      Date  __________________________________ 
 
 
 
INTERNATIONAL STUDENT ADVISOR: 
 
   Please complete the reverse side --- > --- > --- >    
 
 
 



TO: INTERNATIONAL STUDENT ADVISOR 
 
The student named on the reverse, already in the United States, is applying for admission 
to Rockhurst University.  We need information concerning his/her visa and student status and would 
appreciate your completing the remainder of this form and returning it  
directly to the International Student Advisor, Rockhurst University, 1100 Rockhurst Road, Kansas 
City, MO 64110-2561. 
 
Student’s Name _________________________ Type of Visa now held____________ 
 
INS Admission Number __________________ Stay valid to ____________________ 
 
Date of most recent entry into the U.S._________ Port of Entry _________________ 
 
Is this student authorized by INS to attend your institution?  Yes ______ No ______ 
 
If exchange visitor (J Visa) , name and address of sponsor: _____________________ 
 
_______________________________________________________________________ 
 
Please list all types of financial aid the student has received from your school or from other 
sources: ______________________________________________________ 
 
Has the student experienced any financial difficulties at your institution? _________ 
 
Is the student in good standing at your institution academically? ________________ 
 
In good standing otherwise? _______________________________________________ 
 
If possible, comment will be appreciated if either of the previous two questions were 
 
Answered “no”:__________________________________________________________ 
 
English proficiency: Good __ Average__ Poor__ Should not attempt academic work__ 
 
Method of determination of English proficiency _____________________________________ 
 
Student’s reason for transfer ( if known):  ____________________________________ 
 
On the basis of applicant’s academic and behavioral record, do you recommend this 
student for transfer to Rockhurst University?    Yes _____  No _____ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Signature __________________________________________ Date _______________ 
      International Student Advisor or Other University Official 
 
Institution _______________________________________ Telephone ___________________  
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