
INTERNATIONAL STUDENT ADMISSION APPLICATION 
Office of Admissions • 1250 Siskiyou Boulevard • Ashland, Oregon 97520 • 541-552-6411 • sou.edu/admissions 

$50 USD NONREFUNDABLE APPLICATION FEE  

(If paying by mail, please send an international money order or check from a U.S. bank payable to Southern Oregon University.) 
 
 

For your application to be processed, this application form must be completed in its entirety. 

 
APPLICANT INFORMATION 

Entering as a:  □ Freshman   □ Transfer (at least 36 quarter credits)   □ Second Bachelor’s Degree     □ Graduate 

Planned term of enrollment:   □ Fall (September)   □ Winter (January)   □ Spring (March)    □ Summer (June)      Year __________________________ 

If you have ever attended SOU, please indicate your last term of attendance: ___________________________________________ 
 
Intended Major: _______________________________________________________________________________________________ 
 
How long do you expect to study at SOU? _________________________________________________________________________ 
 

 
 
Last Name     First Name    Middle Name       Suffix (Jr., Sr., etc.) 

 
Former name(s) that may have appeared on your academic records ______________________________________________________________________________________         

 
Birth Date__________/____________/____________  Gender (optional)__________________________________

                   (Month)     /      (Day)         /      (Year)
 Permanent Physical Address ______________________________________________________________________________________________________________ 

Street Address 
 
_______________________________________________________________________________________________________________________________________ 
City     State/Province       Zip  Country 

 
Mailing Address(if different from Permanent Physical Addess) ____________________________________________________________________________________ 

PO Box/Street Address 
 
_______________________________________________________________________________________________________________________________________ 
City     State/Province       Zip  Country 

          
Phone ( ________ ) _____________________________________ Email/Skype/Facebook/QQ/Yahoo IM __________________________________________________     

 
City and Country of Birth ____________________________________________    Country of Citizenship ______________________________________________ 

 
Country of Legal Residence ____________________________________________     

 
Type of Current U.S. Visa (if applicable)_______________________  Date U.S. Visa Issued___________________    Date U.S. Visa Expires_________________ 
 

Are you currently enrolled with an F1 visa at a US institution?  □ Yes   □ No   If yes, what is the name of your current University?______________________ 

 
Students who are currently enrolled at a US institution will need to complete the Visa Transfer Request form, available at this website: sou.edu/international/students/ObtainingYourStudentVisa 

 

Where would you like your Visa documents mailed (select only one)     □ Permanent Physical Address  □ Mailing Address    

 

□ Other ______________________________________________________________________________________________________________________________ 

PO Box/Street Address  
 
______________________________________________________________________________________________________________________________________ 
City     State/Province       Zip  Country 

 

I will be coming to the United States:  □ Alone   □ Alone but family will join me later □ With the following family members (please list below) 

 
  Name/Age/Relationship of members_______________________________________________________________________________________________________    

 

Are you a participant in an organized university exchange program with SOU?  □ Yes   □ No   If yes, please list name of program_____________________ 



How do you plan to satisfy the language requirement?       □ SOU Intensive English Program (IEP)*     □ Native Speaker: Country___________________   

□ IELTS Score and Date (if taken)_______________   □ ELPT Score and Date (if taken)_______________   □TOEFL Score and Date (if taken)_____________ 

 
  

*IEP Conditional Admission: Southern Oregon University may offer a student CONDITIONAL ADMISSION if he or she is an international student who requires English language instruction before 
beginning studies at the university level.  In order to be conditionally admitted, the student must apply and meet all Southern Oregon University’s international student requirements except the 
English proficiency requirement. 
 

If conditionally admitted, the student will attend the Intensive English Program (IEP) to study English in an intensive environment.  Upon completing the highest level of English instruction at the IEP, 
the student will be granted full admission to Southern Oregon University. 
 

A student may also be granted full admission to SOU if he or she submits a passing IELTS, ELPT, or TOEFL score while enrolled in the IEP, and a letter of recommendation is provided by the IEP to 
the SOU Office of Admissions. 

 
Students whose native language is not English must demonstrate proficiency in English by achieving a passing score on one of the following exams. This does not apply to 
students who are enrolling in Southern's Intensive English Program (IEP). 
 

Exam Undergraduate Graduate 

TOEFL ibt 68 76 

TOEFL cbt 190 207 

TOEFL pbt 520 540 

IELTS 5.5 6 

ELPT 959 964 

ELS 112 112 

 
 

EDUCATION 

Please list every high school, community college, junior college, college, and university you have attended or are currently attending.  Omitting a prior college or university 
from this list may result in denial of admission.  It is your responsibility to request that official transcripts be sent directly to the SOU Office of Admissions from all the 
institutions listed.  Admissions will not be complete until all official transcripts are received. 
 

   Institution/Location            Dates Attended                Degree/Credit          Left in Good Standing? 

   □ Yes   □ No 

   □ Yes   □ No 

   □ Yes   □ No 

   □ Yes   □ No 
   □ Yes   □ No 

   □ Yes   □ No 

 
 

CERTIFICATION 
  

Reminder: In addition to this application, you must also provide the following:  

 
1. Nonrefundable $50 fee must accompany this application.  
2. Official sealed academic transcripts or certified copies. Scans/faxes of documents will not be accepted. 
3. Official English Proficiency exam results (if not pursuing IEP) 
 
I certify that I have answered all of the questions on this application and that all statements are complete and true. I understand that if I am admitted and do not enroll for the 
term to which I am admitted, I will need to reapply for admission.  

 
 
Signature             Date 

 
Southern Oregon University is committed to providing equal opportunity in its recruitment, admissions, educational programs, activities, and employment without discrimination on the basis of age, 
disability, national origin, race, color, marital status, religion, sex, or sexual orientation. Affirmative Action Officers: Dean of Students (Students): 541-552-6223; Associate Provost (Faculty): 
541-552-6114; and Associate Vice President for Human Resources (Administrators and Classified Staff): 541-552-6511. Southern Oregon University, 1250 Siskiyou Blvd., Ashland, OR 97520. 
Campus Information: (541) 552 7672 

Rev. 11/10 
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