Student Application Form L I\/Ic]keup Instifute

SHOP, LEARN, TRANSFORMED

Personal Information

1. Include a copy of your Passport Information/Identification page. YD
es

2. Name on Passport: (Enter your name exactly as shown in your passport)

LaSt Name Middle Name

3. Date of Birth: 4. Gender 5. Country of Brith 6. Country of Citizenship

7. Permanent Address in your Country of Citizenship

Number and Street

Postal Code Country

8. Contact Information

Telephone Email Address

9. Do you plan to travel outside the U.S. before or during school?

Yes (What are your travel dates?)

Student’s Statement of Financial Support

How will you be funded during your program of study?
Please check off your funding below and indicate how much will be provided/available to you.

Source(s) of my support Amount
D Personal Funds (the amount available to me from my own resources):

|:| Cash Funds from a Sponsor (to be given to me):

Sponsor’s name:

E Cash Funds from a second Sponsor (to be given to me):

Sponsor’s hame:

D Free Room and Board from a Sponsor (with whom | will live):

Sponsor’s name:

|:| Funds from Scholarship, Grant, Government Financial Assistance, and/or Loan:

Type:

Type:

TOTAL amount available to you:

This amount must include costs for Tuition and Fees, Housing and Utilities, Food, Personal Items and Clothing, and Transportation.

PROOF OF FUNDING: Attach documents listed for each type of Sponsorship.

My Personal Funds: Free Room and Board Cash Sponsor’s Funds: Cash Funds from a Scholarship, Grant,
Sponsor’s Funds: Government Financial Assistance and/or Loan:

g Bank Statements D Bank Statements

Proof of Residence I:l Copy of Letter or Contract

[ Proof of income

D Proof of income
| | Letter from Sponsor Other
P O other

D Other
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