
Personal details
Name must appear exactly as it is in the applicant’s passport.

Title:   Mr   Ms   Other Gender:   Male   Female

Family name:

Given names: 

Preferred name:

Date of birth:  DAY / MONTH / YEAR

Contact details

Applicant’s home country address (not recruiter’s address):

City: State/province:

Post code: Country:

Mobile telephone:

Home telephone:

Applicant’s email:

Country of birth:

Country of citizenship:

Passport number:

Ethnic origin 
(optional — for statistical purposes only)

Do you consider yourself to be Hispanic/Latino?   Yes   No

In addition, select one or more of the following racial categories to describe yourself:

 American Indian or Alaska Native  Asian

 Black or African American   White

 Native Hawaiian or Pacific Islander  Do not wish to report

 Other

Family background

Father’s full name:

Father’s address (if different from applicant’s):

Mother’s full name:

Mother’s address (if different from applicant’s):

Emergency contact

Name:

Relationship to applicant:

Home phone number:

Work phone number:

Address:

City: State/province:

Post code: Country:

Mobile phone number:

Email address:

Program selection: UMass Dartmouth GSP

 Undergraduate GSP      Graduate GSP   

Please indicate the year and semester you wish to begin your studies.

Year               January   May   September 

Preferred major at UMass Dartmouth

Education details
English proficiency

IELTS score: TOEFL score:

Other:

English language school 

Date of completion:  DAY / MONTH / YEAR

Current level of English:

Country/state:

Have you taken: 

GRE:   Yes    No DAY / MONTH / YEAR

Your score: 

If “yes,” was your score reported to UMass Dartmouth?  Yes    No

GMAT:   Yes    No DAY / MONTH / YEAR

Your score: 

If “yes,” was your score reported to UMass Dartmouth?  Yes    No

Form I-20

Do you have a current I-20?    Yes    No 
If “yes,” please provide a copy with this application.

 Secondary education: highest level achieved

Name of qualification (e.g., A-levels):

School attended:

Date of completion:  DAY / MONTH / YEAR

Country/state:

Language of instruction:

Please attach certified copies of all academic transcripts or mark sheets. 

Post-secondary and further education

Name of qualification:

Institution attended:

Dates attended: 

Date of completion:  DAY / MONTH / YEAR

Country/state:

Language of instruction:

Please attach certified copies of all academic transcripts or mark sheets.

Accommodations
On-campus accommodation is required for all students at the undergraduate level while 
enrolled in the Global Student Program. For students at the graduate level, on-campus 
accommodation is not required; however, is recommended in order to have easy access to 
campus resources. 

University Housing Contracts will be sent by our Student Services team following the issuance 
of your I-20. Questions about housing should also be directed to the Student Services team via 
e-mail at studentservices@umassdglobal.com.

APPLICATION FORM
PLEASE PRINT IN BLOCK LETTERS
For faster processing, apply online: umassdglobal.com 



Personal statement
1. Have you ever been found responsible for a disciplinary violation at an educational 
institution you have attended from 9th grade (or the international equivalent) onwards, 
whether related to academic misconduct or behavioral misconduct that resulted in your 
probation, suspension, removal, dismissal or expulsion from the institution?  Yes  No

2. Have you ever been convicted of a felony or other crime?  Yes  No

If you have answered “yes” to either of the above questions, please submit a separate 
sheet that gives the approximate date of each incident and explains the circumstances.

Employment history
If you believe you have relevant employment experience to your chosen degree, 
please attach details.

Request for learning support
If there is anything that may affect your learning (for example, impairments to your 
mobility, sight, hearing, reading or writing), please notify UMass Dartmouth GSP so 
we can support you. Please indicate your needs on a separate sheet of paper and 
attach it to this application.

Medical insurance requirements
 I understand that medical insurance, provided through UMass Dartmouth is required 

of all students enrolled in the university. I understand that I will be automatically enrolled 
in coverage and will be required to extend coverage on a year-by-year basis.

Sponsored students only

Type of sponsorship (i.e., tuition fees and/or living expenses):

Name of organization sponsoring you:

Other information
How did you first learn about UMass Dartmouth? You may check more than one.

 Exhibition/seminar 

 Newspaper/magazine

 Recommended by a friend/relative

 Recommended by an educational counselor

 Internet

 Other  Please specify:

Declaration
Please read this declaration carefully

I declare that all information I have supplied on this form with respect to my 
application to UMass Dartmouth GSP is, to the best of my understanding and 
belief, complete, accurate and correct. I understand that giving false or incomplete 
information may lead to the refusal of my application or cancellation of enrollment. I 
have read and understand the published course information in the guide or website 
and I have sufficient information about UMass Dartmouth GSP to enroll.

I grant UMass Dartmouth GSP permission to correspond with my parent(s), 
guardians(s) and recruiter during the application process and during my study in the 
UMass Dartmouth GSP program. I also hereby give UMass Dartmouth GSP permission 
to obtain official records from an educational institution attended by me. I grant 
UMass Dartmouth GSP permission to provide UMass Dartmouth with any information 
pertaining to my application of study, my ongoing academic progress, my housing, 
my activities with Student Life at UMass Dartmouth, my results and attendance 
and other records regarding my studies and activities at UMass Dartmouth GSP 
(collectively, my “Student Records”) for the purposes of my admission and transfer 
to UMass Dartmouth and any other educational programs, UMass Dartmouth GSP 
administration and, if I am a minor, or if I have otherwise provided my consent for 
the use of my Student Records for such purpose, for communicating with my family 
regarding my status and progress. I understand and agree that UMass Dartmouth may 
require that I execute a consent, or other agreement, in order to transfer my Student 
Records to UMass Dartmouth, I hereby agree to promptly execute such consents as 
may be required in order for UMass Dartmouth to release the above-described Student 
Records to UMass Dartmouth GSP.

I understand and agree that UMass Dartmouth GSP may collect my personal 
information and may share it and my Student Records with UMass Dartmouth and 
affiliates for the purposes described herein and for the purpose of communicating 
programs and services offered by UMass Dartmouth and its affiliates. UMass 
Dartmouth GSP, Navitas Limited and affiliates may store my personal information 
and Student Records in the United States, Singapore and Australia and may use 
my personal information and Student Records for the purposes of administering 
prospective, current and graduate student admissions and enrollment and education. 

For further information regarding the data collection and use practices and policies, 
consult our Privacy Policy located at umassdglobal.com.

I understand that after I commence my studies with UMass Dartmouth GSP, I will need 
to successfully complete the program and maintain the minimum required GPA before 
I can continue my studies at UMass Dartmouth. I understand that if I have applied 
through an approved UMass Dartmouth GSP recruiter, any information contained in 
my UMass Dartmouth GSP application may be released to that recruiter.

I understand that fees may change without notice. I accept liability for payment of 
all fees as explained in this guide, and I agree to abide by the Refund Policy, which is 
current at the time of my studies at UMass Dartmouth GSP. I understand that living 
expenses in the United States may be higher than in my home country and I confirm 
that I am able to meet these costs. I understand that by signing this application form, I 
will be eligible to receive a Letter of Admission from UMass Dartmouth GSP.

Disclaimer
In signing this form I declare that I have read, understand and agree to the terms, 

conditions and privacy policy of UMass Dartmouth GSP. I agree to notify UMass 

Dartmouth GSP immediately should there be any change to the information requested in 

this application, including disciplinary history.

Applicant’s signature: 
(must be the same signature as in your passport)

Date:  DAY / MONTH / YEAR 

A parent or guardian’s signature is required for students under the age of 18.

Parent’s/guardian’s signature:

Date:  DAY / MONTH / YEAR 
Unsigned applications cannot be processed. 
Educational counselors cannot sign on an applicant’s behalf. 

Address for applications
Postal

Admissions Counselor 
UMass Dartmouth Global Student Program
285 Old Westport Road 
North Dartmouth MA 02747-2300
United States of America
E admissions@umassdglobal.com

Educational counselor’s stamp

Educational counselor’s name:

Educational counselor’s ID code:

Address:

Educational counselor’s phone number:

Educational counselor’s email address:
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