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The University of North Carolina at Pembroke ● International Programs 
One University Drive ● Pembroke, North Carolina 28372 ● Tel: (910) 775-4095 / Fax: (910) 521-6864 

 
 
 
 

PERSONAL DATA 
 
_________________________________________________________________________________________________ 
Last/Family name (Enter exactly as it appears on your passport)                 First/Given name                       Middle name 

                                   
_________________________________________________________________________________________________ 
Permanent home address (number and street)     PO Box/Apartment #   
 
_________________________________________________________________________________________________ 
City/Town       State/Province   Country            Postal Code 
 
_________________________________________________________________________________________________ 
Permanent phone number Country code Area code   Permanent fax number  Country code Area code  
 
E-mail address ___________________________________ IM address ___________________________________ 
 
Birth date _____________________    Country of birth _____________________    Citizenship _____________________     

                 MM/DD/YYYY 
 

Male __________     Female __________     Single __________     Married __________ 
 
Emergency contact _________________________________________________________________________________ 
                                              Last/Family name            First/Given name              Relationship  Phone number     Country code     Area code          

 
How did you learn about the UNCP Global Leadership Initiative?   _____________________________________________ 
 
 
 

PROFESSIONAL DATA 
 
Home University __________________________________________________________________________________   
 
Title/Position ______________________________________      Area ________________________________________ 
 
Public University _____     Private University _____     Date of Hire ____________  
         MM/DD/YYYY 
 
List all colleges/universities at which you have earned a degree.   
 

 
 
 
 

Name of College/University 
Location 

(City, State/Province, ZIP/Postal Code, Country) 
Dates Attended 
(MM/YY-MM/YY) 

Major 
Degree(s) 

Earned 

     

     

     

     

     

International Programs 

GLI Application 

Paste photo here. 
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RESEARCH INTEREST 
 
Research proposal: 
Please describe the research program you would like to pursue while participating in the GLI. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Course observation preferences:* 
Please list your course observation preferences from most interested to least interested (course availability differs semester to semester). 
 

1. _____________________________________________________________ 

2. _____________________________________________________________ 

3. _____________________________________________________________ 

4. _____________________________________________________________ 

5. _____________________________________________________________ 

 
* For detailed course descriptions, please see catalog at http://www.uncp.edu/catalog/html/mass_com.htm  
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PROGRAM COSTS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
** In addition to being able to cook for yourself, UNCP offers GLI participants three meal plan options: 10 meals per week ($1,115.00 per semester), 14 meals per 
week ($1,340.00 per semester), and 19 meals per week ($1,470.00 per semester). 

 
Upon: 1) Acceptance and 2) Acquisition of US entry visa, participants must wire a deposit of USD$2,500 to UNCP. 
 

ACKNOWLEDGMENT 
 
 
I certify that the information contained on this application is true and accurate.   
 
I am aware that the officials of the University of North Carolina at Pembroke (UNCP) consider a variety of factors in 
evaluating the appropriateness of an individual’s participation in a the Global Leadership Initiative.  I understand that the 
University reserves the right to decline any application, and accept any decisions made in that regard. 
 
 
Applicant’s signature __________________________________________________________     Date  _______________ 

                                MM/DD/YYYY 
 
Please enclose the following with your completed application:  
 

• Copy of signed passport  
• Financial Certification Forms 

 
 
Mail application and related materials to:  The University of North Carolina at Pembroke 

Office of International Programs 
Attn: GLI Coordinator 
P.O. Box 1510 
One University Drive 
Pembroke, North Carolina  28372-1510 
U.S.A. 

 
 
Completed applications are due no later than 04 December 2009.  
 
 

 
Cost 

 
Amount Description 

Application Fee US $     20.00  

Administrative Fee US $   500.00  

Housing (rent) US $ 1,836.00 Rent for four months 

Housing (deposit) US $   100.00 Security deposit 

Health Insurance US $   282.50 Health insurance for four months 

TOTAL PROGRAM COST US $ 2,738.50 

Total excludes meals**, 
miscellaneous personal expenses, 

and independent personal or 
optional GLI travel. 
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The University of North Carolina at Pembroke ● International Programs ● The English Language Institute 
One University Drive ● Pembroke, North Carolina 28372 ● Tel: (910) 775-4095 / Fax: (910) 521-6864 

 
 
 
 
 

 
 
 
 
 
Applicants who are not US citizens are required by law to submit reliable documentation certifying possession of sufficient 
financial resources to meet education and related expenses.  This financial certificate must be completed to the 
satisfaction of International Programs and submitted with your application.  Evidence of financial ability to meet the 
following expenses for at least one semester is required: 

 
1. Program fees 
2. Health insurance  
3. Living expenses (housing, food, and personal)  

 
Documentation may be an official bank statement of your finances or your sponsor’s finances, a letter from your employer 
guaranteeing support, and/or a scholarship letter from your government or other organization providing financial assistance.  

 
All documents must be original.  Photocopies will not be accepted. 

 
 
 
 
 
 
 
 
 
 
 

� Digital version of this form’s worksheet is an active Excel table.  Double-click to activate. 
 
* Campus-owned housing. Required. 
** Actual costs may vary according to participants’ spending habits. 
 
Optional, but very popular, excursions to Washington, DC and New York City: Approximately $500 each.* 
* Costs are approximate due to fluctuations in hotel and transportation costs.  Participants will be advised of actual costs during the program start-up orientation 
at UNCP. 

 
 
 
 
 
 
 

International Programs GLI 

Financial Certification Forms 

Please Note: The admission process is not complete until these forms have been submitted with the requested financial 
documentation. Visa documents are issued only when all admission procedures have been satisfied.   

� International Programs does not support the J-2 visa. 
As an international scholar applicant, you are required by United States federal regulations to certify that you have 
sufficient funds to pay for your expenses at the University of North Carolina at Pembroke for the entire length of your 
studies.  In computing your expenses, please bear in mind that participants holding Exchange Visitor (J) visas will not be 
authorized to work off-campus except under extraordinary circumstances. Therefore, the applicant should not anticipate 
employment, either part-time during the academic year or full-time during the summer, as a means of support while at 
The University of North Carolina.  

Program Health TOTAL

Program Fees Insurance Housing* Food** Personal**

Fall GLI 520.00 282.50 1,936.00 1,000.00

Total 520.00 282.50 1,936.00 1,000.00 0.00 3,738.50

Worksheet/Estimate of Costs
Living Expenses
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FINANCIAL CERTIFICATION 
 
You must complete this form and submit supporting documents to UNCP prior to the issuance of your I-20 or DS 2019.  
Failure to provide official bank statements and other supporting documents can result in the delay or rejection of your visa 
application.   
 
_________________________________________________________________________________________________ 
Last/Family name (Enter exactly as it appears on your passport)                 First/Given name                       Middle name 

 
 
Personal/Family Savings 
 
__________________________________________________________________________  US $ _________________ 
Bank name   City/Town   Country 
 
You must submit an official statement from your bank, signed by a bank official, proving the amount of money available.   

This bank statement must be less than one year old and in U.S. Dollars. 
 
Family/Sponsor Support 

  

Scholarship/Financial Aid 

 

Other source of funding 
 
__________________________________________________________________________  US $ _________________ 
Please explain and attach documentation of support. 

 
 
Total Financial Support   
 

Must be greater than or equal to US $3,738.50 for 4 months     US $ _________________  
   
 
 
 
 
 

Sponsor’s last name                        Sponsor’s first name City, Country Relationship US $ 

    

    

    

    

Agency’s name City, Country Type of aid 
(e.g., scholarship or grant) 

US $ 

    

    

    

    



  6 Revised 11/5/2009 

OFFICIAL BANK STATEMENT 
 

This form may be given to a bank official to complete and sign verifying the actual amount of money that will be available 
for the applicant’s participation and living expenses.  This form should be submitted to the bank by the person who will be 
providing the money.  Prepare two originals.  One will be needed by UNCP and one by the GLI applicant when 
applying for a visa. 
 
_________________________________________________________________________________________________ 
Applicant’s last/family name                   First/Given name                           Middle name 
 

_________________________________________________________________________________________________ 
Depositor’s last/family name                   First/Given name                           Middle name           Relationship to applicant 
 
 

_________________________________________________________________________________________________ 
Bank name                    Bank/branch address (number and street) 

 
_________________________________________________________________________________________________ 
City/Town       State/Province   Country            Postal Code 
 
 
 
 
 
 
To be completed by a bank official: 
 
 
It is affirmed that on _______________________ the deposit balance of account number _________________________  

  MM/DD/YYYY                  Account No. 

 
held by __________________________________________________________________________________________ 

Depositor’s last/family name                   First/Given name                           Middle name         

 
is currently equal to the following amount of US Dollars:  US $ ______________________________________________ . 
 
This account was opened on  _________________________ . 

     MM/DD/YYYY 
 
To the best of our knowledge of the banking and exchange laws of this country, these funds may be sent out of our country 
to support educational studies in the United States. 
 
 
_________________________________________________________________________________________________ 
Bank official’s last/family name (please print)                  First/Given name                            Position/Title 

 
_________________________________________________________________________________________________ 
Bank official’s signature                   MM/DD/YYYY 

 
 
 
 
 
 
 
 
 

Official stamp or bank seal ㊞ 
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AFFIDAVIT OF SUPPORT 
 
 
Please use this form if an individual sponsor or sponsors other than the applicant will provide financial support while participating 
in the GLI at the University of North Carolina at Pembroke.  Complete and return this form/forms with all other application 
materials. 
 

� Applicants wishing to utilize funds provided by an employer, scholarship program(s), or government entity (etc.) do not 
complete this form.  Instead, supply an official letter (on letterhead) in English detailing the total amount of funds in US 
dollars that will be provided to the GLI applicant.  The letter must also state if the funds will be given directly to the 
applicant, or wired to UNCP. 

� Applicants, alone, are solely responsible for ensuring that a minimum of USD$2,500 is wired to UNCP before arrival, 
and that any remaining unpaid program fees are paid in full upon arrival at UNCP. 

 

Sponsors must attach bank statements or pay stubs to demonstrate their ability to support the student. 
 
Only one sponsor per form.  Please make additional copies of this form as needed. 
 
 
_________________________________________________________________________________________________ 
Applicant’s last/family name                   First/Given name                           Middle name 
 

_________________________________________________________________________________________________ 
Sponsor’s last/family name                   First/Given name                           Middle name           Relationship to applicant 
 

 
_________________________________________________________________________________________________ 
Sponsor’s  home address (number and street)     PO Box/Apartment #   
 
_________________________________________________________________________________________________ 
City/Town       State/Province   Country            Postal Code 
 
 
I hereby state in the presence of the official listed below that I am able and willing to provide the necessary funds for the support  
 
of  _______________________________________________________________________________________________ 
      Applicant’s last/family name                   First/Given name                            Middle name 

 
 
Furthermore, I understand the full costs associated with GLI participation at The University of North Carolina at Pembroke and 
guarantee to provide whatever funds are needed for fees, travel, insurance, medical emergencies, and living expenses up to the 
amount of 
 

US $ __________________________ 
US dollars 

 
 
 
_________________________________________________________________________________________________ 
Sponsor’s  signature                       MM/DD/YYYY 

 

 

Signed in my presence and/or signature verified in person by the sponsor named above  

 
 
            
Notary/Certifying Official’s signature      MM/DD/YYYY 
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CAMPUS SAFETY QUESTIONS 

 
Please complete this form.  Without this information, your application cannot be processed.  This is the law of North Carolina. 
 
Please answer the questions below substituting appropriate terminology describing violations of law in your home country and in 
any other country in which you have resided.  Include all violations of municipal, local, provincial, state, federal, national, 
commonwealth, and other governmental jurisdiction’s laws.  With respect of the term “law”, this includes codes, legal rules and 
regulations, and other criminal-type statutes. 
 
Your “yes” answer to one or more of the following questions will not necessarily preclude your being admitted.  However, your 
failure to provide complete, accurate, and truthful information will be grounds to deny or withdraw your admission, or to dismiss 
you after enrollment. 
 
For the purpose of the following six questions, “crime” or “criminal charge” refers to any crime other than a traffic-related 
misdemeanor or an infraction. You must, however, include alcohol or drug offenses whether or not they are traffic related. 
 
 1. Have you been convicted of a crime? ____ yes   ____ no 
 

2. Have you entered a plea of guilty, a plea of no contest, a plea of nolo contendere, or an Alford plea, or have you 
received a deferred prosecution or prayer for judgment of continued, to a criminal charge? ____ yes   ____ no 

 
 3. Have you otherwise accepted responsibility for the commission of a crime? ____ yes   ____ no 
 
 4. Do you have criminal charges pending against you? ____ yes   ____ no 
 

5. Have you ever been expelled, dismissed, suspended, placed on probation, or otherwise subject to any disciplinary 
sanction by any School, college, or university? ____ yes   ____ no 

 
 6. If you have ever served in the military, did you receive any type of discharge other than an honorable discharge? 
                                   ____ yes   ____ no  ____ currently serving ____ never served 
 
 
If you answered “yes” to any of the six questions above, please explain the circumstances below (or on a separate sheet, in 
necessary). 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
You must promptly notify the Office of International Programs in writing of any criminal charge, any disposition of a criminal 
charge, or any school, college, or university disciplinary action against you, or any type of military discharge other than an 
honorable discharge that occurs at any time after you submit this application. Your failure to do so will be grounds to deny or 
withdraw your admission, or to dismiss you after enrollment. 
 
I understand my failure to provide complete, accurate, and truthful information on this application will be grounds to deny or 
withdraw my admission, or dismiss me after enrollment at The University of North Carolina at Pembroke. With this in mind, I 
certify that the statements herein are correct and complete. 
 
___________________________________________         ______________________________________________ 
 Signature                                                  MM/DD/YYYY  Parent or Guardian’s Signature         MM/DD/YYYY 
      (if applicant is under 18 years of age) 

 
The University of North Carolina is committed to equality of educational opportunity and does not discriminate against applicants, 
students or employees based on color, national original, religion, sex, age or handicap. Moreover, The University of North 
Carolina at Pembroke is open to all people of all races and actively seeks to promote racial integration by recruiting and enrolling 
a large number of American Indian, Asian, African American and Hispanic students.  
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International Undergraduate Transient Students Waiver of FERPA (Family Educational Rights and Privacy Act of 
1974) Rights and Financial Management Agreement 
 
Due to the special agreement between UNCP and my home institution, one of the special conditions governing my participation 
in this program requires that I acknowledge and agree that UNPC may provide copies of my any participation records including 
transcripts, grades, papers, etc., to representatives of my home institution. UNCP may also discuss any of my personal 
disciplinary, health or social concerns as UNCP may deem necessary for my own benefit or for the benefit of this special 
program.  
 
I recognize, understand and acknowledge that due to the unique nature and structure of the GLI program, UNCP/International 
Programs will need to expend monies on my behalf both prior to my arrival and afterwards.  Understanding this, I recognize, 
understand and acknowledge that I shall not have direct access to the escrow funds sent in advance to UNCP which are 
designated for program fees, housing, and health insurance.  The designated International Programs coordinator (IPC) will 
transfer these funds as needed to cover the costs of my participation.  If my escrow funds are insufficient or run low, I will be 
required to wire additional funds to the university account.  Funds that remain unexpended and unencumbered in the 
participant’s university account at the end of their stay at UNCP will be refunded.  Participants shall be entitled to an account of 
their funds upon request to the designated coordinator. 
    
 
__________________________________________________________________ 
 Signature                                                     MM/DD/YYYY 
 

 

 

 

  

 

 
 


