
 UNIVERSITY OF MAINE AT AUGUSTA   
 International Application for Admission 
 
APPLICATION INSTRUCTIONS:  Complete and return this form with a non-refundable application fee of  forty U.S. dollars 
(U.S. $40.00) to:  Application Processing, University of Maine System, PO Box 412, Bangor, ME  04402-0412 U.S.A.  Applications 
will not be processed until the application fee and all required documents are received.  Application Deadline:  May 1 for fall 
applicants and October 1 for spring applicants. 
 
EDUCATIONAL DOCUMENTS:  Requests for transfer credit from foreign institutions must be made by applying to the World 
Education Services (www.wes.org) for a course-by-course evaluation. WES should send the official evaluation directly to to the 
Application Processing Center as addressed above.  A Test of English of a Foreign Language (TOEFL) official score report showing 
a minimum score of 500 for the written test or 173 for the computer-based test is required from all applicants whose native language 
is not English. 
 
CERTIFICATION OF FINANCES:  The federal government of the United States requires international applicants who are not U.S. 
citizens or permanent residents to document their ability to meet all expenses incurred while studying in the United States before they 
can be considered for a student visa.  You must submit the financial certification form and financial documentation before your 
application for admission can be considered. 
 
PERSONAL INFORMATION      Male  ________     Female  ________ 
 
1.  Print legal  name in full _____________________________________________________________________________________ 
   Last (family name)      First           Middle 
 
     Name used on previous record  ______________________________________________________________________________ 
 
2.  If you have a U.S. Social Security Number, list number:  __________________________________________________________ 
 
3.  When do you wish to begin courses? Fall (September) 20________   Spring (January) 20________ 
 
4.  Your intended academic major:  Associate Degree  □ Baccalaureate Degree    
           
          Academic Major _____________________________________ Minor __________________________________________ 
                                             Minor is available for Baccalaureate applicants, and required for Bachelor of Applied Science applicants. 

Business: Must choose one □  Accounting   □ Management   □ 
Music: Must choose one  □ Voice   □ Instrument - specify instrument____________________________________________ 
                                                                                                                                                                                                

5.  I plan to attend classes in   _______________ Augusta     _______________ Bangor       
  
6.  Permanent Address  _______________________________________________________________________________________ 
   Street, PO Box, c/o information, etc. 
     ________________________________________________________________________________________________________ 
 City    State/Province   Postal Code  Country 
      
     Telephone Number ________________________________ Fax Number  ____________________________________________ 
 
     Cell Number _____________________________  Electronic Mail Address  ___________________________________________ 
 
     Mailing Address   ________________________________________________________________________________________ 
   Street, PO Box, c/o information, etc. 
     
 ________________________________________________________________________________________________________ 
 City    State/Province   Postal Code  Country 
 
7.  Date of Birth  Month __________ Day ________ Year _______ Country of Birth  ______________________________________ 
 
8.  Country of citizenship_____________________________________ Native Language ___________________________________ 
 
9.   □ 1-94 Form   □ Resident Alien Card   Card ID # ________________________________________________________________ 

 For Office Use 
Date Received __________ 
Application Fee _________ 



 
 
 
 
10. If English is not your native language, you are required to take the Test of English as a Foreign Language (TOEFL) and  
      have an official score report sent to the University of Maine at Augusta.  Indicate the date you have or will take the  
      TOEFL:   ________________________________ 
 
11. High School Information: You must provide the university with a copy of all transcripts along with a certified translation into         
      English. Indicate all high schools and post graduate high schools you have attended: 
 School Name   Address     From Year    To Year   Graduation Date 
      1.  _____________________________________________________________________________________________________ 
 
      2.  _____________________________________________________________________________________________________ 
 
      3.  _____________________________________________________________________________________________________ 
 
12. College Information:  Full disclosure is required for all colleges and postsecondary schools attended.  See EDUCATIONAL  
       DOCUMENTS for instructions regarding the evaluation process.  Please list in order in which you attended: 
 College Name   Address     From Year    To Year   Graduation Date 
      
      1.  _____________________________________________________________________________________________________ 
      
      2.  _____________________________________________________________________________________________________ 
 
      3.  _____________________________________________________________________________________________________ 
    

Degree earned _________________________________________________________________________ 
 
 
13. Father’s Name  _______________________________________________ Occupation  ________________________________ 
 
     Permanent Address  _______________________________________________________________________________________ 
   Street, PO Box, c/o information, etc. 
     
      ________________________________________________________________________________________________________ 
 City   State/Province   Postal Code  Country 
       
      Mother’s Name  _____________________________________________ Occupation  _________________________________ 
 
      Permanent Address  _______________________________________________________________________________________ 
   Street, PO Box, c/o information, etc. 
     
      ________________________________________________________________________________________________________ 
 City   State/Province   Postal Code  Country 
 
14. Person to be notified in case of emergency: 
       
       Name  _______________________________________________________  Relationship  ______________________________ 
  Last   First   Middle  Initial     
        
         Address  _______________________________________________________________________________________________ 
  Street/ PO Box 
          _______________________________________________________________________________________________ 
  City    State/Province   Postal Code  Country 
           
           Telephone Number:  Area Code (         )____________________________________ 
 
 
  
 



15. Please submit a statement regarding academic goals and objectives and your decision to attend UMA. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     Insurance Requirement.  UMA requires all international students studying with an F-1 visa to purchase health insurance.  UMA  
     makes a group insurance plan available for purchase.  Students covered by a personal plan must show proof of acceptable 
coverage. 
  
      Immunization Requirement.  Maine State Law requires that all full-time students and all part-time degree-seeking students    
      born after 1956 show proof of adequate immunizations against mumps, rubella, measles (rubeola), and diphtheria and tetanus.   
      Please arrange to have appropriate health records sent to the University of Maine at Augusta. 
 
     Equal Opportunity Policy.  In complying with the letter and spirit of the applicable laws and in pursuing its own goals of    
     diversity, the University of Maine System shall not discriminate on the grounds or race, color, religion, sex, sexual orientation,  
     national origin or citizenship status, age, disability, or veterans status in employment, education, and all other areas of the  
     University.       
 
      The University of Maine at Augusta issues an Annual Security Report in compliance with the Jeanne Clery Disclosure of Campus  
     Security Policy and Campus Crime Statistics Act of 1998.  This report contains safety and security policies and procedures for  
     students, employees, and visitors and selected crime statistics.  A copy of this report is available from the Office of Administrative  
     Services, University of Maine at Augusta, 46 University Drive, Augusta, Maine  04330 (207-621-3100).       
             
***********************************************************************************************************
***** 
 
      Enclosed is my money order for the nonrefundable application fee of forty dollars (U.S. $40.00) payable to the University 
of Maine at Augusta.  I certify that all information provided on this application is complete, factually accurate, and honestly 
presented.  I understand that my admission and registration may be canceled if this information is found to be false or 
inaccurate.  I further understand that the University of Maine at Augusta does not offer campus housing.  Students are 
expected to locate their own off-campus housing and arrange their own transportation.  If I enroll in the University of Maine 
at Augusta, I agree to familiarize myself with the rules and regulations of the university and abide by them. 
     
      The University of Maine at Augusta complies with Title IX of the Education Amendments (1972), Title V1 of the Civil Rights  
      Act (1964), Section 504 of the Rehabilitation Act (1973), and the Americans with Disabilities Act of 1990. 
 



      Signature of Applicant  _____________________________________________  Date  _______________________ 

 
 

DEGREE PROGRAMS OFFERED BY  
THE UNIVERSITY OF MAINE AT AUGUSTA 

 
ASSOCIATE DEGREES:     BACHELOR’S DEGREES: 
    
Art Applied Science 
Business Administration Architecture 
Computer Information Systems Art 
Human Services Biology 
Jazz & Contemporary Music Business Administration 
Justice Studies   *Accounting 
Liberal Studies   *Management 
Library & Information Services Computer Information Systems 
Medical Laboratory Technology English 
Nursing Jazz & Contemporary Music 
Public Administration Justice Studies 
 Liberal Studies 
 Library & Information Services 
 Mental Health & Human Services 
 Public Administration 

Social Science 
  
  
  
  
DEGREES OFFERED ONLY AT THE UNIVERSITY COLLEGE OF BANGOR:  
 Dental Hygiene (Associate of Science and Bachelor of Science degrees) 
 Veterinary Technology (Associate of Science degree) 
   
ESTIMATED ANNUAL EXPENSES FOR THE UNIVERSITY OF MAINE AT AUGUSTA 
 
 Tuition/Fees (30 credits) $13,000 
 Living Expenses      7,000 
 Books & Supplies      1,400 
 Personal Expenses      2,700 
 Transportation       2,100  
 Health Insurance      1,000 
 

 
Visit our World Wide Web site at http://www.uma.edu 

E-mail us at umaadm@maine.edu 
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UNIVERSITY OF MAINE AT AUGUSTA 
CERTIFICATE OF FINANCES 

 
 

Applicant’s Name    ____________________________________________________________ Date of Birth  __________________  
 
1.  What is the current exchange rate of your country’s currency to U.S. dollars? ____________ = $1 
2.  Does your government impose restrictions and release of funds for study in the U.S.?  __________________ 
     If yes, explain:  __________________________________________________________________________ 
3.  What is your source for emergency funds once you arrive in the U.S.? 
_______________________________ 
4.  Do you plan to remain in the U.S. during the summer?  ___________ 
  
 
Enter all amounts in US dollars. Use the reverse side of this form for any explanations or additional information. 
STUDENT’S SOURCES OF FUNDS (include original bank statements): 
 Personal Savings  $____________ Name of Bank ___________________________________________ 
 Signature of Bank Official  ______________________________________ Date 
___________________ 
 Print Name of Bank Official  _____________________________ Title  _________________________ 
 Name of Bank  _______________________________________________________________________ 
 Address of Bank  _____________________________________________________________________ 
 
PARENT’S SOURCES OF FUNDS (include original bank statements): 
 Family Savings  $____________ Name of Bank ____________________________________________ 
 Signature of Bank Official  ______________________________________ Date 
___________________ 
 Print Name of Bank Official  _____________________________ Title  _________________________ 
 Name of Bank  _______________________________________________________________________ 
 Address of Bank  _____________________________________________________________________ 
 
SPONSOR’S SOURCES OF FUNDS (include original bank statements): 
 Types of assistance ___________________________________________________________________ 
 Personal Savings  $____________ Name of Bank ___________________________________________ 
 Signature of Bank Official  ______________________________________ Date 
___________________ 
 Print Name of Bank Official  ____________________________ Title ___________________________ 
 Name of Bank  _______________________________________________________________________ 
 Address of Bank  _____________________________________________________________________ 
 
YOUR GOVERNMENT (include supporting documents): 
 Financial Aid $_______________ Other assistance:  Type _______________________$____________ 
 Name of Agency _____________________________________________________________________ 
 Authorized Signature ___________________________________________  Date __________________ 
 
TOTAL FUNDS CURRENTLY AVAILABLE $_______________  
 
ANTICIPATED ADDITIONAL FUNDS FOR SECOND YEAR OF STUDY  $_____________ 
          THIRD YEAR OF STUDY     $_____________ 



          FOURTH YEAR OF STUDY  $_____________ 
 
 
 
 
Explain any additional sources of funding or sponsorship: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
My signature below verifies that the information I have reported on this application is complete and factually 
correct, and that the funds are available and will be provided as needed. 
 
Applicant Signature _________________________________________  Date ______________________ 
 
Return this form to:  



        Application Processing, University of Maine System, PO Box 412, Bangor, ME  04402-0412 USA 
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