A International Exchange Student
BAY LOR Information Form

**Please type in your responses, print, sign and date the form.

Family name: First name:

Preferred name/nick name:

Date of birth (month/date/year): Gender: Male [ Female [

Permanent address:

City: Country:

Zip code:

Telephone number with country code:

Current address:

City: Country:

Zip code:

Mobile telephone number with country code:

E-mail address:

Where were you born? City:

Country:

What is your first language?

What is your country of citizenship?

| certify that the information given on this form is correct and complete.

Applicant’s Signature: Date:
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