International
STATEMENT OF FINANCIAL GUARANTEE

Concordia University is authorized under Federal Law to enroll non-immigrant alien students. In order to receive
the I-20 Form (necessary to obtain an F-1 Student Visa), the student must demonstrate proof of financial
responsibility. This proof can be a financial guarantee by an organization, government scholarship, or a bank

statement showing ability to pay for study in the United States.

I, , hereby certify that funds are available to cover the

(Name of Sponsor)

academic year’s expenses of

(Student’s Name)

This means the support will come from:

Personal funds of the student: $
Family funds of the student: 3
Funds from other sources: 3
Specify
TOTAL $
Date / /
Month Day Year Sponsor Signature Relationship to Student

Verification: (check one)
Official letter attached from sponsoring organization
Official letter attached from country/governmental agency

Bank Verification (see below)

We hereby verify that the above named sponsor and/or student provided satisfactory proof of financial
responsibility to sponsor the applicant for admission to Concordia University. Further, we verify that the sponsor,

does in fact, have sufficient funds on deposit with this bank to cover the expenses for one academic year.

Date / /
Month Day Year Name of Bank Official’s Title
Bank Official’s Signature Address of Bank
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International
U.S. TRANSFER INFORMATION FORM

Name Semester of Entry

U.S. Institution from which you are transferring?

Have you left all prior high schools, language schools, community colleges, colleges or universities in good academic standing?
[0 Yes [ No

If you have ever been dismissed or disqualified from an institution, you must file a petition with this application. Contact the Office

of Student Services for the petition.

TO BE COMPLETED BY YOUR CURRENT FOREIGN STUDENT ADVISOR:

1. How long has this student been attending your institution?

Dates from: to:

2. Has this student experienced any financial difficulties while attending your institution?

[0 Yes [J No Ifyes, please explain

3. Has this student maintained legal status with US Immigration regulations?

[1Yes [J] No Ifno, please explain

4. Have you entered this student as a transfer into the Student and Exchange Visitor Information System (SEVIS)?
[0 Yes [J No

Concordia’s School Code: P00214F00097000
Please direct immigration or SEVIS questions to Linda Rountree at lrountree@cu-portland.edu or 503-493-6248.

Signature Print Name Title Date
Name of Institution Phone Number
E-mail:
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Health Services
HEALTH HISTORY FORM

Name:
Family/Surname First/Given Name Middle Name Student I.D. #
Year and Semester of Entry
Year [J Summer Semester | & Il [ Fall Semester [l Spring Semester
If you previously attended Concordia University, enter dates: From: / / To: / /

Month Day Year Month Day Year

ADMISSIONS HEALTH REQUIRMENTS - STATE OF OREGON
Rubeola (Measles) vaccine, documented proof of rubeola. See immunization data form for further

explanation. Fulfillment of this requirement is mandatory.

UNIVERSITY HEALTH RECOMMENDATIONS
1. Completion of the Health History Form by all students registering at Concordia University.
2. A tuberculin skin test within the past six months (a report of a recent chest x-ray if the skin
test was positive).
3. A diphtheria-tetanus immunization within the past ten years.
4. Mumps vaccine or laboratory evidence of Mumps disease.

5. Rubella vaccine or laboratory evidence of Rubella disease.

PERSONAL H|STO RY piease type or print.

Name:

Family/Surname First/Given Name Middle Name Other name(s) on Academic Records
Mailing Address:

Street
City State/Province Zip Country
Phone Number Email
Birthday / / Age Place of Birth

Month Day Year

[J Male [ Female Height Weight
Health Insurance Company If no insurance, check here []

FAMILY CONTACT INFORMATION

Name of Parent, guardian, or Spouse

Address (If different from above)

Street

City State/Province Zip Country

Phone Number Email

Are you under the care of a physician? [] No [J Yes

If yes, for what reason?

Continued on next page



Health Services
HEALTH HISTORY FORM continued

Do you regularly take prescription or non-prescription drugs? [J No [ Yes (If yes, please specify)

Name of Drug Purpose of Drug

Name of Drug Purpose of Drug

Are you allergic to any medications? [] No [ Yes (Please specify)

Have you ever been hospitalized? [] No [] Yes

Date Reason

Date Reason

Have you ever had surgery? [] No [ Yes

Date Reason

Date Reason

MEDICAL BACKGROUND

HAVE YOU EVER HAD:
[JAsthma [ Diabetes, controlled by: [1Diet []Insulin []Other

[] Epilepsy [] Cancer [] Chicken Pox [] Heart Disease [ ] Hepatitis [ ] Kidney Disease
[] Malaria  [] Other

Give the date (Month/Day/Year) of your most recent immunization:
Measles Vaccine-Primary / / Booster / /

Rubella Vaccine / /

Measles/Mumps/Rubella—1stdose _ /  / ~~ 2nddose /[

Tetanus /| Booster /|

Polio Immunization  /  /  Other / /
Tuberculin Skin Test (Positive Negative ) / /
Chest X-ray Report [J included / /

Do you have any physical activity restrictions? (Describe)

Within the past year, has a close member of your family died, been hospitalized, or been seriously ill?

[J No [J Yes Describe

Student Signature Date:
Month Day Year
Concordia University Admissions (503) 280-8501 admissions@cu-portland.edu
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Health Services
IMMUNIZATION POLICY

In order to comply with Oregon Law regarding a second measles vaccination for college students, Concordia has

developed the following policy:

Every student at Concordia who is taking twelve (12) credits or more who was born on or after January 1, 1957,

must provide the school with evidence of having received two doses of measles vaccine on or after his/her first birthday
with a minimum of 30 days between doses. If month and year of first dose are not available, documentation of the
second dose on or after December 1989, must be provided. The dates must be accompanied by the student’s signature.
All students entering on or after this date must provide evidence of immunization in order to register for classes the
following term.

Exceptions to this policy are:

1. Religious beliefs prohibit immunization.

2. Students providing physician documentation of a medical condition which prevent an individual from using
the vaccine.

3. Students providing documentation of adequate measles (rubeola) titer.

4. Students providing documentation of having had the disease. This must be signed by a physician, nurse

practitioner, physician assistant or registered nurse working under the direction of an M.D. or D.O.

Concordia will use the following procedure to assure compliance:

Each entering student will be required to present documentation of immunization or legitimate exemption at the Student
Health Center or Admissions Office prior to registration for any succeeding term following matriculation. This is to be
signed by the student. The Student Health Center will provide the Registrar’s Office with a list of students and their social
security numbers who have provided evidence of compliance.

Students who do not submit written documentation of immunization or documentation of exemption statement will have a

hold placed on their application, and will not be permitted to register for future terms until they are in compliance.

Concordia University Admissions (503) 280-8501 admissions@cu-portland.edu
2811 NE Holman St Toll-free  (800) 321-9371 www.cu-portland.edu
Portland OR 97211-6099
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Health Services
CERTIFICATE OF IMMUNIZATION

Name:
Family/Surname First/Given Name Middle Name Student I.D. #
Year and Semester of Entry
Year [J Summer Semester | & Il [] Fall Semester [] Spring Semester

This is the official document required for verifying vaccine protection against measles and must be completed to
attend Concordia. To comply with Oregon law regarding a second measles vaccination for college students, every
entering student at Concordia who is taking twelve (12) credits or more who was born after January 1, 1957 must
provide the school with evidence of having received two doses of measles vaccine on or after his/her first birthday
with a minimum of 30 days between doses. If month and day of first dose are not available, documentation of the

second dose in or after December 1989 must be provided.

Dates of immunization accompanied by the student’s signature will be accepted as evidence. Exceptions to the

policy are listed below.

Please complete this section concerning your vaccine history

Please check:

I have had two doses of measles immunizations on or after my first birthday which were

at least 30 days apart.
First Dose Date (Month/Year) Second Dose Date (Month/Year)

Signature Date

Please complete this section if you meet the following exemptions(s) and thus do not need the measles

immunization.

1. My measles (rubeola) titer report is attached and indicates I am immune to measles.

2. A signed physician or nurse practitioner statement is attached indicating I had measles
(rubeola). The date must be included.

3. A signed physician or nurse practitioner statement is attached verifying I have a medical reason for
not receiving the immunization (i.e. anaphylactic reaction to eggs, immunocompromised state, etc.).

4. I was born before January 1, 1957.

5. My religious beliefs prohibit my use of the immunization.

Signature of Student

Signature of Physician, Nurse Practitioner, Health Dept.

NOTE: STUDENTS NOT PROVIDING NEEDED EVIDENCE ON THIS CERTIFICATE WILL NOT BE ALLOWED TO REGISTER FOR CLASSES FOR
ANY SUCCEEDING TERM FOLLOWING ENROLLMENT.
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