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UNIVERSIDAD TECNICA
FEDERICO SANTA MARIA

INTENSIVE SPANISH PROGRAM

This form should be filled, printed and submitted by post or email to tutor.oai@usm.cl

I. PERSONAL INFORMATION

APPLICATION FORM

r\r\m,)[

Name Last name
Passport number Birth date
(month/day/year)
Citizenship Mother tongue
Gender O /| Female O| Male
Address
Postal Code City
State Country
Phone 1 Phone 2
Cell # Fax
e-mail 1 e-mail 2
Person to contact in case of emergency
Phone e-mail




II. ACADEMIC INFORMATION

University of origin

Major | |

Minor | |

1. Have you ever studied Spanish?

O] Yes How many semesters?

ONo

2. What is your proficiency in Spanish?

@I Very good EI Good IEI Fair IEI Poor I@I None

III. PROGRAM INFORMATION

1. Which Program would you like to participate?

O| Late February

@) August
TUITION FEE: US$450 (this fee may vary every year. Please check before submitting your

application)

REGISTRATION FEE: $ 50.00 (if you are an exchange student coming for a semester at UTFSM,
you don’t pay this fee)

Enclose a US$50 check payable to “Universidad Técnica Federico Santa Maria”. This fee can be paid by a

nominative check, money order or traveler check. Please do not enclose cash when submitting your application.

IV. ACCOMMODATION INFORMATION

The USM does not provide student housing, so here we have compiled some of the best ways for International
Students to find comfortable and affordable housing while in Chile. please visit the following websites to find
suitable housing:

http://www.oai.utfsm.cl/en/incoming/housing/




V. ARRIVAL INFORMATION

This information is not necessary at this time. We will need your arrival information prior to your start date.
You should NOT purchase a plane ticket until you receive a confirmation regarding your program from us.

Airport pickup (Cost: CLP$60.000; US$ 120 approximately):

O] ves [©] no

Arrival date | | Arrival time | |
(mm/dd/yyyy)
Airline | | Flight # | |

VI. DECLARATION

By signing below, I certify that the above information is true to the best of my knowledge. I also acknowledge the
following: I, and my parents or guardians, agree to release the UTFSM and its staff from any claims arising out of
the provision of medical care in my host country.

Student’s signature Date (month/day/year)
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