
PROGRAM INFORMATION

Starting term: Fall 20   or Spring 20   Please mark your intended program:  

          Academic Term (3 months)

          Academic + Internship / Academic Training (6 months)

          Academic + Academic (6 months) 

PERSONAL INFORMATION (AS SHOWN ON PASSPORT) - ALL FIELDS REQUIRED 

Last Name:              First Name:                Middle Name:   

Date of Birth:                  Gender:  □ Male  □ Female 

Place of Birth (City, State/Province/Country):     

Country of Citizenship:                    Country of Permanent Residency:     

PERMANENT ADDRESS

Street Address:       City:       

State/Country:        Postal Code/Zip Code:    

Home Phone:           Email:       

PROGRAM OF STUDY

Home University:       

Degree Level:     □ Undergraduate (Bachelor)  □ Graduate (Master)

Kettering University Equivalent Program of Study:              

Expected Completion/Graduation Date:   

* Please note: A Class Registration Form will be sent to students after acceptance into the program has been determined.

ALL FORMS ARE TO BE COMPLETED & RETURNED TO:
Kettering University, Office of International Programs (3-340 AB)
1700 University Ave, Flint, MI 48504-6214
Phone:  810.762.9869    
Fax:  810.762.9520 
Email: international@kettering.edu
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