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IN IT IAL STUDENT AGREEMENT FORM
(For  In te rna t iona l  S tudents  On ly )

   

_____________________________________________________________________________________________________________________________
First Name     Middle Name   Last (Family) Name

_____________________________________________________________________________________________________________________________
Permanent Address       City    State  Postal Code

___________________________________________________________________             _____________________________________________________
Country        Date of Birth

___________________________________________________________________  _____________________________________________________ 
E-mail        Phone

Program of Study at VIU:  MBA MCS    MIS       MA in TESOL BBA     BSC    TESOL Certificate    

   IT Specialist Certificate     International Business Certificate    Small Business Management Certificate 

   Medical Admin Assistant Certificate          ESL 
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I voluntarily  applied and my application was accepted by Virginia International University (VIU).  By signing this International  Student 

Initial Agreement Form, I agree to the following conditions:

1.  I agree to study at Virginia International University for a minimum of one semester before I attempt to transfer to 

another university or college. 

2.  If I change my mind and plan to study at another school before I travel to the USA, I will not use an I-20 from VIU to enter 

the USA. I acknowledge that I can enter the country only by using the I-20 from a college where I plan to attend.  

3.  I agree to take an English language placement test before registering for any classes unless I submit an official TOEFL 

score of iBT 80 / CBT 213 / PBT 550 or an official IELTS score of overall band 6.0.

4.  I agree to attend VIU’s New Student Orientation session on the specified date before your first semester starts.

Having read and understood all the above, I agree without qualification to these conditions.

______________________________________   _______________________

Student Signature      Date

After you complete and sign this form, please submit it along with your admission requirement documents to:

Virginia International University

Admissions Office

11200 Waples Mill Rd. #360

Fairfax, VA 22030

admissions@viu.edu

Fax: +1-703-591-7048

Thank you for your cooperation

For office use:    _________________________________________________  _______________________________

  Admission Officer      Date


