
[image: Text

Description automatically generated with medium confidence]international student
application form


www.yarsi.ac.id| Page 1 of 2

To complete this form:
· Answer all questions on the form.
· Use CAPITAL LETTERS and tick the box(es) where required.



Please return the form to the following:
Office for International Affairs
YARSI University
Jakarta, Indonesia
email: collaboration@yarsi.ac.id



 1. Personal Details	

Please fill in this section as shown on the passport

	First name:

	Middle name: 
(If any)

	Last name:

	Sex: Male / Female
(Circle one)
	Place of birth:
	Date of birth:
	Nationality:

	Passport number:
	Date of issue: 
	Date of expiry:
	Issuing office:



Address/contact details
	Number and street:

	Town/City:
	State:
	Country:

	Postcode:
	Email:
	
	
	
	

	Telephone:
	
Country
	
Area
	
Local Number
	Mobile:
	Fax:
	
Country
	
Area
	
Local Number


Mailing Address in home country (if different from above)
	Number and street:
	Town/City:
	State:

	Country:
	Postcode:
	Telephone:
	Country
	Area
	Local Number


 2 English Language Proficiency	
 Yes—English is my first language (Evidence of first language may be requested)  No—my first language is: __________________________ English proficiency test was taken (e.g., IELTS, TOEFL, TOEIC):
Score:
Date: DD / MM / YYYY

Test date:
DD
/ MM
/ YYYY


If English is not your first language, please complete the following and attach documentary evidence.



3 Previous Secondary (or Undergraduate) Studies.	

	Institution / School
	Year completed or year to be completed
	Language of instruction
	Country
	Main fields of study 
(If post-secondary study)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Documentary evidence of previous studies, such as a certificate, must be attached, including full academic transcripts (statement of results and award certificates). Documents not in English must be accompanied by certified English translations.



4. Department/Study Program/Course to Enrol	
What faculty and program are you intended to enroll in?
Faculty			:			
Department/Research center	:
Degree program (tick one)		: Bachelor,		Master’s	 Doctoral		
Non-degree program (tick one)	: Mobility/exchange 	 Internship 	 Short course/certification

5 Insurance 						    				     		                      
Are you covered by travel-medical insurance during your stay in Indonesia?   yes 	 No
	Name of Company
	:

	Type of Insurance
	:

	Member/ID number
	:

	Date of expiry
	:


Travel-medical insurance is a requirement to obtain an Indonesian student visa. Please contact Office for International Affairs of YARSI University if you have not arranged one.

  6 Contact in Emergency					   				     		          
To whom to notify in case of emergency.
	Full Name
	:
	Relationship:

	Address
	:

	Phone
	: (+      )
  (Country code)

	Mobile
	: (+      )
  (Country code)

	Email
	:



Checklist
Have you completed all sections of this application form?
Have you attached copies of English proficiency?
Have you attached certified and translated academic transcripts?

Have you attached a Scanned Passport?

Have you attached certified/translated copies of graduation certificates?
Have you read and signed the Declaration?
Have you  attached copies of official English translations of any documents created in a language other than English?

I heard about YARSI University from:

 7. Declaration	
1. I certify that I have read and answered all the questions to this application form in a trustworthy and complete way, and I agree to keep it updated as necessary. If I am admitted to YARSI University, I agree to abide by its rules and regulations. At the same time, I understand that the University reserves the right to vary or reverse any decision regarding admission or enrolment made based on incomplete information. 
2. I agree to abide by the prevailing laws in Indonesia. I will not seek or accept any employment during my stay in Indonesia as a student of the Study Abroad program. 
3. I will return to my home country after I finish my study period at YARSI University. 

 I understand and accept the conditions set out in the declaration above.

Date:
Name:



Signature:
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