Professional Student Exchange Program
Application
Please send completed form to:	Idaho Certifying Officer	Application Due by October 15
	Office of the Idaho State Board of Education
	P.O. Box 83720
	Boise, Idaho  83720-0037

	Student Name:
	
	Date:
	


	last	first	middle

	Present Address:
	
	(       )


	number & street	city	state	zip	area code	phone

	Permanent Address:
	
	(       )


	number & street	city	state	zip	area code	phone

	Social Security Number:
	
	
	DOB:
	



	Gender:
	  Male    Female



Ethnicity (optional):  (For statistical purposes only.)  You are encouraged to supply this information, but may decline without prejudicing your application in any way.
	  American Indian or Alaska Native
	  Asian
	  Black or African American (not of Hispanic origin)
	  Hispanic or Latino
	  Native Hawaiian or Other Pacific Islander
	  White or Caucasian (not of Hispanic origin)

List all high schools/colleges/universities previously attended:
	Institution
	
	Dates
	
	Diploma/Degree

	
	
	
	
	

	
	
	
	
	

	
	
	From (mo/year) – To (mo/year)
	
	

	
	
	
	
	

	
	
	From (mo/year) – To (mo/year)
	
	

	
	
	
	
	

	
	
	From (mo/year) – To (mo/year)
	
	

	
	
	
	
	

	
	
	From (mo/year) – To (mo/year)
	
	



I am currently enrolled as a:
	  Freshman
	
	  Sophomore
	
	  Junior
	
	  Senior
	
	  Graduate Student



	At:
	

	
	College/University



	My cumulative grade point average (GPA) is:
	



Honors/Awards/Extracurricular activities:
	

	

	

	

	

	



Participating universities/colleges/programs to which I intend to apply (in order of preference):
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Additional materials required to be considered for the Professional Student Exchange Program:  Two copies of Consent and Waiver, Official College Transcript, AND Residency Determination Worksheet.  (www.boardofed.idaho.gov/scholarships/wiche.asp)
