International Student Application Supplement

FIRST & LAST Name:

Program Applying to:

In which start term are you
planning to begin your
program?

Please indicate your

insurance coverage needs.

Please indicate your
intended housing plans:

(O AuagusT

(O JANUARY YEAR: 20

O May

Please list the date of your
anticipated arrival in the US:

O I plan to enroll in the LVC insurance plan.

O I have insurance/will request a waiver from the LVC plan.

“refer to https.//www.lvc.edu/admission-aid/international/health-
information/ for more information

O ON CAMPUS housing (LVC's campus in Annville, PA, USA)

‘may be limited availability /options

(O OFFcAMPUS

If OFF CAMPUS, please
provide the address:
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