	First Name:     
	Last Name:     
	English Name:     

	School:  FORMCHECKBOX 
APU     FORMCHECKBOX 
Citrus 
                 Other      
	Major/Minor:      
	Birth Date:     
(month/day/year)

	 FORMCHECKBOX 
 Freshman   FORMCHECKBOX 
 Sophomore  FORMCHECKBOX 
 Junior       FORMCHECKBOX 
 Senior                                           
 FORMCHECKBOX 
 Graduate    FORMCHECKBOX 
 ALCI           FORMCHECKBOX 
 Faculty     FORMCHECKBOX 
 Staff        FORMCHECKBOX 
 Other  FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	Local Address or Living Area:      

	Home Phone #:     
	Cell Phone #:     
	APU Box:     

	Email Address:      

	Native Language:      
	Native Country:      
	Religion (if any):      

	I am     FORMCHECKBOX 
 single    FORMCHECKBOX 
 married    FORMCHECKBOX 
 married with children 
	Do you have a car?   FORMCHECKBOX 
Yes 

	Please check the following:

I like to …

 FORMCHECKBOX 
play sports         FORMCHECKBOX 
watch sports          FORMCHECKBOX 
go shopping        FORMCHECKBOX 
explore new place

 FORMCHECKBOX 
go hiking           FORMCHECKBOX 
go to the beach      FORMCHECKBOX 
play music          FORMCHECKBOX 
listen to music

 FORMCHECKBOX 
watch movies    FORMCHECKBOX 
go for a walk/run   FORMCHECKBOX 
cook or bake       FORMCHECKBOX 
do creative art projects

	List three of your hobbies: 

	1:     
	2:     
	3:     

	How did you hear about the AIM Program?      

	Why do you want to be in the AIM Program?      

	If you are an undergraduate student, do you want MAS Credit?  FORMCHECKBOX 
 Yes


	Please check here

 FORMCHECKBOX 
 New application 

 FORMCHECKBOX 
 Returning  with:     

       FORMCHECKBOX 
Same partner

       FORMCHECKBOX 
New partner

       FORMCHECKBOX 
Don’t know
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PLEASE COMPLETE ENTIRE APPLICATION

AIM Application: International Partner

	Contract Agreement

As a member of the AIM Program I agree to: 
1. Attend orientation                                       3. Email update once a month to AIM office
2. Meet once a week with AIM partner          4. Attend one AIM event per semester

	Electronic Signature:     
(Type name here to sign)
	Date:                                                                 (month/day/year)                                                          

	Please return this application and submit current self picture to :
AIM Program  aim@apu.edu
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Any Questions?
Contact AIM Program                                                
International Center

(626) 815-6000 ext.3569   
	Office Use Only
 FORMCHECKBOX 
DB entered_____    FORMCHECKBOX 
MAS Credit 
 FORMCHECKBOX 
Matched _______   FORMCHECKBOX 
Partner’s Name
 FORMCHECKBOX 
Updated _______       ____________
 FORMCHECKBOX 
Notified_______  


