\‘,/ ARIZONA BOARD OF REGENTS
n\/ - ARIZONA PROFESSIONAL STUDENT EXCHANGE PROGRAM
] 2020 NORTH CENTRAL, SUITE 230

PHOENIX, ARIZONA 85004
602-229-2500

APPLICATION FOR WICHE CERTIFICATION Return all required forms
DIRECTIONS including copy of
verification of citizenship.
1. Read carefully the Arizona-Professional Student Exchange Program brochure.
2. Type or print plainly all information.
3. By October 15th of the year preceding your professional training, return to:

WICHE Certifying Office
Arizona Board of Regents
2020 North Central, Suite 230
Phoenix, AZ 85004

4. Forms required: a) Application for WICHE Certification (must be notarized); (b) Copy of Verification of U.S.
Citizenship; (c) Consent and Waiver Form (2 copies); (d) Dental Applicants Statement of Understanding, to be
completed by dental applicants only (1 copy), or Statement of Intent and Statement of Understanding for
Veterinary Medicine, to be completed by veterinary medicine applicants only (2 copies each).
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Planned
NAME: Professional Field:
First Middle Last
PREFERRED Mailing Address: Phone:
City: State: Zip Code:

Current Residence Address:

(if different than above)

Permanent Residence Address:

Phone: City: State: Zip Code:

Permanent Mailing Address:

(list address of parent or relative in AZ through whom you can always be reached).

Phone: City: State: Zip Code:

WICHE schools (in order of preference) you will/have OFFICE USE ONLY

applied to:

1. Class Recert Resid

2.

3. Citzn Notar C&W

4.

5. Form Cert Contr
| wish to begin professional school with the entering class of Fall, 20 . Are you applying as a new or continuing
professional student? If you are a continuing student, which WICHE school do you attend?
When did you begin your professional training? What year of support are you applying for?

I (have) (have not) applied previously for WICHE certification. If you have applied, what year?

What is your CUMULATIVE GRADE POINT AVERAGE?

Social Security Number or last four numbers of Social Security Number
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List each residence address you have had including your current address, and the dates of your residence at
each: (include extra page, if necessary)

Address City State Dates of Residence

Date and Place Birth Sex: M F

From what high school did you graduate?

(Name) (Date) (City & State)

List chronologically every college or university you have attended, the dates of attendance and State where you
were a resident during your attendance, i.e., residency classification. (Include extra page, if necessary).

(Institution) (Location) (From) (To) (List State where you were a resident)

(Institution) (Location) (From) (To) (List State where you were a resident)

(Institution) (Location) (From) (To) (List State where you were a resident)

(Institution) (Location) (From) (To) (List State where you were a resident)

Have you received a degree? If so, what degree? In what field?
Where did you receive your degree? When?

If applying for the field of Osteopathy, are you also applying to the University of Arizona College of Medicine?
Are you currently attending school on a full-time basis?
If you are not presently attending school on a full-time basis during a regular semester, are you employed?

List employment history including, if applicable, your present employer.

(Name of Firm/Agency) (City & State where you worked) (Dates of Employment) (Title)
(Name of Firm/Agency) (City & State where you worked) (Dates of Employment) (Title)
(Name of Firm/Agency) (City & State where you worked) (Dates of Employment) (Title)
(Name of Firm/Agency) (City & State where you worked) (Dates of Employment) (Title)
(Name of Firm/Agency) (City & State where you worked) (Dates of Employment) (Title)
(Name of Firm/Agency) (City & State where you worked) (Dates of Employment) (Title)
Do you have work experience relating to the field you wish to study? _ If so, explain,

Email address:




APPLICATION FOR WICHE CERTIFICATION

When, in your opinion, did your most recent uninterrupted period of legal residence in Arizona begin?

Page 3

Are you a citizen of the U.S.? By Birth? __ Naturalization?___ Date of Naturalization
Are you in the U.S. on a Visa? Type of Visa? Date of Visa?

When did you first register to vote in Arizona? Where?

Are you currently registered to vote? Where?

Have you registered to vote in any other state during the past five years?

If yes, when and where?

What is your present means of support?

If entirely self-supporting, how long have you supported yourself?

Have you filed an Arizona Individual Income Tax Return for the last five years?

If not, why? What years did you file?

Have you filed a state income tax return in any state other than Arizona during the past five years?

If so, what state? What years?

Do you own a car? Registered in what state?

Original date you registered this car in Arizona? License Plate Number?

When did you first register a car in Arizona?

Have you registered a car in any other state during the past five years?

If yes, what state and when?

Driver's License Number? State?

Date you first obtained an Arizona Driver's License?

Have you held a driver's license in any other state during the past five years?

If yes, where and when?

Have you lived outside the U.S.?___ If so, why? Where\dates?
Have you ever served in the Armed Forces of the United States? If so, Branch
Serial Number Dates of commencement and termination of service:

Are you single? __ Married? __ Divorced? ___ Spouse's Name:

List former maiden names: Date of Marriage:

List names and ages of dependents:

Are you a member of a minority group? If so, which one?

List SCORE on DAT, GRE, MCAT, or OAT and list TEST and DATE TAKEN

If you have not taken the appropriate exam, provide a copy of your score as soon as you receive notification.
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Do you hold legal title to real property? In what state?

What type? Date Acquired?

Is your father living? Is your mother living?

If so, answer the following: If so, answer the following:
Father's Name: Mother's Name:

Permanent Residence Address: Permanent Residence Address:
Is he a citizen of the U.S.? Is she a citizen of the U.S.?
Present actual whereabouts? Present actual whereabouts?
What period of time has he continuously resided in What period of time has she continuously resided in
Arizona? Arizona?

Occupation? Occupation?

Employer? Employer?

Last previous residence: Last previous residence:

If parents are divorced, did any court order assign you to the custody of your mother?

Your father? Other person?
If so, what court? Where? When?

Sign before a notary public before returning.

**********OATH**********

State of )
County of )

The undersigned, being duly sworn, deposes and says that the foregoing statements are true, correct and complete
statements of fact and that the undersigned has read carefully the Arizona Professional Student Exchange Program
brochure and understands that students supported by the WICHE program incur an obligation to repay one-half of
the funds expended on their behalf, plus interest, in the event they do not return and practice their profession within
Arizona for the period of time required under the program.

Applicant's SIGNATURE

Subscribed and sworn to before me this date:

Notary Public

My commission expires:

We

Mail a hard-copy of this notarized application. We cannot accept faxed or electronically-transmitted copies.

(You may check on receipt of your application at www.azregents.edu)
[S:\WICHE\APPLICATION-PSEP-2a.WPD-09/01/07]





