
     

____________________________________________________________________________________ 

West Valley College 
California-Brazil Business & Education Consortium Program 

Application Form for the West Valley College Exchange Program with Brazil 

Application Checklist – Pre Acceptance: 
• Application form 
• Two letters of recommendation (faculty, supervisor or other non-relative) 
• Statement of Purpose (maximum of one-page) 

Application Form 

1- Name: _____________________________________________________________________________ 

2- Contact information: _________________________________________________________________
                                                                     Current Address 

_______________________ _____________________
 Email  Telephone 

3- Date of Birth:____________  4- Age: ______ 
5- Place of birth: 

City State Country 

6- Country (Countries) of Citizenship: 

7- Passport: 
Number               Issuing Country Expiration Date 

8- If you are not a citizen of the United States, please indicate your status: 

     Legal Permanent Resident [  ] F-1 Visa International Student [ ] 

9- Enrolled at West Valley: Full time [  ]   Part Time [  ] 

10- Degree or certificate you are currently pursuing: ______________________

       Other areas of interest: ____________________________________________ 

11- Grade Point Average: ______ 

12- Have you ever participated in exchange programs? If yes, please indicate when and where. 

13- Have you resided or traveled outside the United States?  If so, please indicate below: 

Location Purpose of Stay               Length of Stay


Location Purpose of Stay               Length of Stay




                                                                        

______________________________________________________________________________________ 

______________________________________________________________________________________ 

14- Do you speak Portuguese or other Latin languages? __________________
       If answered yes, what level?_________________________________________________________ 

15- Are you currently enrolled in the WV Portuguese language course? ______________________ 

16- Which partner university would you prefer to attend?
       UNIFEI, Federal University of Itajubá, State of Minas Gerais [  ]
       FUCAPI, Foundation for Analysis, Research and Technology, Manaus, State of Amazonas [  ]
       INATEL, National Institute of Telecommunications, Santa Rita do Sapucaí, Minas Gerais [  ] 

17-Do you have any physical or psychological conditions which require professional, ongoing 

treatment?  Yes [  ]  No [ ] If yes, please explain: ___________________________________ 

18- Please describe any special needs or services you will require during your exchange (i.e. 
dietary considerations, medications, learning aids, or facilities with disabled access): 

The information requested above is important so that we can verify that the host institution is 
able to accommodate your needs. This information is considered confidential and will not be 
shared with anyone except the host institution coordinator. 

19-How did you hear about the Exchange Program with Brazil? 

The WV exchange program selection committee will evaluate all application forms and 
attachments. Should you be a selected candidate, you will be contacted for an interview. 
The selection committee expects that – prior to the departure to Brazil - you will have at 
least $1,000.00 (one-thousand dollars) at your disposal for your personal expenses for 
the duration of your stay. 

Applicant’s signature  Name Printed  Date 

Please return signed application form to Margarise Correa at Career Programs, AAS 
building, by October 9th 

Contact: margarise@svcitd.org 

mailto:margarise@svcitd.org

