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Application for International
Undergraduate Admission
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   APPLICATION REQUIREMENTS AND INSTRUCTIONS
 To ensure your application is processed quickly and accurately, please make sure you submit the following items:
 1. $45 non-refundable application fee (U.S. currency).
	 2.	 Official	high	school	transcript(s)	and	relevant	leaving	certificate(s).
	 3.	 Confidential	Financial	Statement/Letter	of	Guarantee	showing	adequate	resources	to	support	the	student	for	the	academic	year.		
	 	 This	form	must	be	taken	to	your	financial	institution	for	verification	of	funds.	This	document	must	be	submitted	before	a	decision	can	
  be made or an I-20 or DS-2019 is issued.
	 4.	 English	language	test	scores.	SAT	or	ACT	scores	will	be	accepted	in	lieu	of	TOEFL,	IELTS	scores	or	ELS	112	certification	for	students		 	
	 	 whose	first	language	is	English.	International	transfer	and	second-degree	students	who	have	taken	two	semesters	of	a	parallel	English	
	 	 course	with	a	3.0	average	are	not	required	to	submit	an	English	language	test	score.		
	 5.	 All	persons	born	in	1957	or	after	must	provide	proof	of	immunization	for	rubella	and	rubeola	measles.

	 In	addition	to	the	above	items,	transfer	and	second-degree	students	must	also	submit:
	 1.	 Official	college	transcripts	from	all	institutions	attended.	If	the	institution	is	not	within	the	United	States,	a	course-by-course	evaluation
	 		 of	all	international	university	work	completed	through	AACRAO	Foreign	Education	Credential	Service	(aacrao.org), World Education   
	 	 Services	(wes.org)	or	from	a	member	of	the	National	Association	of	Credential	Evaluation	Services	(naces.org)	must	be	provided.
	 2.	 Copies	of	your	VISA	(F-1	or	J-1),	I-94,	I-20	or	DS-2019.
	 3.	 Transfer	Clearance	Form	(only	if	currently	studying	at	a	university	in	the	United	States).

   ITEM 1   ABOUT YOU
	 a.	 Select	“Freshman”	if	you	have	not	attended	a	university	since	graduating	from	a	post-secondary	institution	(high	school).
	 b.	 Select	“Transfer”	if	you	have	attended	any	university	since	graduating	from	a	post-secondary	institution	(high	school).
	 c.	 Select	“Re-admit”	if	you	have	previously	attended	Coastal	Carolina	University.
	 d.	 Select	“Second	Degree”	if	you	have	earned	a	baccalaureate	degree	and	are	interested	in	pursuing	a	second	baccalaureate	degree.

  ITEM 15   MAJOR
	 All	degree-seeking	students	must	declare	a	major.	Please	enter	a	code	from	the	list	provided	on	the	back	page	of	this	application.	
 If applicable to your major, also choose an option for your major. 

Office of Admissions  •  Coastal Carolina University  •  P.O. Box 261954  •  Conway, South Carolina 29528-6054       
1+ 843 349 2170   •   internationaladmissions@coastal.edu   •    coastal.edu

Thank you for your interest in Coastal Carolina University. Once your application is complete 
(submission of official transcripts, test scores and supporting documents), you should hear from us regarding your 

application in approximately three weeks. We will make every effort to assist you with the application process.

 • Application deadline is July 1 for fall term and December 1 for spring term. 
 • Applications received after these deadlines will be reviewed for the following semester.

If	you	are	admitted	to	the	University	and	become	a	student	here,	any	information	on	the	application	may	be	made	public,	with	the	exception	of
your	Social	Security	number	or	Alien	Registration	number.	If	you	wish	to	keep	the	information	private,	you	must	advise	the	University	in	writing.

	Forms	are	available	in	the	Office	of	the	Registrar.

         SAT Test Dates    ACT Test Dates           TOEFL Information 
       collegeboard.com           act.org                                             ets.org/toefl 
                    Code: 5837        Code: 3843                    Code: 5837



1. ABOUT YOU:      		Freshman									  Transfer         		Re-admit									  Second Degree  

2. TERM OF PROPOSED ENROLLMENT:    		Fall											Spring						YEAR	______________	

3.  U.S. SOCIAL SECURITY NUMBER: 	____________		–		____________		–			____________
	 (If	you	have	not	been	issued	a	U.S.	Social	Security	Number,	leave	this	field	blank.)

4.  NAME:	Last	name/Family	name	___________________________________________________________________________________

	 First	name/Given	name	_______________________________			Middle	name	_______________________		Suffix	(Jr.,	III,	IV)	_________

5.  MAIDEN OR FORMER NAME USED AT OTHER COLLEGES ___________________________________________________________	

6.  HOME/PERMANENT ADDRESS	in	the	format	used	by	your	country	to	ensure	prompt,	accurate	delivery.

	 Address	______________________________________________________________________________________________________

	 Address	Line	2		________________________________________________________________________________________________

	 Address	Line	3		________________________________________________________________________________________________

	 City		________________________________________________		State	or	Province		___________			Zip	/	postal	code	_______________	

	 Country	_____________________________________________

7.  MAILING ADDRESS	(if	different	from	above)	in	the	format	used	by	your	country	to	ensure	prompt,	accurate	delivery.

	 Address	______________________________________________________________________________________________________

	 Address	Line	2		________________________________________________________________________________________________

	 Address	Line	3		________________________________________________________________________________________________

	 City		________________________________________________		State	or	Province		___________			Zip	/	postal	code	_______________	

	 Country	_____________________________________________

8.  TELEPHONE:	Home	______________________________________				Mobile	______________________________________________	

9.  EMAIL ADDRESS	Please	print	neatly.	______________________________________________________________________________

10. Country of birth	_______________________________________			Country	of	citizenship	_____________________________________
 I am a permanent resident of the United States.    Yes        		No			Country	of	permanent	residence	___________________________
	 Alien	registration	number	(include	a	copy	of	Green	Card):	_______________________________

11.  I CURRENTLY HAVE A VISA TO STUDY IN THE UNITED STATES.  
   Yes     		No						If	yes,	please	indicate	the	type	of	visa	and	the	name	of	the	institution	you	are	currently	attending.			

	 Type	of	visa	______________	 Institution	attending	__________________________________________________________________

12.  DATE OF BIRTH	(mm/dd/yy)	_________		/	__________		/	________		 	 13. GENDER:  	Male				Female	

Application for International 
Undergraduate Admission

A non-refundable application fee of $45 is required with this application.

THIS FORM WILL BE SCANNED. PLEASE PRINT IN BLACK INK INSIDE THE LINES. 



14.  FAMILY CONTACT INFORMATION (check relationship to you):   Parent      Spouse    	Guardian						Other	________________
	 Last	name/Family	name	_________________________________________________________		Suffix	(Jr.,	III,	IV)	__________________	
	 First	name/Given	name	____________________________________________		Middle	name	__________________________________	
	 Home/permanent	address	________________________________________________________________________________________
	 _____________________________________________________________________________________________________________	
	 City		________________________________________________		State	or	Province		___________			Zip	/	postal	code	_______________	
	 Country	_____________________________________________
	 Telephone	______________________________		Email	address	(please	print	neatly)	_________________________________________

15.  PLEASE ENTER THE MAJOR CODE	(located	on	the	back	cover	of	this	application).	
	 a.	I	plan	to	major	in:	_____________________________________		 b.	With	an	option	in,	if	applicable:	_________________________	
	 c.	Pre-Professional	major,	if	applicable:	_____________________________________________________________________________

16.  I PLAN TO LIVE IN UNIVERSITY HOUSING.      Yes          No

	 ACADEMIC HISTORY
17.  SECONDARY SCHOOL FROM WHICH YOU WILL GRADUATE OR GRADUATED: 
	 Name	of	school	________________________________________________________________________________________________	
	 Country	______________________________________________________________________________________________________	
	 Years	attended	(yyyy	to	yyyy)	_______________			to		_______________					Date	of	graduation:	Month/Year	(mm/yy)	________________

18.  TESTS:	Check	tests	you	have	taken	or	will	take	in	the	future	(list	test	dates	by	month	and	year).	
	 		TOEFL	/	I ELTS		 Date	1	(mm/yy)	______	/	______											Date	2	(mm/yy)	______	/	______										Date	3	(mm/yy)	______	/	______		
	 	 		 	 Date	4	(mm/yy)	______	/	______											Date	5	(mm/yy)	______	/	______	

	 		SAT	or	ACT			 Date	1	(mm/yy)	______	/	______											Date	2	(mm/yy)	______	/	______										Date	3	(mm/yy)	______	/	______		
	 	 		 	 Date	4	(mm/yy)	______	/	______											Date	5	(mm/yy)	______	/	______	

	 		Complete	ELS	112	Certification		 Date	(mm/yy)	______	/	______

19. UNIVERSITIES ATTENDED:	Have	you	attended	any	college,	either	full-time	or	part-time,	since	graduation?					  Yes          No 
	 If	yes,	please	list	below	all	colleges	attended,	current	or	most	recent	first.	
	 Name	of	university	_____________________________________________		City	__________________		Country	__________________	
	 Major	_______________________________________________________		 Number	of	Credits	Earned	_______________________
	 Date	entered	(mm/yy)	____________		/		____________		 	 Date	leaving	(mm/yy)	____________		/	____________

	 Name	of	university	_____________________________________________		City	__________________		Country	_________________	
	 Major	_______________________________________________________		 Number	of	Credits	Earned	______________________
	 Date	entered	(mm/yy)	____________		/		____________		 	 Date	leaving	(mm/yy)	____________		/	____________

	 Name	of	university	_____________________________________________		City	__________________		Country	__________________	
	 Major	_______________________________________________________		 Number	of	Credits	Earned	_______________________
	 Date	entered	(mm/yy)	____________		/		____________		 	 Date	leaving	(mm/yy)	____________		/	____________

20.  COLLEGE PLANS   Which	one	of	the	following	best	describes	your	current	plans	for	your	college	education?	
 Admissions decisions are not based on your response; the information will be used in designing academic programs. (Check only one)
 			I	plan	to	pursue	a	degree	on	a	full-time	basis	and	graduate	within	four	or	five	years.	
	 			I	plan	to	pursue	a	degree	on	a	part-time	basis	and	graduate	after	five	or	more	years.	
	    I plan to transfer to another institution at a later date.
	 			I	am	enrolled	at	another	institution	and	plan	to	take	one	or	more	courses	offered	at	Coastal	Carolina	University.
 



21. I FIRST LEARNED ABOUT COASTAL CAROLINA UNIVERSITY FROM: (check the most appropriate): 
  A.  Current student referral  	 N.		 Petersen's	Guide,	publication
   B.  Alumnus's referral 	 O.		 Barron's	College	Profile,	publication
  	 C.		 Faculty	or	staff	member	referral	  P.  College Outlook, publication
  	 D.		 Meeting	admissions	counselor	 	 Q.		 School	Guide,	publication
  	 E.		 Guidance	counselor	referral	 	 R.		 CollegeView,	video
  	 F.		 Walk-in	visit	to	campus	  S.  Key, publication
  	 G.		Teacher's	referral	  T.  Newspaper
   H.  Coach's referral 	 U.		 Radio
  	 I.		 Received	mailing	from	Coastal	Carolina	University	 	 V.		 Television
 	 J.		 Coastal	Carolina	University	display	  W.  Area resident
  	 K.	 Coastal	Carolina	University	poster	  X.  Sports
 	 L.		 Internet	  Y.  Other (please specify):
 	 M.	 Talbot's	Planning	Guide,	publication	 	 	 __________________________________________
 
22.  COMMUNITY STANDARDS 
 All	applicants	are	required	to	complete	responses	to	a	series	of	community	standards	questions	on	the	application	for	admission.	Responses	to	these		 	
	 questions	are	initially	reviewed	by	the	Office	of	Admissions	and	some	cases	are	referred	to	the	Community	Standards	Committee	for	review.	An		 	
	 applicant	must	be	approved	by	the	community	standards	review	process	prior	to	being	considered	for	admission.	This	community	standards	review		 	
	 process	supports	the	University’s	goal	of	maintaining	a	safe	learning	community.	Failure	to	submit	complete	responses	and/or	falsification	of		 	 	
	 responses	may	result	in	revocation	of	the	admission	decision	or	dismissal	if	the	student	presents	false	information	or	an	incomplete	response	is
	 discovered	after	enrollment.	Any	incident	resulting	in	any	change	to	a	community	standards	question	subsequent	to	the	application	must	be		 	 	
	 immediately	reported	by	the	applicant	to	the	Office	of	Admissions	in	writing.	Failure	to	do	so	may	result	in	the	revocation	of	the	admissions	decision		 	
	 or	dismissal	of	the	applicant	after	enrollment.	In	addition,	registered	sex	offenders	are	not	allowed	to	enroll	in	classes	or	participate	in	campus			 	
	 activities.	Failure	to	disclose	registration	at	any	time	shall	result	in	immediate	dismissal.

	 If	you	answer	“yes”	to	questions	1-9	below,	you	are	required	to	provide	your	own	written	explanation	of	the	event(s)	and	a	copy	of	the	police	incident		 	
	 and	arrest	report	and/or	a	statement	from	an	appropriate	official	summarizing	the	event(s)	and	the	final	disposition	of	your	case.	If	you	are/were	not
		 represented	by	legal	counsel	in	connection	with	the	event(s),	in	addition	to	your	own	written	explanation,	you	must	also	provide	court	records	
	 summarizing	the	event(s)	and	the	final	disposition	of	your	case.	Print	your	full	name	at	the	top	of	each	page,	and	date	and	sign	each	page.	
 All documentation must be mailed to the Office of Admissions.

 1.     Yes 		No	 Have	you	been	adjudicated,	processed,	involved	in	pretrial	diversion	or	entered	into	a	contract	through	juvenile	court,	
	 	 	 	 or	arrested	without	a	conviction	in	which	the	record	has	not	been	expunged?

 2.    Yes      	No	 Have	you	ever	been	pardoned	in	any	court?	If	so,	please	provide	details	as	to	the	crime	and	conviction	in	which	
	 	 	 	 the	record	has	not	been	expurged.

 3.    Yes      	No	 Have	you	ever	entered	into	any	pretrial	diversion	program	as	an	adult	in	which	the	record	has	not	been	expunged?

 4.    Yes      	No	 Have	you	been	convicted	of	a	crime	as	an	adult	or	juvenile	in	which	the	record	has	not	been	expunged?

 5.    Yes      	No	 Have	you	entered	a	plea	of	guilty,	a	plea	of	no	contest,	a	plea	of	“nolo	contendere,”	an	Alford	plea,	or	a	plea	of	delinquency		
	 	 	 	 in	juvenile	court,	or	have	you	received	a	deferred	prosecution	or	prayer	for	judgment	continued	to	a	criminal	charge?

 6.    Yes      	No	 Have	you	otherwise	accepted	responsibility	for	the	commission	of	a	crime	or	entered	a	pre-trial/diversion	program?

 7.    Yes      	No	 Do	you	have	any	criminal	charges	pending	against	you?

 8.    Yes      	No	 Have	you	ever	been	assigned	(or	received)	out-of-school	suspension	(OSS)	or	been	expelled	from	high	school	or	placed
     on disciplinary	probation	or	suspension	by	any	college	or	university?	This	may	include,	but	is	not	limited	to,	academic
	 	 	 	 cheating,	conduct	violations	or	alcohol	policy	infractions.	If	you	answer	“yes,”	you	are	required	to	attach	a	statement	from	
	 	 	 	 an	appropriate	school	official	corroborating	your	summary	of	the	event	in	addition	to	your	own	explanation	of	the	event.

 9.    Yes      	No	 If	you	served	in	the	military,	did	you	receive	any	type	of	discharge	other	than	an	honorable	discharge?
	 	 	 	 If	you	have	not	served	in	the	military,	respond	“No.”
 Written	statement	(required	for	all	“yes”	responses):  
	 _________________________________________________________________________________________________________________________
	 _________________________________________________________________________________________________________________________
	 _________________________________________________________________________________________________________________________



	 _________________________________________________________________________________________________________________________
	 _________________________________________________________________________________________________________________________
	 _________________________________________________________________________________________________________________________
	 _________________________________________________________________________________________________________________________
	 _________________________________________________________________________________________________________________________
	 _________________________________________________________________________________________________________________________

23. 		How	can	your	educational	experience	at	Coastal	Carolina	University	help	you	achieve	your	future	goals?	
	 _____________________________________________________________________________________________________________
	 _____________________________________________________________________________________________________________
	 _____________________________________________________________________________________________________________
	 _____________________________________________________________________________________________________________

24.  APPLICATION AGREEMENT
I certify that these responses are true and complete to the best of my knowledge, pursuant to reasonable inquiry where needed, and I am 
aware	that	any	knowing	omissions	or	falsification	herein	may	result	in	disciplinary	action	including	denial	of	admission	or	dismissal	after	
admission.	Further,	it	is	my	understanding	that	I	shall	not	be	considered	for	admission	to	the	University	until	I	have	submitted	all	credentials.	
I	agree	to	inform	the	Office	of	Admissions,	in	writing,	of	any	change	in	my	plans	to	attend	the	University	and	any	change	to	my	responses	to	
questions	on	this	application.	I	understand	that	if	I	discontinue	my	enrollment	in	a	major	term	at	Coastal	Carolina	University	at	any	time,	
I	must	submit	a	new	application	by	the	appropriate	deadline.	l	also	understand	that	the	provision	of	my	Social	Security	number	and	my	
ethical/racial	origin	are	not	required	to	be	considered	for	admission	to	the	University.	My	signature	below	is	my	promise	that,	should	I	enroll	
at	Coastal	Carolina	University,	I	will	abide	by	all	rules	and	policies	of	the	Code	of	Student	Conduct	and	Academic	Responsibilities	as	outlined	
in	the	University’s	Student	Handbook.	A	link	to	the	handbook	can	be	found	at	coastal.edu/deanofstudents.	Failure	to	truthfully	disclose	
information	may	subject	you	to	immediate	expulsion.

Signature	of	Applicant	__________________________________________________________________		Date	_______________________	

Signature	of	Parent	or	Legal	Guardian	_____________________________________________________		Date	_______________________
(if applicant is under 18 years of age) 

APPLICATION FEE:  Credit	card	authorization	for	payment	of	the	application	fee	(Complete	this	section	only	if	you	are	paying	the	
application	fee	by	credit	card.	Please	PRINT	clearly.)
I	authorize	the	use	of	my	credit	card	account.	AMOUNT:		$	_________________________________
Name	(as	it	appears	on	credit	card)		___________________________________________________________________________________
Signature	________________________________________________________________________________________________________	
Daytime	telephone	(	_______________	)	____________________________________________________
16-digit	Credit	Card	Number	______________	–	______________	–	______________	–	______________	
Expiration	date	_________	–	_________	
																														Month															Year

Please check the appropriate card:   		MasterCard											  Visa           		Discover												American	Express

__________________________________________________________________________
Office	of	Admissions		•		Coastal	Carolina	University		•		P.O.	Box	261954		•		Conway,	South	Carolina	29528-6054							

+1	843	349	2170			•			internationaladmissions@coastal.edu			•				coastal.edu (Rev.	October	2013)



SEVIS SCHOOL CODE: 

ATL01398000 
 

 

 
 

INTERNATIONAL STUDENT SEVIS TRANSFER CLEARANCE FORM 
For international transfer applicants currently residing and attending school in the United States 

The Bureau of Citizenship and Immigration Services regulations require confirmation that F-1 students have established eligibility to transfer 

schools before transfer is initiated by the new institution. If you are currently a student on an F-1 visa attending another institution (high school or 

university) in the United States, you must show that you are currently “in status” with the Bureau of Citizenship and Immigration Services 

before you are eligible for a transfer. Please ask the international student adviser/designated school official at the institution you are currently 

attending or previously attended to complete the information below.   

Please e-mail the completed form to internationaladmissions@coastal.edu. 

TO BE COMPLETED BY STUDENT 
 

Signature of student to authorize release of information    
 

Name of student        

Last First Middle 
 

Dates of attendance    to     
 

Social Security/Student ID number    Type of Visa    

 

TO BE COMPLETED BY INSTITUTION 
 

I-94 admission number    

 
 
Expiration date    

 

SEVIS ID Number    
 

To the best of your knowledge, is the student currently “in status”? 

____Yes   ___ No If no, please explain    
 

 

Has the student been granted any kind of practic al training?  ___ Yes ___ No  

If yes, check type and state duration: ___ Curricular ___ Optional Beginning date     

 ___ Part-time ___  Full-time Ending date     

I hereby certify the preceding information to be correct to the best of my knowledge. 
 

Signature of school official    Date    

Name    Title    

Name of Institution     
 

Address of Institution     
 

 
 

Telephone ___________________________________________                    Email address _____________________________________________ 
 

P.O. Box 261954  •  Conway, SC  29528-6054  •  843-349-2053 • 843-349-2252 fax • coastal.edu 
 

March 2015 



__________________________________________________________________________
Office	of	Admissions			•			Coastal	Carolina	University			•			P.O.	Box	261954			•			Conway,	South	Carolina	29528-6054							

+1	843	349	2170			•			+1	843	349	2127	fax			•			internationaladmissions@coastal.edu			•			coastal.edu

BUSINESS ADMINISTRATION 
•		Accounting	–	ACCP
	 •		 Certified	Public	Accountant	–	CPA
	 •		 Certified	Management	Accountant /
	 		 		Certified	Financial	Manager	–	CMAFA
•	 Economics	–	ECONP
•	 Finance	–	FINP
	 •		 Financial	Management	–	FMGT
	 •		 Financial	Services	–	FSRV
	 •		 Wealth	Management	–	WMGT
•	 Management	–	MGTP
	 •	 Entrepreneurial	Management	–	EM
	 •	 General	Management	–	GEN
	 •	 Human	Resources	Management	–	HRM
	 •	 International	Management	–	IM
	 •	 Operations	and	Technology	Management	–		
	 	 OTM
	 •	 Organizational	Leadership	–	OL
•	 Marketing	–	MKTP
•	 Resort	Tourism	Management	–	RTMP

NOTE: A	specialization	in	PGA	Golf	Management	
(PGM)	is	available	for	all	majors	in	the	
Wall	College	of	Business	–	PGMP

EDUCATION
•	 Early	Childhood	Education	(PreK-3)	–	ECEDP
•	 Elementary	Education	(2-6)	–	ELEDP
•	 Middle	Level	Education	(5-8)	–	MGEDP
 (must choose two)
	 •	 Math	–	MATH
	 •	 Science	–	SCIE
	 •	 Social	Studies	–	SSTD
	 •	 English	–	ENGL
•	 Physical	Education	(K-12)	–	PHED
•	 Special	Education-Learning	Disabilities	(PreK-12)	–		
 SPEDP

Coastal	Carolina	University	offers	a	graduate	level	
Masters	of	Arts	in	Teaching	(M.A.T.)	program	in	the	
areas of:
	 Art		 	 English	 Mathematics
	 Music	 	 Science	 Social	Studies

If you are interested in becoming a licensed teacher 
in	any	of	these	areas,	you	should	first	earn	an	
undergraduate degree in that area of concentration. 
In your junior and senior years, you would be allowed 
to take three courses which can apply toward this 
degree.	For	more	information,	contact	the	Office	of	
Graduate	Studies	at	843-349-2394.

   MAJORS  All degree-seeking students must declare a major. Indicate one of the following choices on the application. 
    Please enter the code on question 15 from the list below.    

HUMANITIES and FINE ARTS
•	 Art	Studio	–	ARTS
•	 Communication	–	COMM
	 •	 Communication	Studies	–	CSTD
	 •	 Health	Studies	–	HCOM
	 •	 Interactive	Journalism	–	IJOUR
	 •	 Public	Relations/Integrated	Communication	–		
	 	 PRCOM
•	 English	–	ENGL
•	 Graphic	Design	–	GDES
•	 History	–	HIST
•	 Intelligence	and	National	Security	Studies	–	
	 INTEL
•	 Music	–	MUSP	*
•	 Musical	Theatre	–	MUTHP	**
•	 Philosophy	–	PHIL
•	 Political	Science	–	PSCI
	 •	 Domestic	Politics	–	DPOL
	 •	 Global	Politics	–	GPOL
•	 Theatre	Arts	–	TARTP	**
	 •	 Acting	–	ACT
	 •	 Design	and	Technology	–	DTCH
	 •	 Physical	Theatre	–	PHTH

*All	students	who	desire	to	pursue	a	bachelor	of	
arts (B.A.) degree in music must successfully 
complete	an	audition.	For	more	information,	go	to:	
coastal.edu/music.

**All	students	who	desire	to	pursue	a	bachelor	of	
fine	arts	(B.F.A.)	degree	in	theatre	arts	or	musical	
theatre must successfully complete an audition. 
For	more	information,	go	to coastal.edu/theatre.

SCIENCE
•	 Biochemistry	–	BCHEM
•	 Biology	–	BIOL
	 •	 Cellular,	Molecular	Biology	and	Genetics	–		
	 	 CMGH
	 •	 Ecology,	Evolution,	and	Conservation	Biology	–		
  EECO
	 •	 Integrative	Biology	–	IBIO
•	 Chemistry	–	CHEM
•	 Computer	Science	–	CSCI
•	 Dual	Degree	Engineering	(3+2	Dual	Degree	
	 Program	with	Clemson	University)
 You must select one of the following 
	 Coastal	Carolina	University/Clemson	dual	majors:
	 	 •		Biology/Engineering	–	BIO-E
	 	 •		Chemistry/Engineering	–	CHM-E
	 	 •		Computer	Science/Engineering	–	CSC-E
	 	 •		Mathematics/Engineering		–	MTH-E
	 	 •		Applied	Physics/Engineering		–	PHY-E
•	 Exercise	and	Sport	Science	–	EXSS
•	 Health	Administration	–	HADM	
 (only for transfer applicants, 
 online degree completion program)
•	 Health	Promotion	–	HLPR
•	 Information	Systems	–	INFSY
•	 Marine	Science	–	MSCIP
•	 Mathematics	(applied)	–	MATHA
•	 Nursing	-	NUR***
•	 Physics	(applied)	–	PHYSA
	 •	 General	–	GEN
	 •	 Environmental	Physics	–	ENVPH
	 •	 Engineering	Physics	–	ENGPH
•	 Psychology	–	PSYC
•	 Recreation	and	Sport	Management	–	RSM
	 •	 Recreation	Management	–	RMGT
	 •	 Sport	Management	–	SMGT
•	 Sociology	–	SOC
	 •	 Generalist	–	GEN
	 •	 Criminology	–	CRIM
	 •	 Health	and	Aging	–	HLAG
	 •	 Social	Justice	–	SJUS

***Nursing	(Only	for	transfer	applicants	with	a	
Registered	Nursing	License.)

INTERDISCIPLINARY STUDIES
•	 Interdisciplinary	Studies	–	INTSP
 (only for transfer applicants)

PRE-PROFESSIONAL MAJORS
•	 Pre-Allied	Health/Biology	–	AH
•	 Pre-Dental/Biology	–	DT
•	 Pre-Law/Political	Science	–	LW
•	 Pre-Medical/Biology	–	MD
•	 Pre-Pharmacy/Biology	–	PH
•	 Pre-Physical	Therapy/Biology	–	PT
•	 Pre-Veterinary/Biology	–	VT



Coastal Carolina University  

International Student 

Confidential Financial Statement  
 

A completed Confidential Financial Statement must be on file before Coastal Carolina University will issue an I-20 or DS-2019. 
 

Requirements:  

United States (U.S.) universities are required by law to verify that students entering the U.S. have adequate financial resources to 

meet the expenses of their program of study. You must complete this form in order to receive a Certificate of Eligibility (Form I-20 or 

DS-2019) from Coastal Carolina University (CCU) which you will use to apply for your U.S. student visa. All signatures and 

documentation provided must be less than six months old. Support may come from any combination of sources, including personal, 

family, scholarships, or sponsored funds. You must provide documentation for each source of funding.  Your available funds must be 

equal or greater to the amounts listed below.  
 

ANNUAL EXPENSES       Undergraduate   Graduate 

Tuition and Fees       $24,320    $17,622 

Housing  (Based on a single room in University Place or off-campus)  $7,330    $8,000 

Meal Plan (Based on 14 meals per week +150 dining dollars)  $2,950    $2,950 

Textbooks (Estimates, costs vary by student)    $1,600    $800 

Miscellaneous (Estimates, costs vary by student)    $3,000    $3,500 

TOTAL*        $39,200    $32,872 

*Please provide proof of $4,000 for each dependent who will accompany you. The expenses above represent the costs for just one year.  If your 

degree program is four years in length, then you will need at least four times the total amount listed above. The expenses listed above are reviewed 

annually and may be increased. Graduate programs are of shorter duration. Student employment opportunities, except graduate assistantships may 

not be used to show proof of support. Please visit https://www.coastal.edu/studentaccounts/tuitioncostofattendance/ for more details on expenses. 
 

Please provide a breakdown of how you will guarantee funding during your stay at Coastal Carolina University. Please list amounts by 

source. Only enter scholarship amounts that can be supported by Coastal Carolina University award letters that you have already 

received, signed and returned. 
 

Personal Funds      __________________________ 

Family Funds      __________________________ 

Sponsor      __________________________ 

CCU Academic Scholarship    __________________________ 

CCU Athletic Scholarship    __________________________ 

South Carolina Sister State Waiver*   __________________________ 

TOTAL       __________________________    
 

*Students who are legal residents of one of South Carolina’s Sister-States are eligible to receive the South Carolina Sister-State Waiver (i.e. 
pay in-state tuition rates). Please insert $13,790 on that line above. Eligible students must submit a copy of their passport and have a 
permanent home in one of these locations/states. For a complete list of South Carolina Sister-States, please visit: 
http://www.che.sc.gov/CHE_Docs/StudentServices/Residency/Notification_to_Institutions.pdf. 

 
P  lease use the reverse side of this form to provide bank certification of personal and family funds. You may make an additional copy of the  

L  ETTER OF GUARANTEE for each individual or entity providing support. Students receiving an external scholarship or assistance through  

a sponsor must provide a letter of support on that organization’s letterhead. The amount of the assistance and the source of the funding must  

be noted on the letter of support.  
Office of Admissions 

Coastal Carolina University • P.O. Box 261954 • Conway, South Carolina USA 29528-6054   

+1 843 349 2170 • +1 843 349 6436 fax • internationaladmissions@coastal.edu • coastal.edu 

https://www.coastal.edu/studentaccounts/tuitioncostofattendance/
http://www.che.sc.gov/CHE_Docs/StudentServices/Residency/Notification_to_Institutions.pdf


ALL STUDENTS MUST COMPLETE THIS SECTION 
 

 

I,   _________________________________________ , certify from the sources noted above, that a minimum of  
 

Check one:     $39,200 for undergraduate study   OR            $32,872 for graduate study is available for my first year studies at 

Coastal Carolina University. Further, I realize that this amount may increase from year to year in response to inflation and to increases in 

costs at Coastal Carolina University. 

 
Student’s signature      Date    

      (Month/Day/Year)  

Letter of Guarantee 
 

Further, this is to certify that I,      , will guarantee funding 

(Self, parent, sponsor, guarantor – please print name in full) 
 
for      for each year of undergraduate study in the amount of 

(Student’s name in full) 
 
$     . 

 
I recognize that the total anticipated costs at Coastal Carolina University for the entire academic year (nine months) are $39,200 for 
undergraduate study or $32,872 for graduate study. 
 
Of this amount, I personally guarantee $___________________________________.  
 
 

Signature of guarantor _____________________________________________________  Date _________________________ 
            Month/Day/Year 
 

   Below is an official statement from my financial institution attesting to my ability to assume this financial responsibility. 
 

 

Bank/Financial Institution Confirmation 
You may substitute an Affidavit of Support letter on bank letter head, which verifies the same information required below.  

 

This confirmation in no way obligates our institution to provide any support of any kind. 
 
Name and address of bank/financial institution:    
 

 
 
 
 
 

 

In compliance with the request of     , we wish to advise you 
(Depositor’s name – please print name in full) 

 
that at the close of business on     , the above-mentioned depositor’s account balance is sufficient to 

(Date) 
support the above guarantee for   ’s studies at 

(Student’s name) 
 
Coastal Carolina University. This account was opened (date)     . 

               Month/Day/Year 
 

Name and Title of Bank Official ______________________________________________________________ Date_________________ 
                          Month/Day/Year 
 
Signature of Bank Official _____________________________________________________     BANK SEAL: 

 
Office of Admissions 

Coastal Carolina University • P.O. Box 261954 • Conway, South Carolina USA 29528-6054   

+1 843 349 2170 • +1 843 349 6436 fax • internationaladmissions@coastal.edu • coastal.edu 
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