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¸ƻǳǊ 2024-2025 CǊŜŜ !ǇǇƭƛŎŀǘƛƻƴ ŦƻǊ CŜŘŜǊŀƭ {ǘǳŘŜƴǘ !ƛŘ όC!C{!ύ ǿŀǎ ǎŜƭŜŎǘŜŘ ŦƻǊ ǊŜǾƛŜǿ ƛƴ ŀ ǇǊƻŎŜǎǎ ŎŀƭƭŜŘ ǾŜǊƛŦƛŎŀǘƛƻƴΦ ¢ƘŜ ƭŀǿ 
ǎŀȅǎ ǘƘŀǘ ōŜŦƻǊŜ ŀǿŀǊŘƛƴƎ CŜŘŜǊŀƭ {ǘǳŘŜƴǘ !ƛŘΣ ǿŜ Ƴŀȅ ŀǎƪ ȅƻǳ ǘƻ ŎƻƴŦƛǊƳ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ǘƘŀǘ ȅƻǳ ŀƴŘ ȅƻǳǊ ǇŀǊŜƴǘόsύ reported on 
ȅƻǳǊ C!C{!Φ You and at least 1 parent must complete and sign this formΣ ŀǘǘŀŎƘ ŀƴȅ ǊŜǉǳƛǊŜŘ ŘƻŎǳƳŜƴǘǎΣ ŀƴŘ ǎǳōƳƛǘ ŀƭƭ 
ǇŀǇŜǊǿƻǊƪ to VWUΩǎ ŦƛƴŀƴŎƛŀƭ ŀƛŘ ƻŦŦƛŎŜΦ ²Ŝ Ƴŀȅ ŀǎƪ ŦƻǊ ŀŘŘƛǘƛƻƴŀƭ ƛƴŦƻǊƳŀǘƛƻƴΦ LŦ ȅƻǳ ƘŀǾŜ ŀƴȅ ǉǳŜǎǘƛƻƴǎΣ ǇƭŜŀǎŜ ŎƻƴǘŀŎǘ ƻǳǊ ƻŦŦƛŎŜ 
ŀǎ ǎƻƻn as possiōƭŜΦ  

A. Student’s Information
_____________________________________________________   ___________________     _____________ 
bŀƳŜ ό[ŀǎǘΣ CƛǊǎǘΣ aƛŘŘƭŜ Lƴƛǘƛŀƭύ 7(n)Tj




Statement of Educational Purpose 

L ŎŜǊǘƛŦȅ ǘƘŀǘ LΣ ψψψψψψψψψψψψψψψψψψψψψψψ, ŀƳ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ǎƛƎƴƛƴƎ ǘƘƛǎ {ǘŀǘŜƳŜƴǘ ƻŦ 9ŘǳŎŀǘƛƻƴ tǳǊǇƻǎŜ and that the Federal 
ǎǘǳŘŜƴǘ ŦƛƴŀƴŎƛŀƭ ŀǎǎƛǎǘŀƴŎŜ L Ƴŀȅ ǊŜŎŜƛǾŜ ǿƛƭƭ ƻƴƭȅ ōŜ ǳǎŜŘ ŦƻǊ ŜŘǳŎŀǘƛƻƴŀƭ ǇǳǊǇƻǎŜǎ ŀƴŘ ǘƻ Ǉŀȅ ǘƘŜ Ŏƻǎǘ ƻŦ ŀǘǘŜƴŘƛƴƎ ±ƛǊƎƛƴia 
Wesleyan ¦ƴƛǾŜǊǎƛǘȅ ŦƻǊ 2024-202
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