
Sino Asian Institute of America (SAIA)   APPLICATION FORM 
 

Application for Admission to the International University Institute of Beijing, 
  
(Sponsored and internationally accredited by SAIA, llc, 501c education program) 
 
Please send us the following information for acceptance into the program:  
 
-Complete this application, along with: 
  

● 1 page personal essay describing your goals for study in China  
● Official transcript from your current academic institution.  
● Two letters of recommendation.  
● Non-refundable application fee of US $50 in check or money order, payable to 

SAIA. 
 
Program Choice:  
 
I am applying for summer fall___ spring____ academic year   2007  to 2008  
 
Last Name, First, Middle ________________________________        __________ ____ 
 
Social Security number___-__-___Chinese name (if any) _______    ___ Gender      ___  
 
Date of birth______-_____-_______ 
 
Place of birth (city, state, country) ____________________________________ ____ 
 
Citizenship _____________ Passport number________ _______ 
 
Place issued____________ Expiration date______ ____________  
 
Current school Academic standing (first year, senior, graduate, etc)  
 
Preferred Major: Social humanities____; Business Administration___; other__ _____ 
 
Address: ______________________________________________  
 
               ________________________________zip____ ________ 
 
 
School mailing address: _______________________________________________ __ 
 
Street address _________________City_____________ State_____ Zip____   
 
Telephone___________________________ E-mail_________________ __________ 
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Permanent address: (if different from above) Valid from_________ to___ ___       ____  
 
Street address _____________ _______
  
Street address _______________ _____
  
City______________ State_________ Zip _________ Country  
 
Telephone ________________________      __ E-mail _________________________
  
 
Emergency Contact: 
 
Name_______________________________________ Relationship________   _____ 
  
Street address _________________ ___
  
Street address _________________ ___
  
 
City______________ State_________ Zip _________ Country  
 
Daytime telephone_____________________ Evening telephone_________  
 
E-mail_________________________ ___________  
 
Language fluency information: English_______ Chinese________Other_  _ __ 
 
Certification:  
 
I certify that the information given by me on this application is complete and accurate.  
 
 
Signature_____________________________________ Date____________      _  
 
 
Send completed Application forms by email to: - michaelsaso@sino-asian.org 
 
or by mail to:  
 
1250 Long Beach Avenue, Studio 223, Los Angeles 
U.S.A.  90021 
 
Tel: (1-213) 489-1797  / Toll Free: 1-800-979-1377 


