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Direct Entry Waiver Form

The purpose of this form is to allow the agents, agencies or sponsor(s) listed below to make inquiries on behalf of the student during or after the application process. Submit this completed form and a copy of the student’s identity page of passport to DirectEntryWaiver.USF@intoglobal.com no later than within five business days after an application has been completed and submitted.

Student/Applicant Information:
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First Name (as it appears on passport and application)
Last Name (as it appears on passport and application)

	
	Choose a country:
	

	
	
	

	Date of Birth (MM/DD/YYYY)
	Country of Citizenship
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Applicant ID# or University ID #
Student Email

Choose a program level:
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Program Level (Undergraduate or Graduate)
Program Name (Optional)

Desired Academic Start (intake and year):  Choose an intake:

Year:

Student/Applicant Permission:

I do hereby authorize the agent below to inquire and receive any information on my behalf regarding my application and enrollment at the University of South Florida.

	
	Student/Applicant Signature
	Date

	Third-party Information:
	

	
	
	

	
	
	Name of Agency
	INTO Agent URN (if applicable)

	
	
	

	
	Contact Name at Agency
	Agent’s Phone (include country code)

	
	
	

	
	Agent’s Email Address
	


[image: image5.png]INTO UNIVERSITY OF SOUTH FLORIDA
UNIVERS TY OF SOUTH FLORIDA

£202 ERZT FOWLER AVEN _E, FADZCO
TAMPA. FL 33620

Us\

T +1813 905 4686

F +13133053386

E itiadnissions@usfedu
W v/ a.nostucy.com/us®

INTO®
UNIVERSITY OF
SOUTH FLORIDA




