
Application for 
International Student Identity Card (ISIC) 

 
 

This card enables you to have basic health insurance, travel insurance and travel discounts.  For more details, see 
www.isic.org.  You will receive a packet of information with your card. 
 
 
 
Please be sure to submit the following to the Office of International Affairs (OIA): 
 

1. Completed ISIC Application (attached) 
 

2. Enrollment Verification Letter – go to 
www.iup.edu/registrar/clearinghouse/enrollment.htm for instructions.  Print form 
from URSA.  If you are from a non-IUP institution, please send a transcript to show 
current enrollment. 

 
3.     One Photo (1" x 1½" – passport photo or candid photo) 
 
4.    Passport or driver’s license for proof of birth and citizenship 

 
5.    Check or money order (no cash) made payable to “IUP” for $22 

 
6.   If you would like to have your ISIC mailed to you, please include an additional $5.00.  

Since this card is used for identification, we must mail it to you certified/return 
receipt. 

 
 
Your ISIC will be available for pick up from the OIA in 3-6 working days after the OIA receives 
all of the above documents and materials. 

 
 

 
 
 

Indiana University of Pennsylvania 
Office of International Affairs 

875 Grant Street – Wallace Annex  
(724) 357-2295 Telephone 

(724) 357-2514 Fax 
 

International Student Identity Card (ISIC) 
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4
 

                    
For which card are you applying? Citizenship          

                    

   Student                           
                    
                    

   Teacher                 
                    

First Name       Last Name         

                                       
                    
Street Address (U.S. Addresses ONLY)  ONLY            

                                        
                    

City               State  Zip Code 

                                      
                    

Date of Birth          Telephone Number    

    -     -               -       - 
                    

E-mail                   

                                        

                    

School Name                 

                                        
                    

Permanent Address (If different from above)           

                                        

                    

City               State  Zip Code 

                                      

                    

Telephone Number                

      -       -                 

                    

                                   

 

ISIC Number             I hereby certify that this information is true and  

 

                           understand that any false statements on my part  

 

               may result in forfeiture of any benefits associated  

 

Date of Issue            with the card. 

 

    -     -                
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                             Signature  
 


	Acknowledgement of Risk and Release
	875 Grant Street – Wallace Annex 



