
 
 

APPLICATION COVER SHEET 
INTERNATIONAL RECRUITING PARTNER PROGRAM 

 
REPRESENTATIVE NAME  
REPRESENTATIVE EMAIL  
PRIMARY AGENCY (if any)  
SECONDARY AGENCY (if any)  
MU AGENT CODE  

 

APPLICANT NAME  
APPLICANT MUID  
APPLICATION TERM  
EDUCATION LEVEL (mark one)  UNDERGRADUATE  GRADUATE 

 

OFFICIAL CREDENTIAL POLICY 
Official credentials or evaluations are those received by the MU Office of Admissions directly from the issuing 
institution or agency. Copies of transcripts or evaluations, faxed copies of college transcripts or credentials issued 
to any party other than Marshall University are not official. Credentials, including transcripts, are not official if 
handled by a third party, including the student. Marshall University reserves the right to deem a credential as 
official or unofficial for admission purposes.  

ACKNOWLEDGEMENT REPRESENTATIVE INITIALS DATE 
By signing or initialing, I acknowledge that I have read, understand, 
and agree to adhere to Marshall University’s official credential policy. 
Furthermore, I confirm that I have accurately informed the applicant 
of the aforementioned credential policy.  

  

 

 REPRESENTATION ACKNOWLEDGEMENT 
As Representative for the Applicant named above, I confirm the Applicant has completed an application for admission to 
Marshall University. I further confirm the application information provided by the Applicant is, to the best of my knowledge, 
accurate and true.  I acknowledge that submission of the Applicant Representation Form does not guarantee remuneration of 
any kind, and any remuneration will be made by Marshall University only according to signed contractual agreements between 
Marshall University and International Recruiting Partners. I further confirm that neither I, nor the affiliated agency named 
above, has or will receive or accept undisclosed payments for services provided to the named Applicant for purposes of 
admission to Marshall University.  

REPRESENTATIVE SIGNATURE DATE 
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