
 

Inter American University of Puerto Rico    

Aguadilla Campus    

Dean of Academic Affairs   

Distance Education and Internationalization Office   

 

DISTANCE STUDENT ID CARD APPLICATION  

 

Name _____________________________ and student number _____________________. 

Program or concentration: _________________________________________ 

Postal address: __________________________________ 

______________________________________________ 

______________________________________________ 

Telephone: __________________________ 

 

I certify that the information is correct and that the identification will be used for students and 
identification purposes. 

Note:  Once the document is complete, you must save it (save as) on your computer and send it by email: 
adistancia@aguadilla.inter.edu or print and send it by postal mail to:  Inter American University of Puerto 
Rico, Aguadilla Campus, P.O. Box 20000, Aguadilla, Puerto Rico 00605. 

________________________________           ___________________________  

             Student signature   Date  
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