
  International  Student Applicatio n  

Type or print in ink and complete ALL items.  If I cannot read the information �² I cannot send an I- 20. 

Name:  __________________________________________________________________________________________ 
Last (Family Name)                           First Middle

When do you plan to enroll?    Fall ____   Spring ____   Summer ____ 

Home Phone in Your Country:   ___________________    Cell Phone Number:   ___________________________________ 

Date of Birth (Month / Day / Year):   ______________   Major:  ______________________________________________ 

Gender:  




