
General Information

1. Legal Name:__________________________________________________________________________________________________________________
Family Name First Name Middle Name

2. Contact Information

(a) Address in home country: __________________________________________________________________________________________________
Number Street Phone Number & Fax

__________________________________________________________________________________________________________________________
City State Country Postal Zone/Country/City Code

(b) Address in U.S.A. (if any): __________________________________________________________________________________________________
Number Street Phone Number

__________________________________________________________________________________________________________________________
City State Country Postal Zone

E-Mail Address: ______________________________________________________________________________________________________________

3. Address where Form I-20 and acceptance materials should be mailed: ❏ (a) or ❏ (b)

4. Date of Birth: __________ / ______ / ______ Age: ____________ 5. Sex: ❏ Male ❏ Female
month day year

6. City of Birth: __________________________________________________ Country of Birth: ____________________________________________

Citizenship: ____________________________________________________ Primary Language:____________________________________________

7. Do you require placement with an American host family? ❏ Yes ❏ No

8. Are you interested in receiving information about Disabled Student Services at GWC? ❏ Yes ❏ No

Visa Information

9. What type of Visa do you have now? ❏ Tourist (B-1/B-2) ❏ Student Visa (F-1) ❏ Other ________________________
❏ No Visa (Outside USA) Visa Expiration Date ______________________________________

If you are on a Tourist Visa (B-1/B-2), what is the expiration date on your I-94 (white card in passport)? __________ / ____________ / __________
month day year

Do you have a dependent spouse or child with you in the U.S.? ❏ Yes ❏ No 

10. Are you applying from within the U.S.? ❏ Yes ❏ No

Will you be traveling outside the U.S. before beginning your studies at GWC? ❏ Yes ❏ No 

If so, when will you travel outside the U.S.? __________________________________________________________________________________________

11. Are you transferring from another school in the United States? ❏ Yes ❏ No

Name of School: ______________________________________________________________________________________________________________

Revised 11/05

INTERNATIONAL STUDENT APPLICATION
(Please Print or Type)

Social Security Number (leave blank if none available): _ _ _ - _ _ - _ _ _ _

Semester or session for which you are seeking admission ❏ Fall 20____ ❏ Spring 20____ ❏ Summer 20____

Attach 2 passport-size 
photographs here.

(Required)



GOLDEN WEST COLLEGE INTERNATIONAL STUDENT APPLICATION – PAGE 2
Educational Information

12. Proposed major at GWC: ________________________________________________________________________________________________________

13. Have you previously applied to GWC? ❏ Yes If yes, for which Term and Year__________________________________________________________
❏ No

14. Highest level of education completed: __________________________________ Date of graduation (or date last attended): __________________________

List the high school or language program that you are currently attending, or last attended, as well as any college or university you have attended or are 
currently attending.

School, College, or University Country Dates Attended Degree Earned
(Provide start date & end date)

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Important: Arrange for all institutions listed to send official transcripts to the International Student Program at Golden West College. No action can be taken on an
application until all necessary transcripts have been received.

Application Fee Payment Options:
There is a $30.00 non-refundable application processing fee per applicant.

❏ Check—Make checks payable to GOLDEN WEST COLLEGE

❏ Money Order ❏ Cash payments are accepted in-person only. Do not send cash by mail.

Please charge the $30.00 application fee to my credit card listed below:
❏ Visa ❏ Mastercard ❏ Discover

Credit Card number________________________________________________________________ Expiration date ____________________________

Authorized Cardholder’s signature: ____________________________________________________ Date:____________________________________

How did you find out about GWC?
❏ Friend ❏ Student Fair (name) ________________________________________

❏ Relative ❏ Education Agency (name) ____________________________________

❏ Overseas Advising Center (location) ____________________________ ❏ Advertisement (publication name) ______________________________

❏ Internet (name of site)______________________________________________________________________________________________________

Student Release Information:
I hereby do__ do not__ give permission to Golden West College to release contact information, and requested student status documentation to the following person(s):

(Father) Name: ______________________________________________________________________________________________________________

(Mother) Name: ______________________________________________________________________________________________________________

(Guardian) Name: ____________________________________________________________________________________________________________

(Sponsor) Name: ______________________________________________________________________________________________________________

Certification
I certify that I have carefully considered each question above and that my statements are true and complete to the best of my knowledge.

STUDENT’S SIGNATURE ✘ ________________________________________________________ DATE __________________________________

(see page 8 for list of majors)

Student Name:_______________________________




