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Pima County Community College District 
 

International Student Application Form 
 

  Please Indicate Semester Start Date:        Fall 20____          Spring 20____         Summer 20____ 
 

How did you hear about Pima Community College? 
 

 ___Friend/Relative ___Peterson’s Guide   ___Study in the USA    ___Internet   ___Embassy 
 

 ___International Education Service (IES)        ___Education Fair  (please name) _____________________ 
 

___Company    ___Other (please specify) ___________________________________________________ 
 
I AM APPLYING FOR:           Academic Program   English as a Second Language Program 
 

Program of study/major:_______________________________________________________________ 
 
 

PERSONAL INFORMATION: 
 
Student Number assigned by PCC 
 
NAME:_________________________________________________________       Male         Female 
 Last (Family Name)      First (Given Name)         Middle  
 
HOME COUNTRY ADDRESS(Must be submitted)  U.S. MAILING ADDRESS 
___________________________________   ___________________________________ 
 

___________________________________   ___________________________________  
 

___________________________________   ___________________________________ 
 

___________________________________   PHONE:_(_____)_____________________ 
City                   State/Province  Country            
PHONE:____________________________   E-MAIL:____________________________  

   Country Code 
 

BIRTH DATE:__________COUNTRY OF BIRTH________________CITIZENSHIP:_______________ 
                       Month/Day/Year    
For persons already in the United States, please provide the following information: 
 
What is your current visa status? (F-1, J-1, etc.)_______ Date Issued: _______ Expiration Date______  
 

If you have an F-1, what institution issued the I-20 to you?____________________________________ 
 

What institution are you currently attending?_______________________________________________ 
      Name and Location 
 

MARITAL STATUS:Single____  Married____   Will your spouse/dependent  accompany you? _______ 
                       YES or NO 

  IF YES, PLEASE FILL OUT TABLE BELOW: 
NAME COUNTRY OF BIRTH DATE OF BIRTH RELATIONSHIP TO F-1 APPLICANT 

    
    
    

        

              I will pick up my I-20 document from the International Student Services Office  
 

              Send I-20 document to: __________________________________________________________ 
  

    __________________________________________________________ 
  

    __________________________________________________________ 
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ACADEMIC INFORMATION: 
 
NAME OF HIGH SCHOOL:____________________________________________________________ 
 

LOCATION:______________________________________DATE OF GRADUATION:_____________ 
 

TOEFL SCORE:___________________________ EXAM DATE:______________________________ 
 

LANGUAGES SPOKEN:______________________________________________________________ 
 
If applicable, list ALL colleges and/or universities you have attended, beginning with the most recent.  The length 
of attendance or work completed need not be indicated.  Please submit, properly translated transcripts for the 
evaluation of previous coursework.  Use and attach a separate page if the space provided below is not enough. 
 
______________________________________       ______________________________________ 
NAME OF INSTITUTION          NAME OF INSTITUTION 
 

 ______________________________________       ______________________________________ 
 LOCATION (City/State/Country)          LOCATION (City/State/Country) 
 

 ______________________________________            ______________________________________ 
 DATES ATTENDED (Month/Year)         DATES ATTENDED (Month/Year) 
 

 ______________________________________            ______________________________________ 
 DEGREE/CERTIFICATE EARNED         DEGREE/CERTIFICATE EARNED 
 
 EXCHANGE OF INFORMATION: 
  

I hereby give Pima Community College permission to exchange information concerning my student 
status with the following person(s). 

  
 Name of Parents:__________________________________ Phone Number:_____________________     
 

 Name of Sponsor:_________________________________  Phone Number:_____________________ 
 

In case of an emergancy contact:  
Name: ____________________________________       Relationship__________________________ 
Street:______________________________________________________________Apt.#__________ 
City:__________________________ State:____________________ Zip:_______________________ 
Home Phone: ________________________________ Alternate Phone:_______________________ 

 
I certify that the answers on this International Application Form are true, correct, and complete. 

  
 __________________________________________________________________________________ 
 SIGNATURE OF APPLICANT       DATE 
  

Please forward this completed form to the International  Student Services Office, along with: 
 _____ A $25.00 Non-Refundable Out-of-Country Application Fee in U.S. Dollars drawn on a U.S. affiliate bank 
  
 _____ An OFFICIAL Transcript, in English, of all previous educational work 
 
 _____ Offical TOEFL Score Result ,if applicable.  

(not required for ESL program/450 or higher score required for academic program)  
 
 _____ Affidavit of Financial Support 
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