
 
FOREIGN STUDENT APPLICATION 

 
STUDENT BIOGRAPHICAL INFORMATION 

Please note: We need your full name as it appears in your passport. This will facilitate the acquisition of your visa 
 
     Passport Last/Family name(s): ______________________________________________________________ 

     Passport First/Given name(s):________________________________ Passport Middle name:___________ 

     Date of Birth (MM/DD/YYYY):____/____/______     Gender: □ Female  □ Male 

     Country of Birth: _________________________        Country of Citizenship: _____________________ 

     Religion: □ SDA □ Non-SDA  

 
 

ADDRESSES  
Student’s Permanent Address in Home Country:__________________________________________ 
   Foreign Address:__________________________________________________________________________ 

     Foreign City: ____________________________________________________________________________ 

     Foreign Region, Province, State:_____________________________________________________________ 

     Foreign Country:__________________________________________________________________________ 

     Foreign Postal Code:_______________________________________________________________________ 

     Foreign Telephone Number:________________________________________________________________ 

     Email Address:__________________________________________________________________________ 

    Student’s Current US Home Address (if applicable; no mail codes please, we need to know where you live) 
        Name of Parent/Guardian with whom student will stay in the U.S.:__________________________________ 

        US Address: _____________________________________________________________________________ 

        US City:__________________________________       US State:___________________________________ 

        US Telephone Number:____________________________________________________________________ 

        US Work telephone Number:________________________________________________________________ 

        Email Address:___________________________________________________________________________      

 



ACADEMIC INFORMATION 

 
1. Grade Level: __________________          Official transcripts are required from any previous         
                                                                            Schools attended before an I-20 is issued. 
 
2. What semester are you applying for: □ Fall (August) 20___    □ Spring (January) 20___ 
 
3. English Proficiency Required 
 
    □ Student has the required English proficiency. If applicable, date of TOEFL exam taken: 
        ___/___/_____           Score:__________ 
 
   □ The student is not yet proficient, English instructions will be given at the school. 
         

IMMIGRATION INFORMATION 

Are you currently in the United States? □ No  □ Yes  
(Complete the following and submit back and front copies of applicable documents: Passport, I-94, I-20) 
 
 Visa Type:____________   Entry Date: ____/____/______ 
 Date your authorized stay in the US expires ___/___/_____ (Date on I-94 or I-20) 
      
If you have a F-1 visa, please complete the following information about the school that issued the I-20 form: 
      
Name of School: ___________________________________________        Are you attending this school?   □ No  □ Yes 
City, State___________________________________________       Attended from ____/____ to ____/____ 
                    M      Y           M     Y 
 (To request a transfer SEVIS record you will need to complete a Transfer Form.) 

FINANCIAL INFORMATION 

PROOF OF DOCUMENTARY EVIDENCE OF FINANCIAL SUPPROT 
  (Please check only one) 
 
□ Receipt of a school year’s tuition & fees/books & material paid in full 
□ Bank statement’s current balance showing equal or greater than school year’s tuition & fees/book   
materials. 
 
 
STUDENT CONTRACT: 
I agree to uphold the school’s regulations. I pledge my cooperation loyalty to the school and it’s employees. 
I will live in harmony with the school’s Christian principles. 
_________________________________________________            _________________________ 
Student’s signature           Date 
 
PARENT/GUARDIAN CONTRACT: 
I hereby agree to support school regulations and to help my student observe them, to supply physical examination 
reports for this student, a) before entering school for the first time, b) at grade seven (this should include the 
scoliosis examination), c) at least once in grades nine through twelve, and d) at other grades, when required by 
the Conference Board of Education; and to accept all financial educational obligations for this student. 
______________________________________________________              ___________________________ 
Parent/Guardian’s Signature           Date 
 

 


