
GADSDEN STATE COMMUNITY COLLEGE
I N T E R N A T I O N A L  P R O G R A M S
P.O. Box 227 - Gadsden, Alabama 35902-0227  (256) 549-8324 - Fax (256)549-8344

Dear Prospective Student,

Thank you very much for your inquiry. We have attached the information and forms that you will need for the Alabama
Language Institute and for Gadsden State Community College.

The forms and information are also on our web site. We invite you to also visit the site. Go to
http://www.gadsdenstate.edu At the top you will click ''Prospective Students'' and in the drop-down menu ''International
Students.'' At that point you can choose ''International Programs Office'' or ''Alabama Language Institute.''

We are very proud of our International program at Gadsden State and hope that you will become part of our
international family.

If you have any questions or need help, please feel free to email us or call (256) 549-8324.

Again, thank you for your interest and we hope to see you soon.

Sincerely,

Dr. Paula Ross Derrick, Coordinator
International Programs
Alabama Language Institute

http://www.gadsdenstate.edu


       
APP
 
To apply to
students tr
 

1) ___
2) ___

3) ___
4) ___

5) ___

6) ___

7) ___
8) ___
9) ___

           

 
Your applic
or DHL, it is
Consulate t

 
PROG
  
AACCAADDEE
  
AASS  
AASSSSOOCCIIAA
CCoolllleeggee  TT
 
47013 AG
47012 AG
47017 AQ
47000 BIO
11002 BU
47001 CH
19001 CO
19014 CO
59010 CR
54002 EL
11010 FIN
26001 GE
55000 HE
58001 HIS
42001 MA
11005 OF
42000 PR
47003 PR
47005 PR
47008 PR
47009 PR
58003 RE
47010 SC
58006 SO
  
AAAA  
AASSSSOOCCIIAA
CCoolllleeggee  TT
 
23000 AR
26000 EN
20002 LIB
23001 MU
58002 PR
58005 PS
23002 SP
 

 
 
It is the official 
sex, religion, cr
  

 
  
 
 

           
LICATIO
o Gadsden State
ransferring from a

_________ Applic
_________ Affida

your
spon

_________ Medic
_________ Officia

langu
_________ Officia

are r
_________ Test o

com
direc

_________ Small
_________  A pho
_________ Trans

colle
                         

cation will be carefu
s your responsibility
to apply for a stude

GRAM OF 
EEMMIICC  DDIIVVIISSIIOONN  

AATTEE  IINN  SSCCIIEENNCCEE  
rraannssffeerr  ●●  AArreeaa  ooff  CCoon

GRIBUSINESS ED ....
GRICULTURE ...........
QUATIC BIOLOGY ...
OLOGY .....................
USINESS ADM ..........
HEMISTRY ................
OMPUTER SCIENCE
OMPUTER INFORMA
RIMINAL JUSTICE ...
EM. ED/EARLY CHI

NANCIAL PLANNING
ENERAL STUDIES ...
EALTH, PHYSICAL E
STORY .....................
ATHEMATICS & MAT
FFICE ADMINISTRAT
RE-ENGINEERING ...
RE-FORESTRY .........
RE-MEDICINE OR PR
RE-PHARMACY ........
RE-VETERINARY ME
EGLION .....................
CIENCE EDUCATION
OCIOLOGY................

AATTEE  IINN  AARRTTSS  
rraannssffeerr  ●●  AArreeaa  ooff  CCoon

RT ...............................
NGLISH ......................
BERAL ARTS ............
USIC ..........................
RE LAW .....................
SYCHOLOGY…………
PEECH COMMUNICA

policy of the Alabama 
eed, national origin, or

   GAD
    P.O. Box

 
   
           
ON PRO

e Community Colle
a school in the Uni

cation for Admis
avit of Financial 
r financial sponso
nsor's financial in
cal Records — Ha
al high school tra
uage as well as a
al university tran
required of any tra
of English as a Fo
puter-based test
ctly to GSCC from
l photograph of y
otocopy of the ID
sfer Clearance F
ege. 
             Mail al

ully evaluated and a
y to pay for the cha
ent visa.  For prog

STUDY 

nncceennttrraattiioonn  

..................................

..................................

..................................

..................................

..................................

..................................
E SCIENTIFIC ...........
ATION SYSTEMS ....
..................................
LDHOOD PRE-SCH

G & COUNSELING ...
..................................

ED. & RECREATION 
..................................
TH EDUCATION ......
TION .........................
..................................
..................................
REDENISTRY ..........
..................................

EDICINE ....................
..................................

N ................................
..................................

nncceennttrraattiioonn  

..................................

..................................

..................................

..................................

..................................
…………………………
ATION .......................

Department of Post-se
r age, be excluded from

DSDEN
x 227, Gadsd

  

            
OCEDU
ege/Alabama Lan
ited States, comp

ssion — Comple
Support — Sub

or complete and 
nstitution, showin
ave physician com
anscript — Subm
an official English
nscript — Submi
anscripts not in E
oreign Language
t), or 61 (on the i
m the TOEFL Of
yourself. 
D page of your p

Form — complete

l documents to

a decision made. If
rges. The 1-20 form
gram informatio

............ AGE 

............ AGR 

............ AQB 

............ BIO 

............ BUS 

............ CHM 

............ CSS 

............ CIS 

............ CRJ 

.ED ..... ECE 

............ CFP 

............ GCS 

............ PED 

............ HIS 

............ MTH 

............ OAD 

............ EGR 

............ FOR 

............ MED 

............ PPH 

............ VET 

............ REL 

............ PHS 

............ SOC 

............ ART 

............ ENG 

............ LAR 

............ MUS 

............ LAW 
……….PSY                    
............ SPH 

 
 
  
AAAA
AASS
  
1111
54
34
CO
      
      
34
54
11
OF
    1
    1
    1
    1
    1
34
34
 
 
CR
CCEE
 
CO
      
      
      
79
79
 
 
NC
CCOO
  
2266
  
  
  
  

econdary Education inc
m participation in, be de

 STAT
den, Alabam

   intem

           
RES 

nguage Institute, c
plete and submit th

ete all blank spac
bmit evidence of s
sign the affidavit

ng the balance in
mplete and sign th
mit original or recen
h translation. Pho
it original or rece
English. 
e — If applying fo
nternet-based te
ffice (Institutional

passport. 
ed by your Intern

ogether to:  IN
GA
 GA

f approved, you will
m is a legal docume
on, visit GSCC's

                           

AASS  
SSSSOOCCIIAATTEE  IINN  AAPPPPLL

000011  AACCCCOOUUNNTTIINNGG T
4006 CHILD DEVELO
4003 CLINICAL LAB T
OMPUTER SCIENCE
19027 NETWORKIN
19024 PROGRAM. &

4000 EMERGENCY M
4001 HUMAN SERVIC
009 MARKETING MA

FFICE ADMINSTRAT
11018 OFFICE ADM.
11006 LEGAL SECRE
11019 MEDICAL SEC
11020 TRANSCRIPT
11004 PARALEGAL .
4005 RADIOLOGIC T
4001 REGISTERED N

RT 
EERRTTIIFFIICCAATTEESS 

OMPUTER SCIENCE
19039 BUSINESS C
19029 WEB DEVELO
19049 MICROCOMP

9011 LICENSED PRA
9013 LICENSED PRA

CA 
OOUURRSSEESS  OONNLLYY  

66000044  AALLAABBAAMMAA  LLAANNG

cluding all post-second
enied the benefits of, or

TE COM
ma 35902-02

ational@gadsd

           

complete and sub
he Application Pa

ces with the inform
sufficient funds t
t. Signature need
 your sponsor's 
he form. Note tha
ntly certified true co
oto copies must 

ently certified cop

r college, submit 
est) indicating pro
l Code 1262). No

national Student A

TERNATIONA
ADSDEN STAT
ADSDEN, AL 3

l receive an accept
ent and cannot be 
s homepage: ww

LLIIEEDD  SSCCIIEENNCCEE    

TTEECCHHNNOOLLOOGGYY  ..............
OPMENT....................
TECHNOLOGY ........
E   (2 OPTIONS) 
NG ADMINISTRATIV
& E-COM ..................
MEDICAL SERVICES
CES ..........................
ANAGEMENT ..........
TION   (4 OPTIONS)
 GENERAL ..............
ETARY .....................
CRETARY ................
TION & CODING .......
..................................
ECHNOLOGY .........

NURSING .................

E     (3 OPTIONS) 
COMPUTING TECHN
OPMENT TECHNOL
PUTER REPAIR TEC

ACTICAL NURSING (
ACTICAL NURSING (

GGUUAAGGEE  IINNSSTT..  ..................

dary institutions under 
r be subjected to discri

MMUN
227 (256) 54
denstate.edu 

       

bmit the Applicatio
acket (Documents

mation requested
to cover the cost 
ds to be certified
bank account in 

at a Tuberculin S
opy of secondary
be recently certif

py of transcripts f

a TOEFL score o
oficiency in the E
o TOEFL score is

Advisor if you ar

L PROGRAMS
TE COMMUNIT
35902-0227 

ance letter and the 
faxed. You will nee
ww.gadsdensta

................................................  AACCTT  

........................ CHD

........................ CLT 

E ..................... NWA
........................ PEC

S ...................... EMP
........................ HUS
........................ MKT

........................ OAD

........................ LEG 

........................ MDS

........................ HIT 

........................ PRL 

........................ RAD

........................ NUR

NOLOGY ......... BCT 
LOGY .............. WDV 
CHNOLOGY…MRT
(WAL)  ............. LPN 
(MCC) ............. LPN 

................................................  AALLII  

the control of the boar
imination under any pr

NITY CO
49-8324 Fax 

on Packet (Docum
1-8) and the Tran

d. 
of attending Gad
 or notarized. Inc
US dollars. 

Skin test is requ
y school (high sch
fied. 
from universities 

of 500 (on the wr
English language
s required for the

e a transfer stud

S OFFICE          
TY COLLEGE P

1-20 form. If you wi
ed to take the 1-20 
ate.edu 

  
TTEECCHHNNIICCAA
  
AAAASS  
AASSSSOOCCIIAATTEE  II
 
99032 AIR CO
89040 AUTO M
89023 CIVIL E
89028 DRAFT
89025 ELECTR
ELECTRONIC
      89026 ELE
      89037 IND
99029 INDUST
99030 MACHIN
89024 MECHA
34009 PUBLIC
79004 REALTI
79007 REALTI
89035 TELECO
  
 
CRT 
CCEERRTTIIFFIICCAATTEE
 
99032 AIR CO
79020 AUTO C
89040 AUTO M
79021 AUTOM
89023 CIVIL E
79022 COSME
79030 DIESEL
89025 ELECTR
89026 ELECTR
99029 INDUST
99034 MACHIN
89024 MECHA
89035 TELECO
99037 WELDIN
 
                                
                                
                                

rd, that no person in Al
rogram, activity, or em

OLLEG
(256) 549-8

ments1-8) and I-2
sfer Clearance Fo

dsden State Com
clude an original

ired. 
hool) grades and 

you have attende

ritten-based test)
. Your TOEFL sc

e Alabama Langu

ent from an Ame

                         
P.O. BOX 227 

ish to have your 1-2
form to the neares

ALL  DDIIVVIISSIIOONN  

IINN  AAPPPPLLIIEEDD  SSCCIIEENNCC

ONDITION & REFRIG
MANUFACTURING T

ENGINEERING TECH
ING & DESIGN TEC
RICAL TECHNOLOG

CS   (2 OPTIONS) 
ECTRONIC ENGINEE
USTRIAL ELECTRO
TRIAL AUTOMATION
NE TOOL TECHNOL
ANICAL DESIGN TEC
C SAFETY TELECOM
IME REPORTING ...
IME BROADCAST C
OMMUNICATIONS .

EESS 

ONDITION & REFRIG
COLLISION REPAIR
MANUFACTURING T
MOTIVE SERVICE. T
ENGINEERING TECH
ETOLOGY TECHNO
L TECHNOLOGY .....
RICAL TECHNOLOG
RONIC ENGINEERIN
TRIAL AUTOMATION
NE TOOL TECHNOL
ANICAL DESIGN TEC
OMMUNICATION ....
NG TECHNOLOGY .

                                           
                                           
                                           

labama shall, on the gr
mployment. 

GE 
8344  

20 Application Fo
orm (Document 9

mmunity College
 bank letter from

diploma in your n

ed. English transl

) or 173 (on the 
core must be sen
uage Institute. 

erican university 

                         

20 sent by Federal E
st U.S. Embassy or 

CCEE    

GERATION .................
TECHNOLOGY .........
HNOLOGY ................

CHNOLOGY ...............
GY ..............................

ERING GEN. .............
ONICS SPECIAL. ......
N TECH. ....................
LOGY .........................
CHNOLOGY .............
MM. (C0 ADM) ..........
...................................

CAPTIONING .............
...................................

GERATION .................
R ..................................
TECHNOLOGY .........

TECHNOLOGY ..........
HNOLOGY ................
LOGY ........................
...................................
GY ..............................
NG TECHNOLOGY..
N TECH. ....................
LOGY .........................
CHNOLOGY .............
...................................
...................................

                                
                                  
                               Rev.  3

rounds of race, color, d

orm. For 
9). 

. Have 
m your 

native 

lations 

nt 

or 

                 

Express 
r

.... ACR 

.... AUT 

.... CET 

.... DDT 

.... ELT 

.... EET 

.... ILT 

.... INT 

.... MTT 

.... MDT 

.... PST 

.... RTR 

.... BCC 

.... TCT 

.... ACR 

.... ABR 

.... AUT 

.... AUM 

.... CET 

.... COS 

.... DEM 

.... ELT 

.... EET 

.... INT 

.... MTT 

.... MDT 

.... TCT 

.... WDT             

3/06/07  

isability,    



DATE OF APPLICATION

NAME (in passport)

LAST NAME / FAMILY NAME FIRST NAME MIDDLE NAME

ADDRESS IN YOUR HOME COUNTRY U.S. MAILING ADDRESS / CONTACT PERSON (IF ANY)

STREET

STREET

APARTMENT #

CITY / STATE / COUNTRY / POSTAL CODE CITY / STATE / ZIP

AREA CODE / TELEPHONETELEPHONE

CELL PHONE

Male Female

COUNTRY OF CITIZENSHIP:

SEMESTER YOU PLAN TO START:

IF YOU ARE IN THE U.S., LIST TYPE OF VISA STAMPED IN PASSPORT:

IS ENGLISH YOUR FIRST LANGUAGE? Yes No (If no, list first and second languages)

IF ENGLISH IS NOT YOUR FIRST LANGUAGE, HAVE YOU EVER TAKEN THE TOEFL TEST? Yes

LIST HIGH SCHOOL YOU HAVE ATTENDED / GRADUATED:

Date of GraduationName of High School

LIST ANY COLLEGES AND/OR POST-HIGH SCHOOL INSTITUTIONS YOU HAVE ATTENDED:

Name of College Country

Name of College State Country

Bachelor's DegreeHIGHEST DEGREE EARNED: High School or Equivalent Associate Degree

ARE YOU TRANSFERRING FROM  A UNIVERSITY IN THE UNITED STATES? Yes No

i

ATTACH
RECENT
PHOTO
HERE
(Required)

WHERE DO YOU WANT US
TO SEND THE I-20 FORM ?

HOME COUNTRY ADDRESS U.S. ADDRESS WILL PICK UP

COUNTRY OF BIRTH:

DATE OF BIRTH:  GENDER:

 VISA ISSUE DATE: VISA EXPIRATION DATE:

PASSPORT NUMBER:

APPLYING FOR ADMISSION TO: Intensive English Program

PROGRAM OF STUDY (in college):
Fall              Aug.                 Spring              Jan.               Summer               May

If yes, please fill the following:      TOEFL Test Date:                                                       TOEFL Score:

E-MAIL  ADDRESS (Please print clearly)

HAVE YOU PREVIOUSLY APPLIED TO GADSDEN STATE COMMUNITY COLLEGE?

GADSDEN STATE COMMUNITY COLLEGE
I N T E R N A T I O N A L  P R O G R A M S
P.O. Box 227 - Gadsden, Alabama 35902-0227  (256) 549-8324 - Fax (256)549-8344

Yes, NoWHEN:

      MONTH                    DAY                    YEAR

    MONTH    DAY     YEAR      MONTH    DAY     YEAR

  MONTH                        DAY                         YEAR

     MONTH        DAY            YEAR

ARE YOU CURRENTLY IN THE U.S.A? Yes No

APPLICATION FOR ADMISSION

No

     MONTH                  DAY                   YEAR

Master's Degree Doctorate Degree

State

I understand that withholding information requested in this application, or giving false information may make me ineligible for admission to, or continuation in, the College. I agree to abide
by the rules, policies, and regulations of the College as outlined in the Student Handbook and College Catalog. With this in mind, I certify that all above statements are correct and complete.

APPLICANT'S SIGNATURE: DATE:
YEARDAYMONTH

EDUCATIONAL  RIGHTS AND PRIVACY ACT (''BUCKLEY AMENDMENT")  NOTICE: Under the Federal Rights and Privacy Act 20 U.S.C. 12329 Gadsden State Community College may  disclose certain
student information as directory information. Directory information includes the names, addresses, telephone numbers, dates of birth and major fields of study of students, as well as information about students
participation in officially recognized activities and sports, the weight and height: of members of athletic teams, the dates of attendance of students, degrees and awards received, and the most recent previous
educational agency of institution attended by a respective student. If any student has any objection to any of the aforementioned information being released about himself/herself during any given semester or
academic year, the student should notify in person or in writing the Registrar Room 124 of Allen Hall during the first three weeks of the respective semester or academic year.

HOW DID YOU HEAR ABOUT GSCC / ALI? Family / FriendGSCC Webpage Online - other sites Other

CITY OF BIRTH:

E-MAIL  ADDRESS (Please print clearly)

College

APARTMENT #

NAME

Have your score sent directly from ETS  to:  International Programs Office, GSCC, P.O. Box 227, Gadsden, AL 35902-0227
GSCC INSTITUTIONAL CODE 1262

/ /

/ /

/ /

/ /

/ /

/ /

/ /



SUBMIT COMPLETED FORM TO:  
INTERNATIONAL PROGRAMS OFFICE, GSCC
P.O. Box 227, Gadsden, Alabama 35902-0227

.

International students or their sponsors must provide evidence of sufficient funds available to support financially two semesters of study at
Gadsden State Community College. This affidavit must be signed by the sponsor and stamped or sealed by a notary public, bank official or individual
authorized to certify documents. An original letter with an official signature on bank letterhead must also be submitted. The letter should verify
a current account balance and whether the account is in good standing. The sponsor must have a minimum income of $25,000 (U.S. dollars) per year.

Please Print

, who resides atI,
Name of Sponsor

Sponsor Address Sponsor Telephone Number

being duly sworn, depose and say that it is my intention to support
Name of Student

who resides at
Student Home Country Address

and comes to the United States to study at Gadsden State Community College

I

I am willing and able to maintain and support the prospective student. This affidavit is made by me for the purpose of
assuring Gadsden State Community College that the student I am sponsoring will have sufficient funds to cover tuition, fees and 
living expenses during his/her course of study and will not become a public charge during his/her stay in the United States of America.

Relationship to student:
Mother Father Relative Friend OtherCompany

DateSignature of Sponsor

AFFIX STAMP OR SEAL

Signature and statement signed and sworn before me.

Signature of Notary Public, Bank Official

Address, Location

Date

AFFIDAVIT OF FINANCIAL SUPPORT

Student U.S. Address

I am aware that Gadsden State Community College does not consider students registered for classes unless the student pays 
all tuition and fees at registration.

$
Income per year

I certify that all information provided on this Affidavit of financial support is true and valid.

An original official bank letter verifying sponsor's financial account information must be attached. These documents will not be 
returned.  We suggest that you request an additional copy to submit to the U.S. Embassy or Consulate with your visa application.

Employer or source of income and net amount received per year in U.S. dollars.

GADSDEN STATE COMMUNITY COLLEGE
I N T E R N A T I O N A L  P R O G R A M S
P.O. Box 227 - Gadsden, Alabama 35902-0227  (256) 549-8324 - Fax (256)549-8344 

Student U.S. E-mail  Address

Student Home Country E-mail  Address

Sponsor Address

Sponsor E-mail Address

and reside at (U.S. address, if known)

Student U.S. Phone Number



MEDICAL RECORD FORM
CONFIDENTIAL INFORMATION

Information from the medical record form may not be released to a third party unless a proper acceptable 
authorization is furnished. This release must comply with State and Federal Regulations.

Date of Birth:Name: Sex: / /
First MiddleFamily Name Month   Day     Year

In case of illness or accident, notify in my country: In case of illness, notify in U.S.

Name: Name:

Telephone: Telephone:

Address: Address:

PERMISSION FOR DIAGNOSTIC AND TREATMENT PROCEDURES:

I hereby authorize the physicians at area hospitals, to perform diagnostic and treatment procedures on the student 
named above, which in their judgment may become necessary while he/she is at Gadsden State Community College. I 
waive all claim to prior notification. I understand that if in the judgment of the professional staff, the student's parents or 
guardian should be notified, this will be done.

Signature of Parent/Guardian: Date:

PERSONAL HEALTH HISTORY

TO BE COMPLETED BY A PHYSICIAN

 IMMUNIZATION HISTORY

1. Tetanus Booster (within past 10 years) _____________________________
2. MMR Vaccine(Measles, Mumps, Rubella) 1st ____________ 2nd ______________
3. Measles 1st __________________  2nd ____________________________
4. Polio ________________________  Last Booster
5. DPT OR TB ___________________ Last Booster

REQUIRED PPD Mantoux (tuberculosis or TB) SKIN TEST: 
Students must have TB skin test in the last 12 months before entering school.

RESULTS:  NEGDate: POS
Month     Day     Year

  A POSITIVE Skin Test result requires chest x-ray. SEND ONLY THE DOCTOR'S MEDICAL REPORT ON THE X-RAYS. DO NOT SEND THE X-RAYS. 

Month    Day     YearParent/Guardian Signature

GADSDEN STATE COMMUNITY COLLEGE

//

/ /

I N T E R N A T I O N A L  P R O G R A M S
P.O. Box 227 - Gadsden, Alabama 35902-0227  (256) 549-8324 - Fax (256)549-8344

Email Address: Email Address:



Please answer all questions about your personal medical history and comment on 'YES'' ANSWERS
on a separate sheet. (dates, complications, etc.)

YES NO YES NO

Rheumatic Fever Asthma

Hepatitis Hay Fever

Poliomyelitis Diminished hearing

Infectious Mononucleosis Severe visual problem

Sexually transmitted disease Skin problems

Typhoid Fever Gall bladder or liver disease

Diabetes Repeated urinary tract
infections

High Blood Pressure Abnormal bleeding tendency

Epilepsy Convulsions or Seizures Cancer

Colitis or Colon problems Severe headaches

Rubella

Doctor's Name:

Address:

Doctor's Phone # Doctor's Fax #

Doctor's Signature: Date:

Student's Signature: Date:

Allergies:

1. Penicillin ________ Sulfa ________ Others ________ (List) __________________________________________   

2. Insect bites or stings _________________________________________________________________________

3. Food  _____________________________________________________________________________________

4. Pollen  ____________________________________________________________________________________

Have you been treated for any male/female disorders?  If so, what? ______________________________________

Have you ever been admitted to a hospital?  YES___  NO___  If yes, what year and diagnosis:  ________________

Have you ever had a serious injury? (concussion, broken bones, etc).  ____________________________________

Have you ever had psychiatric or psychological counseling? ____________________________________________

Are you taking any medication (i.e. hormones, oral contraceptives, etc.) on a regular basis?   YES___  NO___
If yes, what?  _________________________________________________________________________________

Do you have any illness or medical condition that requires regular treatment or alteration of your manner of living? 
YES___  NO___    If yes, what?___________________________________________________________________

Tuberculosis

Mumps

Gadsden State  Community College P.O. Box 227, Gadsden, Alabama, U.S.A.  35902-0227  www.gadsdenstate.edu



SUBMIT COMPLETED FORM TO:
INTERNATIONAL PROGRAMS OFFICE, GSCC
P.O. Box 227, Gadsden, Alabama, U.S.A.   35902-0227.

Complete and return the 1-20 Application Form with the completed application packet to the International Programs Office.   The 1-20 form will be issued when the
completed I-20 application form and application packet are received by the International Office and you are accepted to GSCC. If you have dependents who will apply for F-2 visas,
please provide their names and birth dates and relationship to you on a separate piece of paper. An additional $5,000 U.S. dollars per year is required for each dependent.

ALL APPLICANTS MUST COMPLETE THIS SECTION:

 NAME

HOME COUNTRY ADDRESS

ADDRESS IN THE U.S. (IF ANY)

HOME COUNTRY
WHERE DO YOU WANT US
TO SEND THE 1-20 FORM? U.S. ADDRESS WILL PICK UP

TELEPHONE NUMBER

E-MAIL ADDRESS

COUNTRY OF CITIZENSHIP

COUNTRY OF BIRTH

DATE OF BIRTH
Month YearDay

PASSPORT NUMBER

EXPIRATION DATE

SEMESTER IN WHICH YOU PLAN TO
ENTER GSCC

PROGRAM OF STUDY

APPLICANTS CURRENTLY IN THE U.S. MUST ALSO ANSWER THE FOLLOWING QUESTIONS:

ADMISSION NUMBER ON YOUR I - 94

IF YOU CURRENTLY HOLD A VISA
TO BE IN THE UNITED STATES,

WHAT TYPE OF VISA DO YOU HOLD?

EXPIRATION DATE OF VISA

ALL APPLICANTS MUST COMPLETE THE APPLICATION PACKET.  APPLICANTS TRANSFERRING FROM
ANOTHER COLLEGE IN THE U.S. MUST COMPLETE THE TRANSFER CLEARANCE FORM AS WELL.

Gadsden State  Community College P.O. Box 227, Gadsden, Alabama, U.S.A.  35902-0227  www.gadsdenstate.edu

I - 20 APPLICATION FORM

GADSDEN STATE COMMUNITY COLLEGE
I N T E R N A T I O N A L  P R O G R A M S

Last Name / Family Name First Name Middle Name(in Passport)

 (Please print clearly)

Month YearDay

( )

http://www.gadsdenstate.edu
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