INTERNATIONAL STUDENT E@FlatheadValley

APPLICATION BV Conmanity Coles
F O R 777 Grandview Drive » Kalispell, MT 59901 « 406-756-3846
1-800-313-3822 « www.fvcc.edu e international@fvcc.edu

You are considered an international student if:

The admission deadline is six weeks prior to the start of the
semester. Early registration is strongly recommended to allow
for visa processing (up to two months for certain countries).

* You are not a U.S. Citizen or permanent resident or refugee; or Application deadline for students transferring from within the U.S.
¢ You are living in the U.S.undera EB, H, J, L or M visa. is 10 days prior to semester start date.
All the following sections must be completed to be accepted.
[ Campus you plan on attending? [l First semester you plan to enroll?
[ Kalispell (Main Campus) [] Libby (Lincoln County Campus) Orall [ spring Csummer 20—
Name :
Last/Family First/Given Middle/Maiden
Permanent Home Address Not in U.S. City State Zip Code Country
Phone: Email Address:
Birth Date: /. / Birthplace: Gender:  Male Female
Day Month  Year Country (Voluntary)
Country of Citizenship: Country of Permanent Residency:

If you are currently in the U.S., what is your immigration status? (F-1, F-2, 3-1, J-2, etc))

Please provide additional contact information if your current mailing address is different from your permanent address:

Street/Number City or Town Country and Postal Code

Phone: ( X ).
(Country Code)(City Code)

M Education Information

What degree do you plan to earn?

0 AaA [Oas. if earning an A.A. or AS. (transfer) Degree, area of study?

Required

[] AAS. If earning an A.A.S. (career and technical) Degree, program name?%qwred
|:| Certificate If earning a Certificate, program name? —
English Proficiency Name of Test: ] TOEFL O ects O eken
Date of Test: Test Score:

Please list all secondary and post-secondary schools or universities attended. Attach additional page if needed.

Column 1:  List school name and location.

Column 2:  Write the calendar year(s) you attended each school.

Column 3:  Write the type of school you attended (such as Gymnasium, liceo, colegio, ecole superieure, trade school, high school, teacher’s
college, university, etc.) using the teminology of the country in which the school was located.

Column 4:  Write the name of any examination passed, or of certificates, diplomas, or degrees earned and year, such as Certificate of
Education (ordinary or advanced), Bacchillerato, Abitur, Maturita, Baccalaureate, Studentereksamen, STPM, etc., using the
terminology of the educational system you attended.

Secondary (High) School

1. Name of School, City/Country 2. Year(s) Attended 3. Type of School 4. Certificates, Diplomas, Graduations,
Standardized Examinations

(Continued on other side)



[ | Education |nformati0ﬂ (Continued from other side)

Post-secondary/Tertiary School or University

1. Name of School, City/Country

2. Year(s) Attended 3. Type of School

4. Certificates, Diplomas, Graduations,
Standardized Examinations

m Safety and Security

Montana State law defines a felony as a crime for which more

than one year in prison may be imposed.

Have you ever been convicted of a felony?
[ Yes CINo

AND/OR

Have you been otherwise institutionalized for threatening or
causing physical or emotional injury to persons or property?

[ Yes CINo

Have you ever been required to register as a sexual or
violent offender?

Clves . No .
If you answered “yes” to this question, provide information for

EVERY such incident.

Hm Disability Accommodations

Suspension is defined as a sanction imposed for disciplinary
reasons that results in a student leaving school for a fixed time
period, less than permanently. Dismissal from a college for
disciplinary reasons is defined as permanent separation from
an institution of higher education on the basis of conduct
or behavior.

Have you been dismissed and/or suspended from
any school for disciplinary reasons?

Cdyes [No

An affirmative response to any of these questions will not
automatically prevent admission, but you will be asked by the
college to provide additional information. This information will
be reviewed by a campus committee to ensure campus safety.

This institution is attempting to overcome effects of conditions that have resulted in limited participation in its education
programs. Disability accommodation information will be confidential and used only in accordance with federal regulations
issued pursuant to Section 504 of the Rehabilitation Act of 1973 and Americans with Disabilities Act. If you would like assistance

with an accommodation for a disability please contact our Disabilities Office at 406-756-3880. TDD 406-756-3881.

W Health Insurance

Health insurance is required for all international students.

By turning in this application, the student acknowledges that
photo(s)/recording(s) taken of them on campus may be used for

marketing purposes in any number of communication vehicles

for the promotion of the college and releases all rights or claims

in connection with these photo(s)/recording(s). For further
information or to opt out, contact the Admissions Office.

Applicant’s Signature

| hereby certify, to the best of my knowledge, all the statements
on this form are true.

Date

FVCC does not discriminate on the basis of race, color, national origin, sex, age or handicap in admission or access to, or treatment or employment
in, educational programs or activities. Inquiries concerning Title VI, X and Section 504 may be referred to: Vice President of Instruction and Student Services; Blake Hall, Rm. 137; 777 Grandview
Drive; Kalispell MT 59901; 406-756-3619; or the Montana Human Rights Commission; 1236 Sixth Ave., PO. Box 1728; Helena, MT 59624, 406-444-2884 / 800-542-0807.

REVISED 6/2016
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INTERNATIONAL STUDENT M

CERTIFICATE OF e
FINANCIAL RESPONSIBILITY

U.S. Citizenship and Immigration Services requires that every international student verify the availability of funds to pay for educational
and living expenses before an [-20 form can be issued. The I-20 is used to obtain a visa to enter the United States. Complete and return
this form with your completed International Student Application for Admission.

Applicant Information: (Please Print)

Family Name First Middle Maiden/Former Name

| verify that | have resources available to meet the tuition and fees, room and board, books and supplies, and personal and health expenses. | understand
that the costs listed below are estimates and are subject to change without notice. Falsification of my financial status in order to obtain a Certificate of
Eligibility (1-20) is a violation of United States law and may subject me to revocation of my visa. | permit Flathead Valley Community College to release
information to third parties about my application or financial records if misrepresentation is suspected or confirmed.

Signature Date
Amount in U.S. dollars
M Sources of FuNds (check all that apply) .
(write amount for each source)

[JPersonal Funds S

Please attach a statement from a bank official on bank'’s stationery verifying the amount you indicate.
[]Family Funds $

Your sponsor must sign the certification portion below. Please attach a statement from your family’s

bank verifying their ability to provide you with the funds you indicate.
DGovemmemt Sponsorship from Home Country S

Enclose with this form a signed copy of your letter of award, specifying the current date, the dollar

amount, and the exact starting date and length of the grant.
DCompany Sponsorship from Home Country S

Enclose with this form a signed copy of your letter of company sponsorship, specifying the current date,

the dollar amount, and the exact starting date and length of sponsorship.
DSpomsorship within the United States S

Enclose with this form a signed USCIS form 1-134.
[ other: S

Enclose with this form a signed affidavit from an authorized person to certify the accuracy of this entry.

TOTAL (in U.S. dollars) S

All financial documents must be in English and must have a signature, official seal, or be on letterhead from an official agency.
Documents must be dated within six months of receipt.

M Sponsor Certification

This is to certify that | have read the information furnished by the applicant on this form, that it is a true and accurate statement, and
that the funds are available in U.S. currency and will be provided as required.

Signature of Sponsor Date Relationship to You

Sponsor's email address and mailing address
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