
 ITASCA COLLEGE 
 INTERNATIONAL STUDENT APPLICATION FOR ADMISSION 
 Membes of the Minnesota State Colleges and Universities System 

 
 Semester of Entry Application Deadline 

 Fall (late August)...........................................................................July 1 
 Spring (January) ............................................................................November 1 
 Summer (early June)......................................................................April 1 
 

Please type or print. 
______________________________________________________________________________________________________________________________________  
This application is to be filled out by all degree and non-degree, non-United States citizens.  All information, except the signature, should be typed or printed. 
 
 Application fee:  A non-refundable application fee of $20.00 (U.S. dollars) is required of every applicant.  A check or money order 

should be enclosed when returning this application form.  Makes checks payable to Itasca College. 
 Please attach a copy of your passport to this application form. 
 If you have a U.S. Social Security Number, enter it here:___________________________(optional) 

 
 
Proposed Entry Date:  I wish to enroll for the year__________ Proposed Entry Date:  Fall  Spring  Summer 
 
PART A.  PERSONAL DATA 
 1. Your full name (as it should appear on the I-20 Form) __________________________________________________________  
   (Last-Family-Surname) (First-Given-Personal) (Middle-Maiden) 
   (Use the same name in all correspondence.) 
 

 2. Present mailing address __________________________________________________________________________________  
   (Street & Number) (Town or City) (Province) (Country) 
 

  I can receive mail at this address until ____/____/____Telephone _________________________FAX ___________________  
   Mo. Day Yr. (Be sure to include country code.) 
 

 3. Permanent home address _________________________________________________________________________________  
   (Street & Number) (Town or City) (Province) (Country) 
 

 4. Country of birth ________________________________________ E-mail ________________________________________  
   (City or State & Country) 
 

  Citizenship ____________________________________________ Birthdate (MM/DD/Year) _________________________  
   (Country) 
 

 5. Sex: Female________ Male________ 
 

 6. If you are already in the United States, you are required to answer the following questions fully: 
 

  (a) On what date did you enter the U.S.? ________________________________  
 

  (b) Please check the type of visa you now hold: 
 

   Student (F)_________ Exchange Visitors (J)_________ Government Official_________ Other (specify)___________ 
 

  (c) If you hold an F visa, what institution issued the Form I-20 on which you received your visa? _______________________  
 

  (d) If you hold a J visa, please answer the following: 
 

   Who is the sponsor? ____________________________________  Program Number ____________________________  
 

   Have you permission from the sponsor to transfer here if accepted for admission? _________________________________  
 

  (e) Why do you wish to transfer schools? ___________________________________________________________________  
 

 7. Names and addresses of any close friends or relatives in the United States (indicate relationship, address and telephone number): 
 

  _____________________________________________________________________________________________________  
 

  _____________________________________________________________________________________________________  
 

  _____________________________________________________________________________________________________  
 

  If you are under age 18, please complete parent information: 
 8. Father's full name ___________________________________________________  Living or Deceased?_________________  
 

  Address___________________________________________________________  
 

  _________________________________________________________________  Occupation ________________________  
 

  Mother's full name __________________________________________________  Living or Deceased?_________________  
 

  Address___________________________________________________________  
 

  _________________________________________________________________  Occupation ________________________  



 9. Emergency Contact: 
 

  Name ____________________________________________________________  Relationship _______________________  
 

  Address______________________________________ Telephone _________________  Email _____________________  
 
PART B.  EDUCATIONAL BACKGROUND INFORMATION 
 1. List below in chronological order, with dates, every school you have attended, beginning with the time you entered primary  
  school to the present, including each primary, secondary, and post secondary institution.  If you need additional space, please  
  attach a separate page. 
 

 
Primary School 

 
Town/City 

 
Country 

Dates Attended 
     from                   to 

Did You Graduate? 
     Yes                No 

       
       

 

 2. High schools you have attended or are currently attending: 
 

 
Primary School 

 
Town/City 

 
Country 

Dates Attended 
     from                   to 

Did You Graduate? 
     Yes                No 

       
       

 

  Colleges, universities or vocational-technical schools you have attended or are currently attending (Attach a separate sheet if  
  necessary.) 
 

Universities, colleges, 
technical/polytechnic or other  

post-secondary schools 

 
Town/City 

 
Country 

 
Dates Attended 

  from             to 

 
Credits 

Completed 

 
Certificates, degree or 

diploma received 
       
       
       

 

 3. If you are presently a candidate for any title, degree, or diploma, what title, degree, or diploma will be conferred? ___________  
 

  _____________________________________________________________________________________________________  
 

 4. Previous (or current) university major(s):  Undergraduate _____________________  Graduate ________________________  
 

 5. You should arrange for Itasca College to receive official or certified copies of your academic records throughout your attendance  
  at secondary school, college, university and professional institutions of learning.  An exception is that those with the bachelor's  
  degree or its equivalent need not send their secondary school records.  Records should list the subjects studied and the grade,  
  mark or other evidence that each individual subject was completed to the satisfaction of the authorities in charge.  Records  
  should also include certified copies of any diplomas, degrees or other certificates received.  All records should be in English.  If  
  the languages of the records is not English, a certified literal translation should be included with the original document.  Since  
  certificates and records filed for examination are not ordinarily returned, you should send certified/official attested photocopies  
  if the documents in question cannot easily be replaced.  Uncertified photocopies alone are not acceptable. 
 
PART C.  INFORMATION ABOUT PLANS FOR STUDY AT ITASCA COLLEGE 
 1. What is your intended program of study? ____________________________________________________________________  
 

 2. How long do you plan to stay at Itasca College? _______________________________________________________________  
 

  Will you be a candidate for a degree? Yes_____ No_____ If yes, what degree?  Associate  Diploma  Certificate 
 

 3. If you have corresponded or contacted any department or person at Itasca College, please give the name of the person or depart- 
  ment with whom you were in contact: _______________________________________________________________________  
 

 4. With this application enclose a 300-500 word HANDWRITTEN statement commenting on such things as your academic back- 
  ground, type of program you are seeking and educational objectives at Itasca College. 
 

 5. What is your first (home/native) language? ___________________________________________________________________  
 
REQUIRED TEST REPORTS 
 6. Required English report.  All applicants from countries where English is not the official language and applicants who received  
  their training in a non-English speaking area are required to supply results of the Test of English as a Foreign Language (TOEFL),  
  or other formal English report as authorized by the United States Embassy or Counsulate.  TOEFL information is obtainable by  
  writing to: TOEFL, Box 899-R, Princeton, NJ 08451, USA or at www.TOEFL.org.  The Itasca TOEFL code is 6309. 
 

  TOEFL Score ________________________ Date_________________    Computer or   paper version of TOEFL test? 
  Test application booklets are often available at the United States Embassies/Consulates and United States Information Service  
  offices.  Check with these offices before writing to the above addresses. 
 

http://www.toefl.org/


PART D.  FINANCIAL INFORMATION 
 1. My educational and living expenses will be paid by:   Scholarship   Personal of family funds   Other 
 

 2. Full name of person, organization or sponsor that will pay your tuition and living expenses: ____________________________  
 

  _____________________________________________________________________________________________________  
 

 3. Address of the person, organization or sponsor that will pay your tuition and living expenses: 
 

  Number and Street __________________________________________________  City______________________________  
 

  State/Province _______________________________________  Country _______________________  Zip_____________  
 

 4. Approximately how much money will you have during your first year of study at the College __________________ (US dollars) 
 

 5. Approximately how much money will you have during your entire period of study at the College _______________ (US dollars) 
 

 6. Approximately how much money will you have for round-trip transportation __________________ (US dollars) 
 

 7. How much money will you bring with you? __________________(US dollars) 
 

 8. How much money will you receive monthly? _________________(US dollars) 
 

Important:  U.S. visa regulations require that certification of admission be based upon both academic acceptance and satisfactory  
evidence of adequate funding to meet all of the expenses that will be incurred in the student's proposed program of study.  Be certain  
that you answered all questions above concerning the amount of financial support that will be available to you from personal and family  
or other sources.  Bank statements, along with affidavits of support from individual sponsors, or official letters from sponsoring 
organizations should be sent with this application. 
 
PART E.  DATE AND SIGNATURE (REQUIRED) 
I certify that the information contained in this application is complete and accurate and I understand that submissions of inaccurate infor-
mation could be considered sufficient cause for terminating my application or enrollment at Itasca College. 
 

Date this application was filled out_______________________________ 
 

Applicants Signature______________________________________________________  
   (Do not type or print) 
 

Do you intend to participate in intercollegiate sports? Yes______ No______ If yes, which sport? ___________________________  
 
I f you would like to pay your application fee by credit card, please include the following information: 

 

 Credit Card Number________________________________________ Expiration Date ______________________________  
 
All international students are required to purchase health care coverage.  The cost of the coverage is included in the estimated 
budget and will be included in your fee statement. 
 
 
Address correspondence to: Itasca College 
 c/o Candace Perry Telephone:  (218) 327-4464 
 1851 E Hwy 169 Fax:  (218) 327-4350 
 Grand Rapids, MN 55744 E-mail:  c.perry@it.cc.mn.us
 9/2006   DJN 

mailto:c.perry@it.cc.mn.us
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