
 
Please print or type application. 

Note that an incomplete/incorrect application will delay the issue of your l-20. 
 
 
 
1.  I Plan To Enroll:     Fall Quarter  START DATE ___________________________________ 2.   Intended Educational Major: 

    Winter Quarter  START DATE _______________________________  
    Spring Quarter  START DATE _______________________________ 
    Summer Quarter  START DATE ____________________________ 

 
      
3. Name ________________________________    ______________________________   __________________________ 
   Family (Last)               First                  Middle (other) 
 

NAME MUST MATCH INFORMATION IN PASSPORT 
 
4. Home Country Address: ____________________________________ __________________________________ 
      Address Line 1     Address Line 2 
 

___________________________________   _____________________________   _______________   ________________ 
      City     Province/Territory   Postal Code                    Country 
 
Phone ____________________________________   Fax _________________________________   Email ______________________________________ 
 
5. US Address (if available): ___________________________________________________________________________ 
                Street 
 

        ___________________________________________       _______________________       ____________________ 
   City      State    Zip Code 
 
Phone _____________________________________________ Fax ______________________________________ 
 
If you have a US address, mark the address you wish correspondence to be sent regarding your application.           US  Home Country 
 
6. Country of Birth __________________________________________ 7. Birthday _________________________ 
            Month        Day        Year 

 
8. Country of Citizenship _______________________ 9. Marital Status        Married        Single 10. Sex         Male        Female 
 
11. Native Language __________________________________ 12. TOFEL Score (if available) _______________ 
 
13. List in Order of Attendance All Secondary and Postsecondary Education. (High School, College and University, including in the US) 
 

Name of Institution         Location   Start & End Date   Did you complete your program? 
    (City, Country)                   (Oct. YY to Mar. YY)    Yes or No 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
14. Current Visa Type:  F-1, F-2, J-1, J-2, B-1, B-2, Other: _______    If no visa, indicate type you will apply for: _______ 
 
15. How did you hear about Skagit Valley College?           Friend           College Fair           Other: ________________________ 
 
     Internet (which address) ___________________________________             School Counselor/Advisor (name) _________________________________ 
 
16. I certify that to the best of my knowledge, all statements I have made in this application are complete and true 
and that all records are complete and unaltered. 
 
 
SIGNATURE OF APPLICANT ___________________________________________  DATE _________________________ 
 

 
Skagit Valley College provides a drug-free environment and does not discriminate on the basis of race, color, national origin, sex, disability, 

sexual orientation or age in its programs and employment. 
 

FOR OFFICE USE ONLY 
International Admission Fee: U.S. $25 

 
Paid ________________________________________ 

 
ID Number __________________________________ 

INTERNATIONAL STUDENT APPLICATION FOR ADMISSION 



 

CERTIFICATE OF FINANCIAL RESPONSIBILITY 
(SPONSOR LETTER) 

 
Skagit Valley College is required by United Stated Immigration and Naturalization Services to obtain evidence that all 
applications have adequate financial resources to pay for their educational and living expenses while studying at the college. 
 
17. Indicate (with an XX) the source of support (one or more, as appropriate), fill in the amount provided and attach the 
required documents to this form. 
 
 
 
 
a.        PERSONAL FUNDS ……………. Bank statement signed by an official of ……………….. $ ______________ per year 

your bank.  Must show funds available  
for length of stay.              for ______________ year(s)

            
            
b.        PARENT/SPONSOR ……………..... Same as above.  Also include ...……………………. $ ______________ per year 
          statement of financial support 
         signed by parent or sponsor.                                    for ______________ year(s) 
 
 
Name of Sponsor ________________________________________________  Relationship to student __________________________________________ 
 
Address _____________________________________________________________________________________________________________________ 
 
c.        SCHOLARSHIP/GRANT …………… Copy of your scholarship award letter …….………..$ _____________ per year 
           signed by your sponsoring organization, 
           government office or athletic department.          for ______________ year(s) 
 
d.        Loan …………………………………. Copy of your loan agreement prepared ……………. $ _____________ per year 
          by the leading agency. 
                    for ______________ year(s) 
 
18.  I certify that all statements on this form are true and correct, and that funds will be provided as specified above.  
I understand that any misrepresentation may be cause for refusing admission. 
 
 
SIGNATURE OF SPONSOR ________________________________________________ DATE ______________________ 
 
 

In order to complete your application,  
please be sure to submit: 
 
• Application form. 

• High school transcript. 

• If applicable, transcripts from other educational institutions. 

• Bank statement. 

• Complete certificate of financial responsibility (sponsor letter). 

• If applicable, TOFEL score. 

• One letter of recommendation (for TOFEL scores below 500). 

• $25 application fee. 

If you are transferring from within the U.S, also include: 

• Copy of I-94. 
• Copy of Passport page with photograph and demographic 

information. 

• Copy of passport page with visa. 
• Copy of previous I-20 issued.  If you have transferred from 

more than one institution, Skagit Valley College will need 

copies of all previous I-20’s. 
• Completed transfer student information.  This sheet needs to 

be filled out by the current International Student Advisor. 

NOTE:  It is you r responsibility to make copies be for e submitting. W e will not make copies for you. 
Al l documents must be in English or accompanied b y certified English translations. 

 
 

RETURN ALL FORMS TO:  
 

International Programs Office 
Skagit Valley College  • 2405 East College Way  • Mount Vernon, WA 98273-5899  • U.S.A. 

Phone: 360-416-7734  • Fax: 360-416-7868  •  internationaladmissions@skagit.edu  
 

Source of Support Documents Required Amount Guaranteed 

Rev. (4/09) 


