PORTERVILLE COLLEGE

International Student Application 

Application for: ___Fall  ___Spring ___Summer 20____ (year)   SSN: _______________ (If Applicable)

Family Name ________________________________________________________________  

                                      Last (Family Name)                          First (Given)                                 Middle

Country of birth: _________________________________  Date of birth: ________________

Country of Citizenship: _____________________________  Gender: __M __F

U.S. Immigration requires that all international students provide a legal address in their home county.

Foreign Address: ___________________________________  City: ____________________

Postal Code: _________________  Country: ______________________________________

For Emergency contact the following:

Foreign Contact: Name: ____________________________  Relationship: _______________

Address: _____________________________  City: _________________________________

Phone Number: _______________________

U.S. Contact:  Name: ______________________________  Relationship: _______________

Address: _____________________________  City: _________________________________

Phone Number: _______________________

Educational & Living Expenses:

	Mandatory Charges

Based on 15 units for a semester of attendance:

(*Fees must be paid with in 10 days of registration)

  Tuition fee:                    $173 per unit x 15 units  =  $2595
*CA. Enrollment fee:      $  36 per unit                   =  $  540
*Capital Outlay Fee        $  30 per unit                   =  $   450
*Health fee:                     $  12                                =  $    12

*Student Body Operating & Building Fee              =  $     5
 

Total:                                                                         $3602.00
Other Educational Cost:

Parking fee:  (optional)                                         =  $ 20

Books & Supplies:                                                =  $500

Total:                                                                    =  $520

Living Expenses:

Rent (unfurnished accommodations)          $500 per month

Utilities (gas, electric, garbage)                  $100 per month

Groceries                                                     $200 per month

Transportation & Extras                             $  50 per month

Total                                                            $850 per month x 10 month academic year-$8500

Total estimated educational and related expenses:  $17,000 - $20,000
Living expenses may be reduced if a student chooses to share expenses with one or more roommates.

	

	

	


 Non-Resident/International Tuition Fees:  Porterville College non-resident, California enrollment, Capital Outlay, Health, and Parking fees are budgeted below for a student enrolled in 15 units for a semester of attendance.  Note that the non-resident fee is only charged up to 15 units, the California enrollment fee is charged to the maximum units approved.  You are required to have adequate funds to meet the financial obligations that are required when you enroll at this college.  Incorrect or misleading statements may result in the denial of your application.
Financial Responsibility:

Porterville College does not provide financial aid for international students, therefore must have satisfactory evidence that you will have adequate funds to meet the financial obligations that are required when you enroll at this college.  Incorrect or misleading statements may result in the denial of your application.

YOU are required to certify that you have available the appropriate funds for your own expenses while attending  Porterville College, exclusive of travel expenses.  In computing your expenses, you should bear in mind that students holding F-1 visas will not be authorized to work unless approved through INS for employment authorization.  The U.S. Immigration and Naturalization Service must grant permission for you to work.

	Amount of Personal funds you will have available for the academic year: $_____________

(A current bank statement or officially signed letter of certification from the bank must be attached)

Students’ Signature: ___________________________________  

Please indicate the amount in US currency.


	Amount of funds available from PARENTS, SPOUSE, and RELATIVE OR OTHER INDIVIDUAL for the academic year: $______________.  (A current statement or officially signed letter of certification from the bank must be attached)

“I understand that my signature guarantees that the funds indicated will be available for the student named above for the academic years of attendance at Porterville College.”

Signature of person to provide the funding: __________________________________________________

Relationship to students: _________________________________________  Date: __________________

Please indicate the amount in American dollars.


	Source of Support – Government Agency:

Amount of money available for the above names student for the academic year: $____________.

(A signed copy of your letter of award must be attached)


	Health Insurance: In the United States health care can be costly.  All international students must submit evidence of insurance that will be accepted in the United States and explanation of coverage.  


IF admitted as a student at Porterville College I agree to the following:

· Attend International Student Orientation with the Director of Admissions.

· Complete at least 12 semester units of classes each semester:

· Complete the requirements for an Associate Degree within in a six-semester period.  At the end of the four, fifth or six semesters, is expected to transfer to a four-year college or university to further their education or is expected to return to one’s native country.

· Maintain at least a 2.00 GPA 

· Pay the required tuition and fees each semester within 10 days from enrollment, unless prior approval has been obtained from the Admission and Records Director.

· Will not be offered loan funds or scholarships

· Pay for any and all medical costs incurred while in the United States as this country has no form of socialized medicine.  Porterville College does not offer or provide any medical insurance.

· Report within 10 days any changes in name, address, telephone number, and major field of study to the Registrar Office.

Release of Information
I herby give permission to Porterville College to release information concerning my student status to the following person(s):

(   Father:  ______________________________________         (  Mother:  ______________________________________
(   Sponsor:  _____________________________________        (  Other:    _______________________________________
I hereby certify that the information set forth in this application is true and complete.  If accepted to Porterville College, I agree to abide by all the rules and regulations set forth by the college.  I further understand that information and documentation provided by my sponsor or myself may be made available to the Department of Immigration and Naturalization Service.

Student’s Signature: __________________________________________________  Date: _____________________

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

For Office Use Only:

_____ Documents Completed


_____ Letter of Notification Mailed

_____ Process Complete


_____ Assigned ID Number ________________
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