A SOUTHEASTERN ILLINOIS COLLEGE
SOUTHEASTERN
STLING'S COLLEGE INTERNATIONAL STUDENT APPLICATION FORM

Return this application form, financial statement, bank letter regarding sponsor, official copies of
transcripts and $35 application fee to Southeastern lllinois College, ATTENTION: Tyler Billman,
International Student Advisor, 3575 College Road, Harrisburg, IL 62946. Your application cannot be
processed until the above items are submitted. You must personally sign your application. Please print
in blue or black ink or type.

Typeof VISA: | | B-2 [ F ! [ m Other

Entrance: I_ From U.S. Location I_ From overseas |_ Transfer from a U.S. school

| plan to enroll: Fall (August) Spring (January) Summer (June)

Year of Enrollment

BIOGRAPHY:

Last Name First Name Middle Name
Home Address: Number & Street City & Country Zip

Fax Number E-mail Address Date of Birth

Gender: |_ Male |_ Female Are you a U.S. Citizen? I_ Yes |_ No
Are you a permanent resident?|_Yes |_ No

If no, country of citizenship:

If no, type of visa you possess:

If yes, you must submit a copy of your resident alien card with this application.

Country of Birth:

Page 1



List below in chronological order with dates, every school you have attended from the time you entered
primary school to present, including United States schools if applicable. List the certificates or diplomas
you have or will earn. You must submit an official mark sheet for your secondary education and an
official transcript from each post secondary institution attended. All secondary school records and
college transcripts/mark sheets become the property of Southeastern Illinois College.

Have you attended a university or post secondary institution of higher learning? |7Yes |7 No

Name of Institution Dates of Attendance | Certificates/degrees/diplomas
City/State/Country From To earned or to be earned
Mo./Yr. Mo./Yr.

Date received or to be
received and your age
when received

*If more space is needed, attach a separate sheet listing other institutions attended. In addition, please submit a

separate listing of any college or university courses in which you are currently enrolled.

ENGLISH PROFICIENCY TEST:

If you have taken English proficiency test (TOEFL, etc.) complete the following information:

Name of Test: Score:

Location: Date of Test:

How many years of study did you complete in the following subjects:

English Math: Algebra Calculus Science: Biology

Chemistry Physics

ACADEMIC INTENT:

| am planning to earn the following degree at SIC:

[ ] Associate in Applied Science Degree (Career Degree)
[ ] Associate in Arts Degree (University Transfer)

|:| Associate in Science Degree (University Transfer)

My major field of study is:
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STATEMENT OF INTENT:

In English please explain why you are choosing your particular field of study and how you intend to use
your education in your home country.

THIS CERTIFICATE MUST BE SIGNED AND DATED BY THE APPLICANT BEFORE ANY ADMISSION
CAN BE TAKEN.

| hereby certify all information provided on this application is true and correct. | understand the
presentation of false information or failure to comply with Southeastern lllinois College admission and
registration procedures may result in my dismissal without refund of any fees paid.

Student Name (Print) Student Signature Date
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