
As it States on VISA: ______________________________________________________________    

Previous Names: ________________________________________________________________________ 

            

International Mailing Address: 
_______________________________________________________________________________________________________ 

U.S. Mailing Address: 
_______________________________________________________________________________________________________ 

 

Nation of Citizenship:  ______________________   Native Language: ________________________ Country of Birth:_____________________ 

Email Address:______________________________    Home Phone: (____) _________________  Cell Phone: (____) _____________________ 

Emergency Contact Name: _____________________ Relationship to Student:______________         Phone: (____) _____________________  

Date of Birth: ____/_____/______                   Gender:       Male          Female    

Ethnicity �² choose one (optional)         Race �² choose all that apply (optional) 

          

 

What is the highest level of education your mother has completed? 

 

 

What is the highest level of education your father has completed? 

 

 

 

 

DEGREE PLAN & EDUCATIONAL BACKGROUND 

Student Type:    First Time in College Freshman                  Transfer   

What is your degree plan: ____________________   Please Refer to http://catalog.scf.edu/content.php?catoid=6&navoid=420  for list of 
degree programs. Please Note: F-1 students are only able to choose an A.A. or A.S. degree program.  

     Hispanic                                                       Asian                Black/African American              White                Other _________________ 

     Non-Hispanic                                               American Indian/Alaskan Native                       Native Hawaiian/Pacific Islander 

  White                                  Asian                    Black/African American 

 

 Asian 

F-1 International Application for Admission 

FORMER NAMES (list any last or first names under 
which transcripts or other records may be issued) 

 

Street Address Apt No. City State Zip Code Country
y 


Please select which SCF Campus you prefer to attend classes
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