
                   POLK STATE COLLEGE 
INTERNATIONAL STUDENT APPLICATION 

 
Please Print In Ink Or Use Typewriter To Complete The Information Requested. 
 
LAST (Family Name)                                                                     First (Given)                                                Middle Name 
 
Place of  Birth (City & Country)  __________________________________________ Country of Citizenship___________________________ 
 
Country Issuing Passport__________________________________________ Passport’s Expiration Date______________________________ 
 
FOREIGN ADDRESS FOR CORRESPONDENCE 

 

 

 

 

 

Phone number (include country and city codes if outside USA) 

 

 

CONTACT PERSON IN CASE OF EMERGENCY 

 

 

 

 

 

Phone number (include country and city codes if outside USA) 

 

 

Marital Status (Please Check One): 
 
_______Single                  ________Married                 _________Divorced         ________Widowed 
 
 
Number Of Dependents You Will Be Bringing With You To The United States_____________________________ 
(List Below All Dependents Coming To The United States With You.  Include Spouse And All Dependent Children) 

Name (First MI Last)                                    Date Of  Birth (MM/DD/YY)                Place Of  Birth (City, Country)                                  Relationship To You 

 

 

 

(Attach Additional Sheet If More Than Three Dependents Will Be Accompanying You To The United States) 
 

Native Language:_____________________________________If NOT English, How many years have you studied English? __________ 

Number of years of study at a school where English was the only language of instruction? _____________________________________ 

 

How Will You Prove English Proficiency?  Check One: 

______Native Language Affidavit                                  ______Advance Placement’s International English Language Exam (4 or higher) 

______TOEFL :  Paper (500 and up)   Or     Computerized (173 and up)    OR         Internet (61 and up)      TOEFL  Score ______________ 

 ______Intensive English Language Program (ESL):        Have you completed the highest level of an ESL  program? _____yes  _____no    
If yes, please complete the information below about the program.  If no, do you plan to enter PSC’s EAP program?   _____yes  _____no   
 
Name and Location of ESL Studies: ____________________________________________________________________________________ 
 
Phone number of ESL program  (________)______________________________________________________________________________ 
 

 


	                   POLK STATE COLLEGE
	INTERNATIONAL STUDENT APPLICATION
	Please Print In Ink Or Use Typewriter To Complete The Information Requested.
	Name (First MI Last)                                    Date Of  Birth (MM/DD/YY)                Place Of  Birth (City, Country)                                  Relationship To You


