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INTERNATIONAL STUDENT APPLICATION 

Please, type or print in ink. Complete all sections of this application. 

 

Current visa status:            ❑ F-1           ❑ F-2            ❑ B-1            ❑ B-2        Other: _____________ 

I-94 Expiration Date:       _________________________________    

  

Do you have any dependents?       ❑ Yes             ❑ No            if yes attach dependents’ passport 

Will you be applying for the student visa in your country              ❑ Yes                         ❑ No       

Will you be applying to change your visa status in the U.S?           ❑ Yes                        ❑ No       

 

Do you have any current I-20      ❑ Yes        ❑ No    Name of school attended   ____________________ 

Dates attended   _________________    Currently Enrolled         ❑ Yes               ❑ No               

Do you have dependents currently on an I-20?         ❑ Yes                     ❑ No       

 

PERSONAL INFORMATION       ❑ Male      ❑ Female  

Legal Name (on passport) 

 

_____________________           ____________________________             ________________________ 

LAST NAME                                    FIRST NAME                                                        MIDDLE OR MAIDEN NAME 
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United States Address 

_____________________________________________________________________________________ 

Number and Street                                                                                                  Apt. Number 

City _______________________ State_____________   Zip Code _____________ 

 Phone (in U.S.) ___________________________ 

E-Mail Address ____________________________________________________

Home Country Address (mandatory) 

_____________________________________________________________________________________ 

Number and Street                                                                                                         Apt. Number 

City or Town _________________ Province/Territory________________ Postal Code_____________ 

Country ______________  

Phone (in home country) ________________________________ 

Please check box where you wish admission correspondence to be mailed.     ❑ U.S. ❑ Foreign

Native language ______________________________________________  

Day of Birth (Month/Day/Year)   _______________________      City of Birth ___________________ 

Country of Birth _______________________ Country of Citizenship ________________________  

Registration: (please check one)    Fall Semester:  Year__________ 

Winter Semester:  Year__________  Summer Semester:  Year _________ 

I will attend (check one): 

❑ Atlantic Technical College, Coconut Creek

❑McFatter Technical College, Davie

❑ Sheridan Technical College, Hollywood

Program: ___________



3 

PROVIDE PREVIOUS EDUCATION HISTORY BEGINNING WITH HIGH SCHOOL 

Dates of Attendance Type of School 

(high school, college, 

university) 

Full name of school Certificate 

From ____ To ______ 

From ____ To _______ 

From ____  To _______ 

From _____ To ______ 

From _____   To ______ 

From _____    To ______ 

The following documents are required for admission to any of three 

Technical Colleges 

- High School Diploma or General Equivalency Diploma (GED) - Educational Records must be certified as

being the equivalent to a secondary and or postsecondary education in the United States (refer to the

school website to see the list of agencies that evaluate foreign transcripts), if applicable.

- Evidence of English proficiency (TOEFL- minimum score of 79 on the internet-based test or a minimum

score of 550 on the paper-based test, if applicable.

- Evidence of financial support: Confidential financial statement must be completed and sign by financial

sponsor. Financial evidence should include copies of the three most recent bank statements showing that

there are sufficient funds to cover the total cost of education (tuition, fees, books, supplies, living

expenses, transportation, and incidental expenses); The bank statements must be dated within 30 days of

the date you filed; Each dependent will require additional funds in the amount of $2000.00.

- Copy of your current passport biographical page. Also, copies of current I-20, visa, and dependent’s
passport, if applicable.

Revised 02/01/2016 VF

The School Board of Broward County, Florida, prohibits any policy or procedure which results in discrimination on the basis of age, color, disability, gender identity, gender expression, 
national origin, marital status, race, religion, sex or sexual orientation.  Individuals who wish to file a discrimination and/or harassment complaint may call the Director, Equal Educational 
Opportunities/ADA Compliance Department at 754-321-2150 or Teletype Machine (TTY) 754-321-2158.
Individuals with disabilities requesting accommodations under the Americans with Disabilities Act Amendments Act of 2008, (ADAAA) may call Equal Educational Opportunities/ADA 
Compliance Department at 754-321-2150 or Teletype Machine (TTY) 754-321-2158. 


