
Broward Technical Colleges
www.browardtechnicalcolleges.com

INTERNATIONAL STUDENT PERSONAL INFORMATION
Please, type or print in ink. Complete all sections of this application.

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.

	 PERSONAL INFORMATION:

	 Student Full Legal Name: (exactly as printed on your passport)

	 ____________________________________ 	 _______________________________	 __________________________________
	 Last name	 First Name	M iddle or Maiden Name

	 City of Birth: __________________________________________	Country of Birth: ______________________________________

	 Country of Citizenship: _ _________________________________	Date of Birth: _________________________________________
		  (MM/DD/YYYY)

	 HOME COUNTRY ADDRESS:

	 _________________________________________________________________________________________________________
	N umber and Street		A  pt. Number

	 _________________________________________________________________________________________________________
	 City or Town	S tate/Province/Territory	P ostal Code

	 ____________________________________ 	 _______________________________
	 Country	P hone (in home country)

	 PHYSICAL ADDRESS INSIDE THE UNITED STATES:

	 _________________________________________________________________________________________________________
	N umber and Street		A  pt. Number

	 _________________________________________________________________________________________________________
	 City	S tate	 Zip Code

	 _______________________________________________________________________
	U nited States Telephone Number (Area Code/Telephone Number)

	 _______________________________________________________________________
	U nited States Cellular Telephone Number (Area Code/Telephone Number)

	 _________________________________________________________________________________________________________
	E -Mail Address

Revised: 9-13-16 DRD


	Last name: 
	First name: 
	middLe or maiden name: 
	number and street: 
	City or town: 
	Country: 
	phone in home country: 
	number and street_2: 
	City: 
	united states teLephone number AreA codetelephone number: 
	united states CeLLuLar teLephone number AreA codetelephone number: 
	emaiL address: 
	City of Birth: 
	Country of Birth: 
	Country of Citizenship: 
	Date of Birth: 


