
 
 

 
 
 
 
 
 

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

 

PERSONAL INFORMATION: 
Student full legal name: (exactly as printed on your passport) 

 
                
Last Name       First Name   Middle or Maiden Name 

 

City of Birth: Country of Birth:     
 

Country of Citizenship: Date of Birth:    
(mm/dd/yyyy) 

 
 

HOME COUNTRY ADDRESS:  

Number and Street                        Apt. Number 

City or Town  State/Province/Territory                     Postal Code 

Country   
 

Phone (in home country) 

 

PHYSICAL ADDRESS INSIDE THE UNITED STATES: 

Number and Street  Apt. Number 

City    State  Zip Code 
 

                
United States Telephone Number (area code/telephone number)  United States Cellular Number (area code/telephone number) 
 
                
E-mail address 

revised: 3/20/17-VF/daa 
 

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. 

 


