
EEVVEERRGGRREEEENN  VVAALLLLEEYY  CCOOLLLLEEGGEE  
IINNTTEERRNNAATTIIOONNAALL  ((FF--11))  AAPPPPLLIICCAATTIIOONN  

  
APPLICATION FOR: Fall   Spring 20_______________________  

 
 
Last Name: ____________________________________________________________________ 
 
First Name: ________________________ Middle Name: ______________________________ 
 
Date of Birth:   ___/___/____  Age: ___    Gender:  Male Female 

 
--------------------------------------------------------------------------------------------------------------------- 

 
U.S. Address (May not use a P.O. Box) 

 
Number/Street/Apt#: __________________________________________________________ 
City/State/Zip Code: __________________________________________________________ 
 
Telephone Number: (____) ______________________ E-mail: _______________________ 
 

HHoommee  CCoouunnttrryy  AAddddrreessss  
 

Number/Street/Apt#: __________________________________________________________ 
City/Province:  __________________________________________________________ 
Country/Postal Code: __________________________________________________________ 
 
Address to mail I-20: U.S. Address        Home Country Address 
--------------------------------------------------------------------------------------------------------------------- 
 
Country of Birth: ______________________________________________________________ 
Country of Citizenship: _________________________________________________________ 
Primary Language: _____________________________________________________________ 
 
Major Field of Study: ___________________________________________________________ 
(See Attached List) 
 
--------------------------------------------------------------------------------------------------------------------- 
 
Marital Status:     Single Married 
 
Will Spouse/Children accompany you to the US?  YES     NO 
(If yes, additional documentation/finances will be required) 
 
Name: ____________________________Relationship to Applicant: _____________________ 
 
---------------------------------------------------------------------------------------------------------------------- 
 
Are you currently in the U.S.?  Yes    No        If yes, what visa type? _______________ 
Date of entry: ____________________ Expiration on I-94 Card: _______________________ 
 



 
If you are currently in the U.S., but not on an F-1 visa, will you be applying for a change of visa 
status from?    Within the U.S    From your home country 
 
 

If currently on an F-1 Visa , what institution issued your Form I-20? _________________ 
 

 
EEMMEERRGGEENNCCYY  CCOONNTTAACCTT  IINNFFOORRMMAATTIIOONN  

  
  

Name:   ________________________________________________________________ 
Address:  ________________________________________________________________ 
     ________________________________________________________________ 
     ________________________________________________________________ 
Phone #:  ________________________________________________________________ 
Relationship:  ________________________________________________________________ 
 
 

• As an International (F-1) Student attending Evergreen Valley College, I understand that I am 
encouraged to participate in a supplemental medical/emergency plan.  In the event I do not 
choose to participate in a medical plan at this time, I assume personal liability for any accident, 
health, hospitalization and any/all other medical related expenses incurred by me while attending 
EVC as an International Student.   By signing this application, I am accepting all responsibility 
for my medical care and expenses.     

 
• Evergreen Valley College does not accept potential applicants that have been dismissed from 

other U.S. collegiate institutions for any reason.   
 

• If accepted to EVC, International Students are expected and required to follow the Standards of 
Student Conduct that are published in the college catalog.  Failure to do so would be grounds for 
dismissal.     

 
• Upon acceptance and arrival at EVC you will be tested for English and Math proficiency in order 

to place you in course levels appropriate for you. All classes are conducted entirely in English, 
therefore students without sufficient placement may be referred to a language school/program 
until they are able to meet the standards necessary to successfully complete the required courses 
for their educational program. 

 
 
 

 
 
 
The statements made by me in this application are true and complete to the best of my  
knowledge.  I understand that any falsification constitutes perjury and may be legal basis  
for dismissal. 
                                 
 
______________________________________________________________________________ 

Student Signature                                                 Date 
 
 


