m College of theMainland.

International Student Application Form (I-20)

This information is required of all students planning to attend College of the Mainland (COM) on a student visa.

Please type or print legibly when completing the application AV HLEN LI RO EL TR TG A EL TRV I TR T T

After all documents have been received allow 30 days for processing.

Social Security or Tax ID Number

COM ID Number

Last/Family Name

(If Applicable)

First

Address in Your Home County

Middle Name

Address:
City: Province/Territory:
Country: Postal code/Zip code:

Address while attending COM:

City:

Email Address

State:

Local Phone Number

Cell Number

Postal code/Zip code:

Date of Birth (mm/dd/yyyy)

Country of Birth

Country of Citizenship

Male

Country Issuing Passport

Passport Number

Sponsor’'s Name

Sponsor's Telephone Number (If Applicable)

Sponsor’s Address

Relationship to Student

Female

Expiration Date

Program of Study/Major

Semester you would like to begin:

Please attach the following:

Summer

FallL__ISpring

Year

1. Aone-page, single-spaced essay that explains why you have chosen College of the Mainland, your intentions of studying in
the United States and what motivates you.

2. One to three letters of recommendation.

This document must be certified/notarized.
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m College of theMainland.

| certify that the names, dates and other information that | have provided on this In-
ternational Student 1-20 Application Form are true, correct and complete, and that all
the documents submitted in support of this application are accurate to the best of my

knowledge and verifiable.

| understand that it is mandatory that | be enrolled in at least 12 credit hours per
semester in my degree plan and maintain a minimum 2.0 grade point average while
studying at College of the Mainland to maintain my F-1 Status.

Signature of Applicant Date
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