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International Student Admissions Application
Dear International Student:

Thank your for your interest in Feather River Community College. Please read all of the following information carefully before completing your International Student Admissions Application Packet. 
To allow time for the exchange of correspondence, processing and evaluation of your packet, please return your completed packet with the $25.00 processing fee (money order) by May 15th for the Fall semester (August-December) and October 15th for the Spring semester (January-May).

The International Student Admissions Application Packet includes:

· Application for International Students (Form #1)

· Sponsor/Bank Statement of Financial Information  (Form #2)

· Health Questionnaire  (Form #3)

· Physical Examination form certified by a physician (Form #4)

· Personal essay explaining your educational goals (Form #5)
The following documents must be included with your packet:

· High School, University, or College transcripts (in English)
· Verification of health insurance
· TOEFL score report (minimum computer-based 180, PBL500, iBT 65)
· Photo (Passport size)
· Furnish two letters of recommendation, one of which must be from a teacher with whom the student has studied recently, attesting to the student’s ability to do college work.
Please send your completed application packet with the $25.00 processing fee to:
Feather River College

Admissions & Records Office

570 Golden Eagle Avenue

Quincy, CA  95971

(530) 283-0202 
www.frc.edu

Please remember, receipt of your International Student Admissions Application Packet does not ensure your acceptance into Feather River College. If approved, an acceptance letter with a SEVIS Certificate of Eligibility (I-20) will be sent. Accepted applicants are required to arrive at Feather River College prior to the beginning of the semester, attend New Student Orientation, and pay all fees in full by the first day of the semester of attendance. 
Thank you for your interest in Feather River College. 
Leslie Mikesell

Director of Admissions & Records/Registrar
Application for International Students 


  Form #1
1.  Term for which you are applying:
fall 20
        (May 15 deadline)
spring 20
  
(October 15 deadline)
2.  Full Name: 

Last



First




Middle

3.  Permanent Home Address (in your country of residence):

     Street Number & Name


City


State
  
Zip Code

   Country

4.  Mailing Address (if different from above):

     Street Number & Name


City


State
  
Zip Code

   Country

5.  Citizen of what Country:    





6. Country of Birth:

7.  Telephone Number:  






8. E-Mail Address:
            



9.  Is English your primary language?
10. gENDER:

M=Male
11. Birth Date:

   /
      /

      (  yes   (  no   





F=Female


 Month
          Day          Year
12.  Student Ethnicity:


A
Asian

AC
Chinese

AI
Asian Indian

AJ
Japanese

AK
Korean

Al 
Laotian

AM
Cambodian

AV
Vietnamese

AX
Other Asian

B
African-American

F
Filipino

H
Hispanic

HM
Mexican, Mexican

American, Chicano

HR
Central American

HS
South/American

HX
Other Hispanic

N
American Indian

N
Alaskan Native

O
Other Non-White

P
Pacific Islander

PG
Guamanian

PH
Hawaiian

PS
Samoan

PX
Other Pacific Islander

W
White/Non-Hispanic

XD
Decline to state            

13.  Type of TOEFL:   ( Paper Based Test   ( Computer Based Test   ( iBT
TOEFL SCORE:

14.  Admission Status at Feather River College (use number codes below)
1
First time student in college
2
First time transfer:     Attended another college, but never attended FRC

3
Returning student:     Enrolled after an absence

15.  Primary Educational Goal (use letter codes below)

A
Transfer to 4-Year College after obtaining AA/AS Degree

H………Advance in current job (update, upgrade job skills)

B
Transfer to 4-Year College without obtaining AA/AS Degree
I………..Maintain certificate or license

C
Obtain AA/AS Degree in academic field without plans to transfer
J………..Pursue personal interest

D
Obtain AA/As Degree in vocational field without plans to transfer
K……….Improve basic skills in English, Reading or Math

E
Obtain certificate of achievement without plans to transfer

L……….Complete credits for High School 

F
Explore career interest, plans, goals



M……....Undecided

G
Prepare for new career (acquire new job skills)

16.  Program of Study at Feather River College (use number codes below and verify your program is accepted by SEVIS)
000
Not pursuing a degree

099
Undecided major

110
Administration of Justice

211
Business

221
Office Career  & Technologies

300
Liberal Studies: Teacher Prep
309 Early Childhood Education

444   Environmental Studies
Equine Studies:

   515 Pack Skills

   516 Ranch Skills

   517 Horse Training Skills

   518 Rodeo Skills

550
Construction Technology

611
Outdoor Recreation Leadership

650
Nursing/LVN

710
English

720 Social Science

725
History

730
Liberal Studies (AA)

740
General Studies 

        (Transfer, No AA)

750
University Studies

751   Univ Studies/Business
752   Univ Studies/Animal Sci
753   Univ Studies/Nat Res Mgt

754   Univ Studies/Equine Std

770   Health, Physical Edu. &

Exercise Science

780
Art

810
Biology

820
Mathematics

830
Physical Science

17.  What are your educational plans after completing your two-year program at Feather River College:


( Transfer to University
( Return home

( Undecided at this time

18.  List below the last High School you attended (Submit official transcripts with Admissions Application)

NAME OF SCHOOL


CITY


COUNTRY

     GRADUATION DATE


Highest Level of Education Completed in High School

0 Not a graduate and no longer enrolled in high school
4……….Passed the GED or received a high school certificate

1 Currently enrolled in grade school or high school


of equivalency or completion

2 Currently enrolled in adult school


5……….Received a certificate of California High School Proficiency

3 Received High School Diploma


6……….Foreign secondary school diploma or certificate of graduation

19.  Did you attend any other college(s) before coming to Feather River College?
( YES
( NO

      If yes, list all colleges attended. (Submit official transcripts with Admissions Application)


Name of College


City


County


State

           Last  Year Attended



Name of College


City


County


State

           Last  Year Attended

Highest LEVEL of education completed in college



YEAR highest level of education completed in college

07
AA/AS Degree






08
BA/BS Degree or Higher

INTERNATIONAL STUDENT AGREEMENT
If admitted as a student at Feather River College I agree that I will:

· Report to the Registrar at the time of arrival
· Fees must be paid in full by the first day of the semester of attendance*
· Accept employment only on FRC Campus

· Complete at least 12 units each semester

· Enroll in courses for chosen program

· Maintain a “C” (2.0) Grade Point Average (GPA)

· Meet with an Academic Advisor to add or drop courses

· Purchase required medical insurance or provide evidence of private valid medical insurance coverage

· Report immediately to the Registrar with any changes in name, address, telephone number, and program change

· Take any test required by FRC to determine English skills

*Fees are subject to change

I certify that the information on this application is correct, and I understand that falsification may result in my dismissal from Feather River College and that the U.S. Immigration and Naturalization Service will be notified. I knowledge I have the full amount of funds to pay for my personal and academic expenses. I understand that the information on this form will be made available to state agencies for research purposes.

Student’s Signature











Date

Parent/Sponsor Signature










Date

(required if responsible for payment of all fees or bank statement is in their name)




          Statement of Financial Information


Form #2
An applicant must present evidence of financial resources to defray costs during the period of attendance at Feather River College.  Costs of attendance are estimated between $16,062-$20,662 annually Costs include tuition and other applicable enrollment fees, room and board, miscellaneous living expenses, books and supplies. Fees must be paid in full by the first day of the semester of attendance. Please show the amount of funds available to you in each of the two years you expect to attend Feather River College.  Consider exchange and currency regulations and report the funds in terms of U.S. dollars.  Please attach supplementary documents as necessary.
SOURCES:
First Year
Second Year

From Family
_________
___________

From own savings
_________
___________

From government
_________
___________

From sponsor
_________
___________

Scholarship
_________
___________

              Total:
 _________
___________

Certification by representative of a bank or other financial agency

Our records indicate the information furnished above by the applicant is an accurate statement of financial resources available to him or her for use during study in the United States.

Title, Organization _________________________________________________________________________
Address, Telephone ________________________________________________________________________
Signature ____________________________________________________ Date ________________________

Certification by parent or sponsor (if applicable)

I certify that I will be responsible for financial support of the applicant as shown in the financial statements above.

Relation __________________________________________________________________________________

Address, Telephone _________________________________________________________________________

Signature ____________________________________________________ Date ________________________

I certify that all information on this application is correct and I understand that any falsification or withholding of information in completing this application shall constitute grounds for dismissal.

Signature of Applicant _________________________________________ Date _________________________




     HEALTH QUESTIONNAIRE 


   Form #3

THIS SECTION TO BE COMPLETED BY APPLICANT

Date: _____________________

Name: ______________________________________________________________________________________

Last



First


Middle



Maiden

Male ______
Female _____

Height _____
Weight  _____


Birth date:_________________
EMERGENCY CARE:  In case of emergency, school officials are authorized to provide what they deem to be appropriate emergency care and licensed physicians and hospitals to provide treatment as needed.

Applicant’s Signature (if over 21):_________________________________________________________________
Parent or Guardian’s Signature (if applicant is under 21):_______________________________________________
Have you had, or do you have any of the following.  If yes, give dates.

Allergy (severe)______________
Epilepsy_______________
   Thyroid Trouble _______________

Anemia_____________________
Hepatitis_______________
  Heart Trouble__________________









   (any restrictions?)______________
Asthma_____________________
Malaria_________________
  Polio_________________________









   (any residual?_________________

Blackouts___________________
Measles_________________
   Rheumatic Fever_______________









  (any restriction?)_______________
Diabetes____________________
Meningitis_______________
   Urinary Infections______________
Encephalitis_________________
Mononucleosis____________  Tuberculosis___________________
Regular medication:___________________________________________________________________________
Explain special health problems:_________________________________________________________________

Exposure to Tuberculosis?  Yes_____ No _____
If yes, give date and nature of exposure:___________________________________________________________

Date of last chest x-ray ____________  Result:  Positive – Diseased __________  Negative – Clear ___________

Give dates and types of operations or injuries:______________________________________________________

Visual Problem?  
Yes _____  No _____     Nature _______________________________________________

Hearing Loss?  
Yes _____  No _____

Severity____________________________________________________________________________________

Speech Defect?  
Yes _____  No _____     Nature _______________________________________________

Nervous, Mental, or Emotional Problem?
Yes _____  No ______

If yes, date of treatment _______________________________________________________________________

Nature of problem ____________________________________________________________________________

I certify to the best of my knowledge the information shown above is correct.

Signature of Applicant _________________________________________ Date _________________________




       PHYSICAL EXAMINATION FORM 

   Form #4
THIS SECTION TO BE COMPLETED BY PHYSICIAN

A physical examination is required to those applying for F-1 (student) visa status.  The examination should be completed within six months of the application date.  Have this form completed by a physician.
IMMUNIZATION:  Have ALL immunizations before leaving your country.  Poliomyelitis immunization is required.  Physical examinations should record dates below. 

ALL VACCINE AND IMMUNIZATIONS MUST BE WITHIN THE LAST TEN YEARS.
Applicant’s Name:___________________________________________________________________________

Salk vaccine injections.   
Dates:  __________________, _____________________, ___________________

Sabin immunization.

Dates:  __________________, _____________________, ___________________

Trivalent immunization.
Dates:  __________________, _____________________, ___________________

Dates of other immunizations.

Smallpox ___________________  Diphtheria _______________________  Typhoid ____________________

Influenza____________________  Tetanus__________________________  Measles ____________________

Rubella _____________________

Age __________  Height ____________ Weight ___________ Temperature___________  Pulse ___________

Blood Pressure _________________

Skin ______________________________

Heart__________________________________

Eyes ______________________________

Abdomen _______________________________

Vision R____________ L______________

Hernia _________________________________

With glasses R___________L___________

Genfto-Urinary___________________________

Ears_______________________________

Rectal___________________________________

Hearing R______________L___________

Extremities, Feet __________________________

Nose ______________________________

Spine ___________________________________

Throat _____________________________

Joints ___________________________________

Teeth ______________________________

Nervous System __________________________

Neck ______________________________

Psychiatric ______________________________

Breasts, Axillae _____________________

Speech Defect ____________________________

Lungs _____________________________

Chest X-Ray _____________________________

Does this student have any condition which would prevent participation in regular physical education and/or activity? Yes_____  No______ 
If yes, explain __________________________________________________________________________

Physical Education activity recommendation:  Regular______ Restricted______ No Participation________

Remarks:  _____________________________________________________________________________
______________________________________________________________________________________

Name of Physician _______________________________________________________________________
Address ________________________________________________________________________________
City _________________________________________   Country__________________________________
Signature of Physician _________________________________________ Date _______________________







   PERSONAL ESSAY



FORM #5
As a student from another country, you will bring knowledge, experience, philosophy, and culture that are unique to Feather River College. Within a 300 word essay you will be able to describe this uniqueness and what your plans are for your educational goals, your major field of study, how Feather River College fits into your goals, and if you plan to transfer to a four-year college.

Full Name: 
Last



First




Middle
















  


  Please provide the name and address of your funding source:





  Name: _________________________________________________________________________





  Address: _______________________________________________________________________





  Sponsor:





  Name: _________________________________________________________________________





  Address: _______________________________________________________________________








