CPCC Admissions Application for International Students
All parts of the application must be completed and supporting documents must be included with your submission.

Submission Requirements

All Applicants:

[1 Completed International Student Personal Data Form with photo attached (pages 1-2 of the application)

O

Completed International Student Agreement Form

[J Evidence of financial support; bank statements or a letter from the sponsor's bank indicating sufficient funds
(page 3 of the application)

[J Evidence of English competency for students entering into college level programs

Students without English competency must take and complete the Academic English as a Second Language
Program (EFL) to enter a college-level program. (See page XX for details.)

[ Official high school transcripts showing graduation date and credits earned. Transcripts must be translated into
English and evaluated by an outside agency. (Not required for students over 18 who will only study English as a
foreign language, EFL)

[1 Copy of the personal information page from your passport

[J S40 fee, check or money order made payable to Central Piedmont Community College

Transfer Applicants:

Students who are currently in the country on a visa and have attended high school or college in the United
States within the past five months.

[J Official college or high school transcripts
[J Completed Transfer Recommendation Form

Mail your completed application and supporting documents to:

CPCC, International Student Admissions
Central High 101

P.O. Box 35009

Charlotte, NC 28235-5009

USA

Or fax to: 704.330.6130



International Student Application for Admission

Student Personal Data Form

Attach
your photo
here

PERSONAL INFORMATION

Family Name (as it appears in your passport)

First Name

Middle Name

Country of Birth

Gender

Country of Citizenship (Passport)

Date of Birth

Foreign Street Address (Required)

City

Country

Postal Code Telephone

E-mail Address

U.S Street Address

City

Country

Postal Code Telephone

Do you want your 1-20

E-mail Address

|:| Pick up: telephone number to call when ready

|:| Mailed to:

If you currently have a visa, what kind of visa do you have?

SOURCE OF FUNDING

Name of person or organization signing your affidavit of support to attend CPCC

Name

Relationship



Name Relationship

SPOUSE OR DEPENDENT INFORMATION

If accompanied by a spouse or dependent

Family Name (as it appears in your passport) First Name Middle Name
Gender

Date of Birth Age Place of Birth

Citizenship Relation to You

Family Name (as it appears in your passport) First Name Middle Name
Gender

Date of Birth Age Place of Birth

Citizenship Relation to You

ACADEMIC INFORMATION

Month and Year of High School Graduation

Intended Programs of Study
|:| English as a Second Language
[ ] Associates Degree
|:| College Transfer (Bachelors Degree)

College Level Placement

|:| | plan to enter a college level program and will not take the English placement test. | have the minimum scores
required (official test results are required)

iBT TOEFL IELTS
Reading: 17 Reading: 6.5
Listening: 17 Listening: 6.5
Speaking: 16 Speaking: 6.5
Writing: 16 Writing: 6.5

|:| | plan to take and complete the English as a Second Language program (EFL) to enter a college level program. |
will take the EFL placement test upon arrival at CPCC to determine my level of study. Proof of English proficiency
is not required.

Other institutions attended in the United States prior to coming to CPCC.:




If you would like transfer credits to be considered, please attach a copy of your translated and evaluated
transcripts. Credits will not be transferred until you request an evaluation from CPCC Records department.

Tentative Start Date:

[0 spring January-May
Summer May-August
[ Fall August-December

‘ EMERGENCY CONTACT

In case of emergency notify:

Name

Phone Number

Address

| certify that the above information is true and accurate

Student Signature

Date

Please print and sign forms prior to submitting.

‘ GENERAL INFORMATION (OPTIONAL)

How did you hear about us?
Family/Friend
|:| Internet Site (Please specify)

|:| Other

Why did you choose Central Piedmont Community College?




International Student Application for Admission
International Student Agreement Form

Last Name First Name Middle Name

Passport from (Country)

| UNDERSTAND AND AGREE TO THE FOLLOWING:

¢ If 1 do not have a sufficient score on the TOEFL or IELTS, | will need to take the Intensive English as a Second
Language Program at CPCC before starting a program of study.

e | am required to have adequate health and hospitalization insurance (approximately $264 per year if purchased in
the United States).

e Upon receipt of my I-20 (Student Eligibility Certificate), | will have someone fluent in English read and translate
the information on page 2 before | sign and take to the United States Embassy or Consular Section.

e | understand that during my stay in the United States as an F-1 visa student at Central Piedmont Community
College, | will not be permitted to work off campus for salary or wages unless | have official permission from the
U.S. Citizenship & Immigration Services.

e As an F-1 visa student, | understand that | am only able to take one online class per term and must maintain a full
time course schedule.

e | understand that | must make academic progress and will be held to the Standards of Academic Progress at
CPCC. Failure to do so may result in academic warning, probation or suspension.

¢ In the event of an iliness, accident or other emergency that would affect class attendance, | will notify the
International Programs and Services office immediately.

e For travel outside of the United States, | will notify the International Programs and Services Office in advance. |
understand that by not doing so, immigration officials may not allow me to re-enter the United States without
proper signatures/release information recorded on my 1-20.

Student’s Signature Date




International Student Application for Admission
Affidavit of Financial Support

International students must provide proof of financial support in the amount of $13,800 (Tuition $6337.75%;
medical insurance $264; living expenses and books $7196). Please add an additional $5,000 for each
dependent.

In addition to this affidavit of financial support, we must have a recent statement from the sponsor’s

bank that shows the above amount on deposit in US dollars. This must be an ORIGINAL DOCUMENT.

No copies will be accepted.
*Summer term not included, expenses are an estimate only.

To International Student Admissions:

This is to certify that | (name), will sponsor

(student’s name), and will maintain the above-named

student, providing for tuition, medical insurance and living expenses while the students studies at Central

Piedmont Community College.

My relationship to the student is (for example, father, mother,

uncle, friend -please be specific).

Sponsor’s Signature

Address

Phone number

Fax or e-mail address, if available

This document must be notarized




International Student Application for Admission
International Student Transfer Recommendation Form

This form must be sent to the Designated School Official (DSO) for International Students at the college or university last

attended.

The following is to be completed by the applicant:

Last Name First Name

| herby authorize

Institution

Middle Name

to release the information below.

Admission Number Student’s Signature

Date

The following is to be completed by the DSO:

1. Is this applicant an F-1 student?  Yes No

If yes, please send a copy of his/her |-20 form and transcripts.

2. Is this applicant eligible to transfer from your institution? Yes

No

If no, please explain:

3.SEVISID #

Date transferred out of SEVIS:

Your school name as it appears in SEVIS

4. Can you be contacted by telephone for additional information? Yes

Name of School

Address

Contact Number

Print Name

Signature Position Date

Please return this form directly to International Student Admissions. P.O. Box 35009,

Charlotte, NC 28235-5009. Telephone: 704-330-6838 Fax: 704-330-6130

Print
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