
                       
 
 

                              Form 1 
CENTRAL PIEDMONT COMMUNITY COLLEGE 

Charlotte, NC 28235-5009, USA 
  

INTERNATIONAL STUDENT PERSONAL DATA SHEET 
 
When filling out the form below, please print using only CAPITAL LETTERS. 
 

1. _____________________________________________________________________________________ 
Last Name                                                                     First Name                               Middle Name 
 

2. Country of Birth________________________________________________________________________ 
 
3. Country of Passport (Citizenship)__________________________________________________________ 
 
4. Date of Birth:  Month _________________Day: ____________________Year:______________ 
 
5.     Sex (circle one):         Male        Female      My Native Language is_________________________ 
 
6. Source of Funding:  Name of person or organization signing your affidavit of support to attend CPCC: 
  

Name_______________________________________________Relationship________________________________________ 
 
Name_______________________________________________Relationship________________________________________ 

        
       A. Spouse or Dependent Information: 
           If accompanied by Spouse or Dependent: 

 
(Name) _______________________________________________________________________________________________ 
 
(Date of Birth) __________________ (Place of Birth) ____________________________________________ (Sex) _______ 
                                 Month/Date/Year 

(Citizenship) ____________________ (Age) _______ (How is this person related to you) ____________________________ 
 
 
(Name) _______________________________________________________________________________________________ 
 
(Date of Birth) __________________ (Place of Birth) ____________________________________________ (Sex) _______ 
                                 Month/Date/Year 

(Citizenship) ____________________ (Age) _______ (How is this person related to you) ___________________________ 
 
 
7. If you already have a visa what kind of visa do you have? _________________________________________________________ 
 
8. If you have attended another college or university in the USA prior to coming to CPCC please print previous college  
 
___________________________________________________________________________________________________________ 
 
Admission # (copy from your I-94) ---------------------------------------- Month & year of high school graduation____________________ 
 
9. TOEFL score, if any: ________________ (official TOEFL score report required)        DEADLINE FOR THE _________________ 
                                                            SEMESTER IS:   ______________________ 
10. Tentative starting date: (circle one)      
 
       Spring                                                                            Summer                                                               Fall 

January-May                                                                May-August                                                  August- December   
 
 
 
 
 
 

 
Attach 

your photo 
here 



 
 
 
 
 
 
 
 
11. Your intended program of study (major) at CPCC: ________________________________________________________________ 
 
12. Degree or program you wish to finish (circle one): 
 
A. English is a second language                     B. Associate Degree                      C. Bachelor’s Degree (College Transfer)  
 
 
13. In case of emergency, notify:    Name____________________________________________ Phone__________________________ 
 
Address: ______________________________________________________________________________________________________ 
 
14. Do you have any close relatives attending CPCC? ___________If so, please give name(s) __________________________________ 
 
15. Please, indicate when and how you first heard about Central Piedmont Community College: 
 
_____________________________________________________________________________________________________________ 
 
16. Your foreign mailing address: _________________________________________________________________________________ 
                                                                                                              (FOREIGN ADDRESS REQUIRED) 
 

_____________________________________________________________________________________________________________ 

 
17. Local (Charlotte) Address _____________________________________________________________________________________ 
                                                                                                          
  
Phone numbers __________________________________________________E-mail address___________________________________ 
 
If you want your I-20 mailed or picked up: please indicate   (Mailing Address) _______________________________________________                           
   
______________________________________________________________________________________________________________ 
                                                                                                 
                                                                                                (Pick up) ____ (Contact number) ___________________________________ 
 
 
I certify that the above information is true and accurate 
 
Student Signature_______________________________________________________________Date____________________________          

 
 

 
 


