COLUMBIA
S/ STATE &1

AT

SECTION I (to be completed by student)

l, (print name as it appears on your
application) authorize the International Student Advisor to provide information requested, as part
of my application for admission to Columbia State Community College.

SECTION Il :to be completed by International Student Advisorx

ACADEMIC PROGRESS:
Dates of Attendance: From: to Degree: Major:

(Expected) Date of Graduation: __Is the Studentin good academicstanding? Yes_ _ No___

If no, explain:

IMMIGRATION STATUS: (FOR F-1 AND J-1 VISAHOLDERS ONLY)

Visa Type: Admission #: DateofEntry.______ _
SEVIS ID#: I-20 ExpirationDate:___ __ SEVIS RELEASEDATE:_______
Is the student currently in status? Yes___ No___

If no, explain:

FINANCIAL STATUS: (FOR F-1 AND J-1 VISAHOLDERS ONLY)
Has the student encountered and financial difficulties? Yes_ _ No___
If yes, explain:

PLEASE LISTANY TYPE AND DATES OF AUTHORIZED EMPLO YMENT:
OPT ~CPT = AT  DATES:
OPT ~CPT = AT  DATES:

Please attach any additionalcomments

Advisor’s Signature: Date:

Advisor's Name: Title:

Institution Name:
Address:

This form musthe returned to us directly by the college official




