
  
 

 
 

 

 
 

Name (as shown in passport): ____________________   ____________________   ________________ 
                                                    Family name (surname)                   Given name                                       Middle name (if any) 

 

The name I would like my teachers and fellow students to call me: ________________________________________ 

 

Other names that might appear on my academic or personal records: _______________________________________ 

 

Permanent, Home Country Mailing Address: 

___________________________________________________       Gender:    □ Male        □ Female 

 

___________________________________________________        Birthdate: ____/____/____ 

                                                                                                                              Month /date / year 

___________________________________________________ 
 

City: _____________________ State/Province: _____________         Country of Birth: ______________________ 

 

Postal Code: ________________Country:_________________          Country of Citizenship: _________________ 

 

Phone Number:  ____________________________________           Passport Number: _______________________ 

 

E-mail Address:  ____________________________________          I would like to begin my studies: 

 

             MONTH:        □ August – Fall Semester 

□ January – Spring Semester 

□ June – Summer Semester 

U.S. Address (if available):                                                                                                  (Limited Schedule) 

 

__________________________________________________             YEAR: 20____ 

 

__________________________________________________              

 

City: _______________________ State: _________ ZIP Code: __________ 

 

U.S. Phone Number: ___________________________________________ 

 

What program or major area would you like to study?  ________________________________________ 

 

Primary Language:  _________________________ Other Languages Spoken: ______________________ 

 

Will any dependents (such as your spouse and/or children) be with you in the U.S.?   □ Yes    □ No 

  If yes, please give us the following information for your spouse and children who will be coming with you to the U.S.: 

 

NAME 
BIRTH DATE: 

MONTH/DAY/YEAR 

COUNTRY OF 

BIRTH 

COUNTRY OF  

CITIZENSHIP 

RELATIONSHIP 

TO STUDENT 

     

     

     
* If dependants permanent foreign address is different from student’s, please include dependent’s address on a separate sheet of paper. 

 

Do you plan to transfer to another school in the U.S. when you have completed your studies at Otero Junior College? 

 □ Yes   □ No 

 

Are you currently in the U.S.?  □ Yes □ No         Do you currently have a U.S. visa?  □ Yes   □ No          

  

 If yes, current visa type: ____________ Date visa expires: ______________ Date I-94 expires: ______________ 
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Are you currently in the U. S. using an I-20 from another school?    □ Yes   □ No          

 

 If yes, which school?  __________________________________________________________________________ 
     School name                                                            City, State 

If you plan to transfer to Otero Junior College from another college or university in the United States, you must have your 

current International Student Adviser modify your SEVIS record by transferring you out and identifying your release date (In 

SEVIS and on this application). Also, please attach a copy of your current I-20. 

 

 Release date: _____________________________ (Transfer must be completed within 15 days of release date.) 

 

Have you taken the TOEFL?  □ Yes   □ No         Score: ____________ Date: ________________ Version: ____________ 

  Otero Junior College requires a 450 on the TOEFL.  Our institutional code is 4588 

 

Which best describes the level of education you have completed?  

 □ Less than high school 

 □ high school/secondary school 

 □ Associate / 2-year (after high school) degree 

 □ Bachelor’s / 4-year / University degree 

 □ Graduate or professional degree (Master’s, MD, JD) 

 □ Doctorate (PhD, EdD) 

 

Have you applied before to Otero Junior College? □ Yes   □ No         If yes, when? _____________________________ 

 

CERTIFICATION/ SIGNATURE 

I certify that the information provided is true and complete to the best of my knowledge, and understand that if the information 

is found to be otherwise, it is sufficient cause for rejection or dismissal.  I further agree to keep the college informed about any 

changes and/or additional information.  

 

Signature __________________________________________________________ Date _____________________________ 

 

If student is under 18 years old, the parent’s or guardian’s signature is needed also. 

 

Signature of Parent of Guardian ________________________________________ Date _____________________________ 

 

 

 

  

 

 

 

 

INTERNATIONAL STUDENT STATEMENT OF FINANCIAL SUPPORT 
Otero Junior College • 1802 Colorado A 

FOR OFFICE USE ONLY: 

Student ID#____-_____-______   Admitted/Denied __________________ Term Admitted ________ 
                                                                                    INITIAL                DATE 

 Online Application   Financial Support Form 

 H.S. Record    Proof of English Language Ability 

 Previous I-20s (Transfers)   Transcripts  

 Transfer Request Form (Transfers)   I-20 Issued___________________ 
              DATE 

How to deliver to student: 
□ mail to student     □ mail to other     □ call U.S. contact for pick-up   □ call student for pick-up  □ other:___________ 

 

If student has a contact person who will be responsible for collecting I-20 and acceptance letter, please note: 

 

Name ________________________________________________    Address or phone number___________________ 

 

 

 

 


