International F-1/M-1
Application for Admission

COLLEGE
OF DUPAGE

@

Birth Date (MM/DD/YYYY)

Mail Application to:

College of DuPage

Country of Birth

International Admission
425 Farwell Blvd., BIC 2084E

Country of Citizenship

Glen Ellyn, IL 60137
United States of America

Social Security Number (if applicable)

Phone: (630) 942.2979

www.cod.edu

intladm@-cod.edu

E-mail
Gender: [l Male [ Female
Mail 1-20 to the: [J Foreign Address [1 US Address

Please review the attached documents and submit all required
forms along with the application.

NAME (Please print as it appears in your passport)

Last/Family Name First Middle
Foreign Address (required)

Street

City Province/State

Country Postal Code

Phone number Fax number

U.S. Address

Street

City Province/State

Country Postal Code County

Phone number

Starting Semester [] Fall Semester 20

Program of Study/Major

How did you learn about C.0.D.?

Name of High School and Country location

1 Spring Semester 20 [J Summer Semester 20

How long do you plan to study at C.0.D.?

Highest level of Education you've completed?

Date of graduation

Name of most recent College Attended

Date of graduation

Do you plan to transfer from C.0.D.? [1Yes

[1No

[1 Associate Degree (see next question)

. ’ 5
What is your educational goal? (CERT)

[ Transfer to a 4-year College or

University (TRAN)

[ Certificate/Advance Certificate

L) Improve basic skills /ESL/ELI

[JNon-Degree (ND) (BASSK)

[J Improve skills for current job
(JOBSK) [1 Personal Interest (PERS)

[1 Employment after C.O.D. (EmMPL) [ Other (OTHER)



http://www.cod.edu/
mailto:intladm@cod.edu

What is your intended field of
study as you enter C.0.D.?

[1 Associate of Arts (AA)

[1 Associate of Science (As)

[1 Associate of Applied Science (aAs)

[1 Associate of General Studies (AGS)

[1 Associate of Engineering (AES)

[1 Associate of Fine Arts (AFA)

Are you Hispanic or Latino? (OR are you of Spanish origin?) [1Yes [1No

Are you from one or more of the following [ American [ Asian U Black or 1 Native Hawaiian 1 White 1 Choose not

racial groups? (Select all that apply) Indian or African or Other Pacific to Respond

Alaska Native American Islander

Please identify your primary racial/ethnic 7 American [ Asian 7 Black or [] Hispanic or I Native [ White 1 Choose

group? (Select ONE) Indian or African Latino Hawaiian or not to
Alaska Native American Other Pacific Respond

Islander
Are you in the United States on a Visa? [1Yes [1No
If yes what kind of visa

Emergency Contact (U.S.)  (required)

Last Name First Name Middle name

Street

City State Zip Code

Phone number Email

Sponsor Contact Information  (required)

Last Name First Name Relationship to applicant

Street

City State Zip Code

Country Phone Number

CERTIFICATION

| certify that the information given in this application is complete and accurate to the best of my knowledge; furthermore, | agree to comply with any
necessary regulations that govern my stay in the United States as a non-immigrant. | understand that as an F-1 or M-1 International student | am not
eligible to receive any Federal or State financial aid. | have made all the necessary financial arrangements to meet my expenses throughout my stay in
the U.S. while studying at the College of DuPage

Signature of Applicant

Date

APPLICATION / RECORDING FEE

| have attached a (check / money order) payable to College of DuPage for the one-time $20 application/recording fee which is non-refundable.

a

Check

[0 Money Order




D Athdavit of Financial Support

An F-1 International student applying for a Form 1-20 must provide proof of financial capability throughout his/her
duration of studies at College of DuPage. This can be done with the applicant’s personal savings or by sponsorship.
Sponsors must guarantee full financial responsibility for the support of the student during his/her entire program.

STUDENT INFORMATION

Student Name Date of
Birth
(LAST) (FIRST) (MIDDLE) MM/DD/YYYY
Foreign Address U.S. Address
Country

SPONSOR INFORMATION

I/we are able and willing to provide adequate financial support for the
above named student to cover tuition, fees and living expenses for the program he/she is applying for as indicated
below,

Academic program $21,556 [
Conditional acceptance to Academic program $23,776 [
Intensive ELI program $25,347 []

for a minimum of one academic year. |/we will guarantee that the student will not become a public charge during
his/her stay in the United States. In addition, if the student Mr./Ms. will be bringing any dependents
| am aware that | will need to provide additional funds to show proof of financial means for the family members.

| NOTARY & SIGNATURE

Subscribed and sworn before me this Sponsor Signature Print Name
day of 20 at

Address

Notary Public or First Class Magistrate
(provide notary seal in space below)

Address

City, State, Zip Code

Country

Telephone Number

Please attach an original bank statement showing adequate funds as indicated above (faxed copies or photocopies are not acceptable).
The account holder’'s name on the bank statement must match the name of person signing the Affidavit of Financial Support and supporting
bank statement(s) must be less than six months old.



International Pre-Transfer Form

If you are currently enrolled in, or recently graduated from a college or university in the United States, you must complete Part | of this form
to transfer to College of DuPage. The International Student Advisor (DSO) at your previous institution should complete Section Il and
return it directly to College of DuPage. This from must be completed and sent to the following address:

College of DuPage
International Admission Specialist
425 Fawell Blvd, BIC 2084-E,
Glen Ellyn, IL 60137
Phone Number: (630) 942.2979 Fax Number: (630) 942.2323

Section | (To be completed by student)

Name of Student (print):

Last or Family, First, Middle
Social Security Number: - _ - Date of Birth / /
(if applicable)
Month  Day Year
Do you plan to depart the U.S.A before coming to College of DuPage? Yes No

Term for which you are applying to College of DuPage:

| verify that the above information is correct. | hereby authorize the release of information from the International Student Adviser at my previous
school to College of DuPage.

Student Signature: Date:

Section Il (To be completed by International Student Advisor/DSO at previous school)
**Please do not transfer the student out of SEVIS system until we have sent you an acceptance email . **

~ Is the information listed in Section | correct according to your records? []Yes [ No
If no, please explain

~ Dates of enroliment: ~ Date of Graduation:

~ Has this student maintained Full-time status? Oyes [No If no, please explain

~ Has this student been granted any type of Practical Training?
CPT: Oyes [ONo Start date: End date:
OPT: Oyes [ONo Start date: End date:

Additional Comments:

Name and Title of International Student Advisor (DSO):

Institution: Telephone: ( )

Address: Fax: ( )
E-mail:

Signature: Date:

**To release the student’s SEVIS record to our College we are designate in SEVIS as, “Community College District 502/College of DuPage” School Code *"CHI1214F00468000




(D International Student Application Checklist

ALL STUDENTS MUST SUBMIT:

O Application Form
Application Fee
Photograph

O oOoagd

Autobiographical Statement

O Affidavit of Support

O Bank Statement *

0 High School credentials *

O TOEFL

0 Copy of passport

This form must be signed and dated by the student.
Include a one-time nonrefundable $20 fee.
One passport sized photograph.

One page handwritten essay in English describing your academic background,
educational objectives, and professional or career goals. Please also include in
the letter the living arrangements you have made, since the College does not
provide housing.

This form must be completed by the applicant’s financial sponsor. It must be
signed and notarized.

Sponsor must provide an original bank statement showing adequate funds to
cover one year of studies as indicated on the Affidavit of Support.

Please submit the original credentials showing completion of Higher Secondary
education. We do not accept fax or certified photocopies.

Required TOEFL score to be admitted into the Academic program is either
79 (iBT TOEFL), 213 (Computer TOEFL) or 550 (Paper TOEFL).

Students who have a score below the necessary amount will be required to
complete the ELI program before being admitted to the Academic programs.
** TOEFL is not required for enrollment into the ELI program **

IN ADDITION STUDENTS APPLYING WITHIN THE US MUST SUBMIT:

O Copy of visa
Copy of 1-94 card
Copy of DS-2019

O oOoagd

Copy of Notice of Action

Most recent visa even if expired.
Copy the front and back sides.
If applicable — Copy both pages.

If applicable — Copy the USCIS Notice of Action for previous approval or
Extension or change of status.

IN ADDITONAL TO THE ABOVE IF YOU ARE AN F-1 TRANFERING STUDENT YOU MUST ALSO SUBMIT:

0 Copy of I-20

0 Transcripts

O Pre-Transfer Form

0 OPT card

Submit copies of all the 1-20’s that have been issued to you, pages 1 and 3.

Send Official transcripts from your current College/University to the
0 International Admission office
and
0  Records office

Must be submitted directly from your current College/University International
Student Office advisor. They can either mail or fax the Pre-transfer form.

If applicable - submit a copy of the OPT card. Expiration date

STUDENTS WITH DEPENDENTS MUST PROVIDE THE FOLLOWING FOR EACH FAMILY MEMBER:

Copy of passport

Copy of visa

Copy of 1-94 card

Copy of 1-20

Student Estimated Expense Form

oooood

Most recent visa even if expired.

Copy the front and back sides.

If applicable — copy pages 1 and 3.

Submit one form with all dependents information.

* |f these documents are not provided in English, an official translation must accompany the original document.



®

In order to receive an 1-20 document for international admission to College of DuPage, U.S. federal immigration regulations
require that international applicants provide proof of adequate financial resources to live and study in the U.S. for at least one
full academic year. The tuition rate for all F-1 international students will be assessed at the out-of-state tuition rate, which is

F-1 International Student Estimated Expenses

currently $370 per credit hour.

When calculating expenses, please keep in mind that students holding F-1 non-immigrant status are allowed to work a
maximum of 20 hours per week on-campus during the first year of study (provided a student position is available). Off-

campus employment may be authorized after one academic year with governmental approval, if the student is maintaining
lawful F-1 status and is in good academic standing. Any off-campus employment must be directly related to the student’s field
of study indicated on his/her I-20 document. The applicant should not view employment as a significant source of financial

support while attending College of DuPage.

Academic Program of
Study

(TOEFL required)

Conditional Acceptance to Academic

Program
(includes one semester of ESL study plus
one semester of academic study)

(TOEFL required)

English as a Second Language
English Language Institute

(NO TOEFL required)

Tuition and Fees $8,880* $11,770* $13,320***
Books/Supplies $1,299 $1,299 $650
Health Insurance $768 $768 $768
Living Expenses $10,609 $10,609 $10,609
Total $21,556 $23,776 $25,347

Please note: These
figures are estimates
and are subject to
change without notice.
All international
applicants are required
to show the total
amount for tuition and
fees, books, health
insurance and living
expenses even if the
student will live with a
friend or relative while
attending C.O.D.

* The tuition for an
Academic Program of
Study is calculated at $370
per credit hour X 12 credit
hours X two Academic
semesters.

** The tuition for Conditional
Acceptance is calculated at $370 per
credit hour X 18 credit hours X one
academic semester (estimated
minimum of one semesters for
intensive English language study)
plus $370 per credit hour X 12 credit
hours X one Academic semester.

*** The tuition for the English
Language Institute (E.L.1.) is
calculated at $370 per credit hour
X 18 credit hours X two Academic
semesters.

If you are married and plan to bring your spouse and/or children, you must show additional funding for dependent living

expenses; this includes an additional $3,750 per academic year for your spouse and an additional $2,300 for each child.

Dependents of F-1 non-immigrant students are not permitted to work under any circumstances.

Please provide dependents information below (if applicable):

Last (Family) Name

First Name

Date of Birth

Country of Birth

Relationship to you
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