= ational Application for Admission

colleg__e'v of cosmetology

NOTE: Please print or type all information.

OFFICE USE ONLY Session: ______ ID.#
Section 1: Personal Information Section 2: VISA Information
Personal Information: Do you presently have a United States Visa?
Full Name: If yes, what type?
Last First Middle
Sex: OMale [ Female Avre you a transfer student currently in the United States with an 1-20?
Date of Birth: / / If yes, what school issued your 1-20?
Montth Day Year
Country of Birth:
ATTACH

Country of Citizenship:

Native Language: YOUR

Contact Information:

Telephone: PHOTO
e HERE
Email:

Permanent Foreign Address:

Section 3: What to send to apply for admission

Completed Application

Non-Refundable / Non-Transferable application fee of $250 U.S. dollars.
5 Passport size photograph for applicant and each dependent

Passport 1.D. page for applicant and dependent

Original bank verification letter and/or scholarship letter

Health insurance verification

Personal Essay

Local U.S Address in California:

OoOoOooood

Mail to: International College of Cosmetology
3701 International Blvd
Oakland, CA 94601

Questions: www.international-cosmetology.com




Section 4: Statement of Financial Eligibility

All students must fill out this section in order to receive a SEVIS form 1-20. All
students requesting 1-20 must demonstrate evidence of financial support for their stay
in the United States

Financial Declaration:

Approximate cost of course programs vary. Please view current brochure for tuition,
fees, books, accommodations, meals, and personal expenses. An additional $2000, for
every three months, is required for each dependent included on the Form 1-20.

Indicate the person or organization responsible for your expenses during your stay at
International College of Cosmetology.

O Myself

O My parents

O Sponsor
Note: Please attach an original bank letter or original scholarship letter in English
with the amount indicated in U.S. dollars
Name and address of person or organization responsible for the payment of your
expenses.

Organization

Last Name First Middle
Address:

Telephone: Fax:

Do you want to include your spouse and/or children on the SEVIS Form 1-20?
(Attach additional sheets if necessary). 0Yes [ No

If yes, please provide the following information and submit a copy of passport 1.D.
page for each person:

Name:

Date of Birth: / /
Montth Day Year

Country of Birth:

Country of Citizenship:

Section 5: Application Fee

Please select one of following for method of payment

O 1. International money order. US $250

(make sure payable to: International College of Cosmetology)
O 2. Credit Card

Visa Master Card

Expiration Date: /

Card Holder Name:

Card Number:

Signature:

Section 6: Signatures

| certify that the statements on this form are complete and accurate. My
signature below indicates that | am registering for this course and | am
responsible for full payment of all due costs for the Cosmetology Programs.

Signature of Applicant Date

Signature of Sponsor Date

OFFICE USE ONLY:




