
WCTC Global Education
800 Main Street; Room C-018

Pewaukee, WI 53072
262.691.5209 (Phone) 

 global@wctc.edu 

8770/20

F-1 International Student
Application
Applicant name: ____________________________________________________

Deadlines:
• June 1 for fall semester start

• November 1 for spring semester start

Application checklist:

Students from countries other than the United States who wish to study in the United States on an F-1 student visa must complete this 
application. Please submit this form with the following information:

Items required for admission:

	F International Student Application for Admission

	F Nonrefundable application fee of $100.00

	F Proof of high school/secondary school completion

• �Document must indicate a graduation or completion date.

• �Only original or attested photocopies of original academic transcripts will be accepted. Academic records issued in languages
other than English must be accompanied by officially certified transcripts with complete and literal English translations.

	F Proof of English language proficiency (TOEFL, IELTS, Doulingo)

• Minimum TOEFL score required: 68 IBT, 520 PBT, 190 CBT

• Minimum IELTS score required: 6.0 overall band

• Minimum Doulingo English Test score required: 95

• Students whose native language is English and come from the following areas are exempt from this requirement: Australia/
New Zealand, Commonwealth Caribbean, English-speaking Canada, Ireland and the United Kingdom.

	F Copy of the photo page of the student’s passport

Items collected after admission:

	F Recognition of Financial Support

• Supporting documentation required

	F To obtain transfer credit for coursework completed outside the United States, official transcripts must be submitted to an 
educational credentialing agency for an official evaluation of earned foreign credentials. Only course-by-course evaluation reports 
will be accepted. Educational Credential Evaluators (www.ece.org) is an example of one such agency.

	F Some academic programs have additional requirements (CPR certification, portfolio review, good driving records, criminal 
background checks, etc.). You will be notified if the program for which you are applying has additional requirements. 

	F Students must provide proof of comprehensive health/accident insurance, including coverage for repatriation.

Application continued on following page.
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F-1 International Student
Application (continued)

Applicant Information

Full name: (as it appears on passport)������������������������������������������������������������������
	 First / Given	 Middle	 Last / Family / Surname

Permanent address: (outside USA)

�������������������������������������������������������������������������������������������������������

City: ______________________________________________ State/Province:�����������������������������������������

Postal code: ________________________________________ Country:����������������������������������������������

Local address: (within the USA)

�������������������������������������������������������������������������������������������������������

City: ______________________________________________ State/Province:�����������������������������������������

Postal code: ________________________________________ Country:����������������������������������������������

Phone: (include country code)___________________________

Gender:  £ Male  £ Female

Social security number: (if available)_______________________

Country/City of birth: ___________________________________

Emergency Contact:

Name:______________________________________________

Phone: (include country code if applicable)

___________________________________________________

Email:_______________________________________________

Email: �����������������������������������������������

Marital status:  £ Single  £ Married

Date of birth: (mm/dd/yyyy)�������������������������������

Country of citizenship: � ���������������������������������

Relationship:������������������������������������������

Address:����������������������������������������������

����������������������������������������������������

����������������������������������������������������

Dependents:

List any dependents (spouse and/or minor children) who will accompany you on an F-2 (F-1 dependent) visa

Name	 Date of birth	 Country/City of Birth	 Country of Citizenship	 Relationship
	 (dd/mm/yyyy)

���������������������������������������������������������������������������������������������������������

���������������������������������������������������������������������������������������������������������

Application continued on following page.
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Applicant Information (continued)

The following questions are confidential. Your responses will help the technical college evaluate recruitment and retention practices 
and will not affect admission to the college. 

Select highest degree earned by either parent: 

£ High school diploma   £ Associate degree   £ Bachelor’s degree £ Master’s or beyond 

The following questions relate to racial and ethnic identity. Please respond to both questions. 

Are you Hispanic or Latino (a person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish culture or origin, 
regardless of race)?  

£ Yes £ No

Select any other group or groups that apply to you.

	F American Indian or Alaska Native. A person whose ancestors include native peoples of North and South America 
(including Central America), and who maintains a tribal affiliation or community attachment.

	F Asian. A person whose ancestors include native peoples of the Far East, Southeast Asia or the Indian subcontinent (including, 
for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam).

	F Black or African American. A person whose ancestors include any of the black racial groups of Africa.

	F Native Hawaiian or other Pacific Islander. A person whose ancestors include the native peoples of Hawaii, Guam, Samoa 
or other Pacific Islands.

	F White. A person whose ancestors include native peoples of Europe, the Middle East or North Africa.

Prior Education

How many years have you attended school?__________________

Please indicate the highest level of education you completed:�

£ Elementary £ High School/Secondary £ Technical/Community College        

£ Undergraduate/Bachelors £ Graduate/Masters/PhD £ Other�

In your country, would you be qualified to attend college?   £ Yes £ No

How many years do you wish to study in the United States?__________________

Previously attended schools:

High School/Secondary School:� �������������������������������������������������������������������������������

	 City:______________________________________________  State/Province:����������������������������������������

Date attended: (mm/dd/yyyy)___________________________ Date graduated: (mm/dd/yyyy)�������������������������������

Technical/Community College:� ��������������������������������������������������������������������������������

	 City:______________________________________________  State/Province:����������������������������������������

Date attended: (mm/dd/yyyy)___________________________ Date graduated: (mm/dd/yyyy)�������������������������������

Application continued on following page.
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Prior Education (continued)
 
Undergraduate Study:����������������������������������������������������������������������������������������

	 City:______________________________________________  State/Province:����������������������������������������

	 Date attended: (mm/dd/yyyy)___________________________ Date graduated: (mm/dd/yyyy)�������������������������������

Graduate Study:���������������������������������������������������������������������������������������������

	 City:______________________________________________  State/Province:����������������������������������������

	 Date attended: (mm/dd/yyyy)___________________________ Date graduated: (mm/dd/yyyy)�������������������������������

Intensive English Training:�������������������������������������������������������������������������������������

	 Date attended: (mm/dd/yyyy)___________________________ Date graduated: (mm/dd/yyyy)�������������������������������  

International Information

Are you a US citizen?

   £ Yes   £ No

Are you a US Permanent Resident?

  £ Yes   £ No

Do you have a current US nonimmigrant visa? 

   £ Yes   £ No

If yes, type and expiration date: (mm/dd/yyyy)

���������������������������������������������������

Is English your native language? 

   £ Yes   £ No

If not, what is your native language: 

���������������������������������������������������

Which English language proficiency exam have you taken  
or plan to take?

£ TOEFL  £ IELTS   

£ Doulingo English Test  £ Other:����������������������

Test date: (mm/dd/yyyy)� �������������������������������

	F I will apply for F-1 international student visa outside of the United States

	F I will transfer my F-1 visa from another US school  
(please include copies of current immigration documents: visa, I-20, I-94, I-901 receipt)

	F �I will apply for a change of visa status from _____ visa to F-1 through USCIS while in the United States

If admitted, please:	  �  £ Mail admission packet to permanent address

		 £ Mail admission packet to local address

		 £ �Make my admission packet available for pickup at WCTC

Application continued on following page.
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WCTC Program Information

International students on an F-1 visa are only permitted in two year, associate degree programs (not technical diploma 
programs or certificates). Additionally, high demand programs and those requiring a clinical experience are currently 
unavailable to F-1 visa holders. Please see www.wctc.edu/admissions-cost/international-students for a list of programs 
open to F-1 international students.

Have you attended this college before?

   £ Yes   £ No

If yes, please list the last semester and year attended:

���������������������������������������������������

Program Choice:  _____________________________________  Semester you wish to begin: 

   £ Fall   £ Spring        Year:��������������������

Do you plan to continue your education at a four-year college or university?

   £ Yes   £ No

If admitted to WCTC, I agree to abide by school regulations and the US immigration laws that apply to me. I certify that all information 
provided is factual and expect that financial support is expected to be available for the duration of my program. I understand that false 
statements and providing incorrect information may result in the cancellation of my admission and/or termination of my student visa 
status. Please note that all transcripts submitted with your application become WCTC property and will not be returned to you.

Print name:� �������������������������������������������������������������������������������������������������

Sign name:��������������������������������������������������������������������������������������������������

	 Date:�����������������������������������������������������

F-1 International Student
Application (continued)
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