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International Student Program
APPLICATION FEE PAYMENT FORM

7250 Mesa College Drive, San Diego, CA 92111-4998
b—— (619) 388-2717 (619) 388-2960 FAX

SAN DIEGO MESA COLLEGE

Student’s Name:

| Print Form l

(Please Print)

Visa or MasterCard (Circle one):

Security Code (3 or 4 digit code on back of card):

Expiration Date:

Card Holder’s Name:

Billing Address of the Credit Card Holder:

(Include street number, apartment number, ZIP code humber & Country)

| authorize the San Diego Mesa College Accounting Office to charge $100.00 to my credit card

as payment for the International Students non-refundable application processing fee.

Cardholder’s Name:

(Please Print)

Cardholder’s Signature: Date:

If not paying by credit card, attach an international or US money order.

Please do not send cash.

This form is also available online at:
www.sdmesa.edu/international






International Student Program
APPLICATION PACKET CHECK LIST

7250 Mesa College Drive, San Diego, CA 92111-4998
(619) 388-2717 (619) 388-2960 FAX

SAN DIEGO MESA COLLEGE

This check list is provided to ensure that your International Student application is complete.

|| Student General Information Form (2 pages)

[] Passport Sized Photo

|| Confidential Financial Statement

|| Health Examination Report

L] Application Fee Payment Form

|| TOEFL Scores Requested from ETS

|| Official High School Transcripts (translated)

|| Official US College or University Transcripts

[] Copies of all Foreign College or University Transcripts (translated)
|| Transfer Clearance Form (if transferring from a US school)

L] Copy of your passport and visa (for students currently in the United States)






| Print Form |

International Student Application

7250 Mesa College Drive, San Diego, CA 92111-4998
(619) 388-2717 (619) 388-2960 FAX

San Diego Mesa College

Attach Photo
Here
FALL SEMESTER: [ | SPRING SEMESTER []
(PLEASE PRINT OR TYPE INFORMATION ON THIS FORM)
Name in full (AS IT APPEARS ON YOUR PASSPORT):
Last name First Middle initial Maiden
Complete Address:
(1-20 will be mailed to this address)
E-mail address (if available): Phone No.:
TOEFL TEST DATE: TOEFL SCORE:
MAJOR at SAN DIEGO MESA COLLEGE:
EDUCATIONAL GOAL:
1) C Associate Degree 2) (C Associate Degree and transfer for Bachelor’s Degree 3) (" Transfer only

If you plan to transfer to a four-year institution after San Diego Mesa College, please indicate institution (if known)
and major:

BIOGRAPHICAL DATA
Passport Number: Date of Birth:

(Month / Day / Year)
Gender: [ IMale [ ]Female Country of Birth:
Country of Legal Residence: Country of Citizenship: Native Language:
Complete Home Country Address:
Home Country Phone: Marital Status:  Single [ | *Married [ ]

*If married, list the name, relationship, and date of birth of any dependents traveling to the United States with you:

FOR STUDENTS ALREADY IN THE UNITED STATES

Date of last entry into the United States: Visa Type (B2, F1, F2, etc.) Expiration date:
(Month /Day / Year) (Month / Day / Year)

If your Visa status was changed, when was the change approved by INS:

(Month / Day / Year)
I-94 Number: [-94 Expiration date:

(Month / Day / Year)
List institutions that issued you an I-20: Did you attend that institution on an F1 visa? ____
Dates attended:

If you have a Social Security Number, please list:
Do you plan to process your San Diego Mesa College I-20 outside the United States?

This form is also available online at: www.sdmesa.edu/international





By signing below | acknowledge that | have read and understand the admissions information in its entirety.

| declare under penalty of perjury that all information provided refers specifically to me and is true and correct.
I understand that falsification or withholding information requested on this form shall constitute grounds for dismissal.

Name of Applicant (Please Print)

Signature of Applicant







| Print Form |

International Student Program
CONFIDENTIAL FINANCIAL STATEMENT

7250 Mesa College Drive, San Diego, CA 92111-4998
(619) 388-2717 (619) 388-2960 FAX

San Diego Mesa CoIIege You must submit proof that you have adequate financial support while
you are attending San Diego Mesa College. The estimates we provide
are based on the applicant being single with no dependents. Please

include adequate funds for support of any dependents coming with you to the United States.

TOTAL APPROXIMATE COST: $17,500.00 a year (including incidentals)
(In U.S. dollars, please show the amount of funds available for your first and second year at this college.)

Source: First Year Second Year

a) From family

b) From own savings

¢) From sponsor or government

d) From other sources

TOTAL

FINANCIAL STATEMENT CERTIFICATION
I certify that I will be responsible for the financial support of the applicant as shown in the confidential statement above.

Name (Please Print) Signature Relationship Amountin US'$

BANK CERTIFICATION
(bank official only)
In lieu of the completion of this BANK CERTIFICATION section, an official letter from your bank may be attached to
this CONFIDENTIAL FINANCIAL STATEMENT.

| certify that | have read the information given by the applicant on this form. It is true and accurate and the funds are
available as indicated.

Name of Bank & Address:

Bank Official's Name & Title (printed): Bank Official’s Signature:

Date:

PLACE OFFICIAL STAMP/ BANK SEAL HERE

| certify that | have adequate funds as indicated above to pay for my studies
while attending San Diego Mesa College.

Name of Applicant (Please Print)

Signature of Applicant Date
This form is also available online at: www.sdmesa.edu/international






| Print Form

International Student Program
L‘ - HEALTH EXAMINATION REPORT
7250 Mesa College Drive, San Diego, CA 92111-4998
(619) 388-2717 (619) 388-2960 FAX

SAN DIEGO MESA COLLEGE

Name: Date:
(Please print) LAST FIRST MIDDLE MAIDEN
Country of Birth Country of Citizenship

Have you had or do you now have any of the following conditions? If yes, give approximate dates:

[ ] Allergy (severe) [ ] Epilepsy [ ] Polio AnyProblems now?
[ ] Anemia [ ] Hepatitis [ ] Migraine headaches

[ ] Asthma [[] Malaria [ ] Rubella (German Measles)

[ ] Blackouts [[] Measles (Rubeola) [ ] Thyroid Problem

[ ] Chicken Pox [ ] Meningitis [ ] Tuberculosis

[ ] Diabetes [ ] Mononucleosis [ ] Heart problem Restrictions
[ ] High Blood Pressure [ ] Kidney disease [ ] Intestinal problems

[ ] Rheumatic Fever  Any complications/restrictions
[ ] Stomach ulcer [ ] HIV (Human Immune Deficiency Virus)

Do you take any medication regularly? Yes C No C If yes, give names:
Give dates and types of serious operations or injuries:
Explain special health problems.

MEDICAL CERTIFICATION DATE
Current immunizations and tuberculosis clearance with dates specified must be completed and verified before
acceptance at San Diego Mesa College.

1. Tetanus (must be within the past nine years): Date:
2. Measles, Rubella (must be given after 1970 and after twelve months of age):
Measles (Rubeola) Date: Rubella Date:
3. Polio Date: Diphtheria Date
4.BCG inoculations Date:
If no BCG, Tuberculosis clearance dated within the past three months of this physical exam:
Mantoux skin test Date: Result
(If Mantoux test is positive, chest x-ray is required.)
Chest x-ray Date: Result*
*Attach copy of your chest x-ray report. Do not send the x-ray film.
Does student have any condition which would prevent participation in physical education? Yes No
If yes, explain:

Special Health Problems:

| have examined (student’s name)
and find him/her in good health and able to attend college.

Signature of Physician Date:

Name of Physician (please print)

Address:

Phone Number or Email Physician Stamp or Business Card Here _;

This form is also available online at: www.sdmesa.edu/international






| Print Form

International Student Program
d TRANSFER CLEARANCE FORM
7250 Mesa College Drive, San Diego, CA 92111-4998

SAN DIEGO MESA COLLEGE (619) 388-2717 (619) 388-2960 FAX

Dear International Students:

If you are transferring to San Diego Mesa College from another school in the United States,

please have the school you are presently attending or last attended complete this transfer clearance verification.
Please submit with your completed application materials to San Diego Community College District-San Diego
Mesa College (School Code: SND214F00408000) or have your school official FAX to the number above.

Transfer Clearance Verification To Be Completed
By The Designated School Official

Name of student: SEVIS ID#

Name of school:

Attendance dates at the school: From To
Last date (expected last date) of attendance: SEVIS Release Date:
Did the student maintain full-time status? Number of units completed by the student:

Does the student have any financial obligation to your school?

List type and dates of all practical training authorized

Is the student in good academic standing? Is the student welcome to continue at your school?

Any comments or concerns about the student?

Type of program taken (English Language, Academic, Vocational/Technical, etc)

Major course of study:

Signature of the Designated School Official Date

Print the name of the school official

Title of the school official:

SEVIS school number: Phone No:

School address:

E-mail address:

Apply School Seal Here

This form is also available online at: www.sdmesa.edu/international





