
 
 
 

FOREIGN STUDENTS  
MUST SUBMIT  

THE FOLLOWING 
 
 

1. Submit an application with a $15.00 non-refundable fee. 
 
2. Submit an official high school transcript. If it is in a language other than English, the 
original must still be submitted. An official translation must also be included. 
 
3. Submit an ORIGINAL bank statement or financial statement of the sponsor or a personal 
account. It MUST show the US dollar amount  and MUST show a minimum of $16,000 
per student. The financial document can not be a copy or fax. If the original document is in 
a language other than English, it MUST still be submitted. An official translated document 
must be included if necessary. More than one account can be used. *It is suggested that 
students request two bank statements from the financial institution – one for the school and 
one for the embassy.*  

 
4. Submit an ORIGINAL letter of support with signature (if needed). This should be a 
separate document from the financial statement and can not be a copy or fax. If the original 
letter is in a language other than English, it MUST still be submitted. An official translated 
document must be included if necessary. If using more than one sponsor, a letter from each 
sponsor must be submitted. 

 
 

5. After the applicant has been issued an I-20, he or she must pay a $100.00 SEVIS fee 
before taking it to the embassy. The website for payment is www.fmjfee.com. Please print 
the receipt and take it with you to the embassy. 

 
 
* PLEASE NOTE THAT ALL DOCUMENTS MUST BE ORIGINALS!  

 
 
 
 
 



 
 

5717 White Bluff Road, Savannah, GA  31405 
Phone (912) 443-5710   FAX (912) 443-5705 

 
INTERNATIONAL STUDENT APPLICATION FOR ADMISSION 

 
PLEASE PRINT CLEARLY 

SECTION A 
 
NAME:  LAST (FAMILY) _____________________________________________FIRST (GIVEN) ____________________________________________________ 
 
MIDDLE: _____________________________________________________ OTHER NAMES ON  RECORDS: __________________________________________ 
 
HOME COUNTRY ADDRESS: 
 
PHYSICAL ADDRESS:  ____________________________________________________________________  APARTMENT NUMBER:  _______________  
 
CITY:  ______________________________________  STATE/REGION:____________________________________  POSTAL CODE: ___________________   
 
COUNTRY:  ____________________________    EMAIL ADDRESS: __________________________________________________________________________ 
 
MAILING ADDRESS IF DIFFERENT FROM PHYSICAL: ___________________________________________________________________________________ 
 
DAY TELEPHONE:  _____________________________________  NIGHT/CELL/BUSINESS PHONE: ____________________________________________ 
 

 
SECTION B 

 
GENDER:    MALE        FEMALE           DATE OF BIRTH:  (MM/DD/YYYY):                _________________________________________ 
                                                                               EXAMPLE: JANUARY 10, 1981 = 01/10/1981      
                                                                                                    OCTOBER 1, 1981   =10/01/1981 
 
COUNTRY OF BIRTH: ____________________________________________ COUNTRY OF CITIZENSHIP: ________________________________________ 
                   
NATIVE  LANGUAGE(S): ____________________________________________________ 
 
SOCIAL SECURITY NUMBER (IF APPLICABLE): __________-_______-__________ 
 

   

SECTION C 
 
CIRCLE NUMBER OF YEARS OF EDUCATION COMPLETED:    
 1       2       3       4      5       6       7       8       9       10       11      12     13     14     15      16    17     18     19    20 
 
NAME OF HIGH SCHOOL ATTENDED:  ________________________________________________________________________________________________  
 
 CITY:  ______________________________________________   COUNTRY: ____________________________________________________________________ 
 
DO YOU HAVE THE EQUIVALENT OF A UNITED STATES HIGH SCHOOL EDUCATION?          YES    NO       
IF YES, DATE OF COMPLETION:  (MM/DD/YYYY) _______________________________________________________________________________________ 
 
YOU MUST SUBMIT AN OFFICIAL HIGH SCHOOL TRANSCRIPT. ALL DOCUMENTS MUST BE TRANSLATED INTO ENGLISH.  THE ADMISSIONS 
OFFICE WILL ASK TO SEE THE ORIGINAL DOCUMENT AND ALSO THE ENGLISH TRANSLATION OF THE ORIGINAL. YOU MAY NEED TO GET AN 
OFFICIAL EVALUATION OF THE TRANSCRIPT AS WELL.   
 
COLLEGES OR UNIVERSITIES ATTENDED      CITY, STATE/COUNTRY      DATES ATTENDED         GRADUATED (YES/NO)               DEGREE 
 
__________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
IF YOU ATTENDED A COLLEGE OR UNIVERSITY IN THE UNITED STATES, YOU MUST SUBMIT AN OFFICIAL TRANSCRIPT. 



 
I certify that the information I have given is correct to the best of my knowledge.  I understand that failure to provide 
information may invalidate my application for admission.  I also understand that if I do not attend, the Immigration and 
Naturalization Service will be notified immediately.  Application and related papers (transcript, etc.) will be retained for one 
year and will then be destroyed.  Upon acceptance, I agree to abide by the rules, regulations and guidelines as set forth 
in the college catalog. 

Signature of Applicant:  ________________________________________   Date Signed:  ________________________________ 

Savannah Technical College is an equal opportunity institution and does not discriminate in its admission, employment, or educational and training programs and activities with regard to age, 
color, creed, disability, marital status, national origin, religion or sex. 

Savannah Technical College reserves the right to change or amend its regulations, curricula, fees, and administrative procedures without prior notice. 
03/12/07 

 

SECTION D 
 

I WILL BE ENTERING AS A:   NEW STUDENT      TRANSFER STUDENT     RETURNING STUDENT 
 

IN WHICH PROGRAM OF STUDY DO YOU WISH TO ENROLL? PLEASE INDICATE IF ESL IS NEEDED. 
 

_____________________________________________________________________________ 
 

AT WHAT LEVEL OF STUDY:    ASSOCIATE DEGREE (2 Years)     □    ENGLISH LANGUAGE ACQUISITION 

 
QUARTER YOU PLAN TO ENTER:    SUMMER (July)    FALL (October)     WINTER (January)     SPRING  (April)      YEAR:  ___________________ 

 
 
 

ENGLISH PROFICIENCY IS REQUIRED AT A LEVEL THAT ALLOWS THE STUDENT TO PARTICIPATE AND COMPETE IN COLLEGE 

 

SECTION E 
 
NAME AND ADDRESS OF A FRIEND OR FAMILY MEMBER IN THE UNITED STATES THAT WE MAY CONTACT: 
 
NAME:  __________________________________________________________     TELEPHONE NUMBER:  ____________________________________________ 
 
ADDRESS: _______________________________________________________ CITY: __________________________________ STATE _____  ZIP: ___________ 
 
IS THIS ADDRESS WHERE YOU WILL RESIDE WHILE IN THE UNITED STATES?   YES        NO 
 
IF NO, GIVE YOUR STREET/MAIL ADDRESS WHILE IN THE UNITED STATES: ________________________________________________________________ 
 
CITY: __________________________________________________________  STATE: _________________________________________  ZIP: ________________ 
   
DO YOU PLAN TO BRING DEPENDENTS WITH YOU TO THE UNITED STATES?           YES      NO 
 
IF YES, GIVE NAME, DATE OF BIRTH, AND RELATIONSHIP: 
 
NAME (Family Name, First Name)                                          DATE OF BIRTH                              CITIZENSHIP                                                  RELATIONSHIP  
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 


