
Highland Community College
2998 West Pearl City Road
Freeport, Illinois 61032
815.235.612

Please type or print in English.                                                                ____________________________
                Student Number (leave blank)

1. _______________________________________________________________________________________________________
Last Name (Surname) First Name Middle Name

2. Permanent Home Address: _______________________________________________________________________________

City and Country:________________________________________________________________________________________

3. U.S. Address (if known): _________________________________________________________________________________

4. Date of Birth: __________________ 5. City & Country of Birth: ________________________________________
                      Month/Day/Year

6. Country of Citizenship: ___________________________________________________________________________________

7. _______Male       _______Female 8. _______Married       _______Single

9. Name and Address of Parent or Guardian (if living) or Spouse:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

10. Name and Address of Friend or Relative living in U.S.A.:
________________________________________________________________________________________________________

________________________________________________________________________________________________________

11. Visa Information:
If you currently hold a U.S. Visa, indicate the type:

_______ F-1       _______ F-2       _______ J-1       _______ J-2       _______ Other

Date Visa Expires: _____________________ Date of Entry: ____________________

INS Admission Number: ______________________________________________________

Institution that issued I-20 or IAP-66 for Visa: _______________________________________________________________

________________________________________________________________________________________________________

12. English Proficiency Information: Check (+) your present knowledge of English:
Good Fair Poor None

Speaking: _____ _____ _____ _____
Listening Comprehension: _____ _____ _____ _____
Reading: _____ _____ _____ _____
Writing: _____ _____ _____ _____

List other languages spoken ___________________________________________________

Most current TOEFL score: ____________ Date taken: __________
(We will need official copy)

International Student Application for Admission



13. Other Testing    Check (!)
_____  SAT Score _____ Date Taken _____
_____  ACT Score _____ Date Taken _____

14. Educational Background:
Primary
Name of School _______________________________________________________________________________________

City and Country ______________________________________________________________________________________

Date of Attendance:   From:_______________ To: _______________

Secondary
Name of School _______________________________________________________________________________________

City and Country ______________________________________________________________________________________

Date of Attendance:   From:_______________ To: _______________

University Education
Name of School _______________________________________________________________________________________

City and Country ______________________________________________________________________________________

Date of Attendance:   From:_______________ To: _______________

List all Diplomas, Certificates and Degrees: ________________________________________________________________

_______________________________________________________________________________________________________
(Please send copies of school transcripts)

15. List any work experience. (Give City and Country)

________________________________________________________________________________________________________

________________________________________________________________________________________________________

16. Educational Plans:
Field of study at Highland Community College: ______________________________________________________________

Do you plan to transfer to a four-year college or university?

_____ yes _____ no

If yes, do you know where?  ______________________________________________________________________________

I plan to enter Highland:     Fall _____     Spring _____     Summer _____, 20____

I certify that all information on this application is complete and accurate to the best of my knowledge.
I understand that withholding or giving false information will make me ineligible for admission or may cause
dismissal and deportation.

__________________________________________________ _______________________
Signature of Student Date


