
International and Non-Immigrant Student 
Admission Application Instructions 
 
Welcome to Columbus State Community College. To apply for admission, please follow the directions listed 
below.  If you have questions, please send an e-mail to istudent@cscc.edu or send a letter to Columbus State 
Community College, International Enrollment Services, 550 East Spring Street, Columbus, Ohio 43215-9965 
USA. 

 
Personal Data Section 
  
1. Print your name, mailing address in the United States if available, telephone number in the United States 

and electronic mailing (e-mail) address in the spaces provided. 
2. Check all that apply to you regarding your immigration classification in the U.S. Race/Ethnic Origin 

(Optional). 
3. Complete the question regarding felony convictions. 
4. List your home country permanent address and telephone number abroad in the spaces provided. 
5. List your date of birth and gender, country of your birth, and country of your citizenship. 
6. Check if English is your native language. 
7. List a person to contact in case of an emergency (name, address, home, work, mobile/cell telephone 

numbers and email address.) 
 

Enrollment Plans 
 
1. Check the term and indicate the year you plan to initially enroll at Columbus State. 
2. Select the program you wish to study.  Do not leave this box blank. 
3. Complete and check the most appropriate boxes concerning your enrollment plan. 
 
Previous Education 
 
1. List the high school you attended or are currently attending, your dates of attendance and, if you have 

graduated, your graduation date.  If you are still in high school, list your anticipated graduation date.   
2. List in chronological order information regarding any colleges, universities, technical schools, or other 

post-high school educational institutions you have or are attending. Attach additional sheets, as needed, 
to list more than two institutions. 

 
Signature and Date 
  
Sign and date your application, and mail the application along with the required documents for admission.  
 
Dependents Information (For F1 Applicants planning to bring family) 
 
1. Print your dependents’ names beginning with your spouse and followed by your child or children.  List the 

names of your dependents as they appear on their passports including their middle names, if any.  List 
additional dependents’ names on a separate sheet of paper.  

2. List each of your dependent’s date of birth and gender, country of birth, and country of citizenship. 
  
Financial Documentation (For F1 Applicants) 
 
1. Read financial documentation instruction page carefully.   
2. Affidavit of Support must be completely filled out, signed and dated by the appropriate sponsor (Self, 

Family/Friends, Sponsoring Agency/Organization) 
3. Sign and date the bottom of the page. 

 



International Enrollment Services 
Madison Hall, Room 109  Telephone:  614-287-2074 
550 East Spring Street Fax:  614-287-6019 
Columbus, Ohio  43215-9965 Email:  istudent@cscc.edu 
 

International and Non-Immigrant Student Admission Application 
 
Please completely fill out (type or print) the application below and mail it along with all your supporting admission 
documents to COLUMBUS STATE COMMUNITY COLLEGE, INTERNATIONAL ENROLLMENT SERVICES, 550 EAST SPRING STREET, 
COLUMBUS, OHIO, 43215-9965 USA.  If you have any questions regarding completion of this application, please send an 
email to istudent@cscc.edu. 
PERSONAL DATA 
 
Social Security Number (if applicable): _______________________________________ 
 
Last Name   First Name   Middle Name   
 (As it appears on your passport) 
MAILING ADDRESS IN THE UNITED STATES: 

Street   

City ____________________________________ State _______________ Zip Code   

Telephone _______________________________ Email Address   

HOME COUNTRY ADDRESS: 
 
Street   
 
City   Province/State   
 
Country _______________________________ Zip/Postal Code   
 
Telephone _______________________________ Email Address   
 
EMERGENCY CONTACT:  Please list who should be contacted in case of an emergency. 
 
Last Name ____________________________ First Name ______________________ Middle Name ___________________ 

Street __________________________________________________________________________    

City ____________________________________ Province/State ____________________________    

Country ________________________________ Zip/Postal Code __________________________    

Telephone _______________________________ Email Address _______________________________________________ 

PLEASE CHECK ALL THAT APPLY TO YOU RACE/ETHNIC ORIGIN (OPTIONAL) 
□ I do not hold a U.S. visa/status □ White, Non-Hispanic 
□ I have a pending application for permanent residency or asylum   □ Black, Non-Hispanic  
□ My current Immigration Classification (Visa/Status in the U.S.) is ____________ □ Hispanic 
□ I wish to apply for a change of status to F1 in the U.S.  □ American Indian/Alaska Native 
□ I am requesting an I-20 for my application for F-1 visa abroad.                         □ Asian or Pacific Islander 

□ Non-Resident Alien □ I currently hold an I-20 from (Name of College/University in  
 the U.S.)  ___________________________ and I will be attending CSCC as a 
 transient student. 

Other ________________________ 

□ I wish to transfer to CSCC      
□ I previously attended CSCC.  When?  __________________________________  

Do you have any un-expunged (not erased) felony convictions? □ Yes  □ No   

The college will exercise judgment as to whether a felony violation and date on which it occurred present a threat to the 

safety and security of the college.   

Date of Birth:  Month __________ Day _________ Year __________    Gender:  □ Male  □ Female 

Country of Birth ______________________________ Country of Citizenship   

Is English your native language?  □ Yes □ No  If no, what is your native language? ____________    



ENROLLMENT PLANS 
 

Quarter and Year you plan to initially enroll:  □ Autumn  □ Winter □ Spring □ Summer    Year _____ 
 
Program of Study (Major): ______________________________________________________________________   
 
I plan to attend:  
□ One quarter   □ Two or Three quarters   □ Four or Five quarters   □ Six to Eight quarters  □ Nine or more quarters 
 
PREVIOUS EDUCATION 
 
Name of High School 
Attended 
 

High School Address 
 

Attended from:  
Month/Year 
 

Attended to:  
Month/Year 
 

Date Graduated:  
Month/Year 
 

Degree 
Earned 
 

 
 

  
 
/ 

 
 
/ 

 
 
/ 

 

Name of College/ 
University Attended 
 

School Address 
 

Attended from:  
Month/Year 
 

Attended to:  
Month/Year 
 

Date Graduated:  
Month/Year 
 

Degree 
Earned 
 

 
 
 

  
 
/ 

 
 
/ 

 
 
/ 

 

 
 
 

  
 
/ 

 
 
/ 

 
 
/ 

 

 
 
 

  
 
/ 

 
 
/ 

 
 
/ 

 

 
Have you ever been dismissed from another college/university due to: 
 
a) Academic Standing (insufficient grade point average)?   □ Yes    □  No 
 
b) Violation of the Student and/or Academic Code of Conduct?  □ Yes  □ No   
If yes, you are required to provide additional documentation to determine your admission status and conditions of 
enrollment.  Further information will be mailed to you. 
 
To the best of my knowledge, the above information I have provided is correct and complete.  I agree that as a student I 
will abide by the policies and procedures established by Columbus State Community College. 
 
Signature of Student: _______________________________________________ Date: _____________________  
 
F-1 DEPENDENT INFORMATION 
 
Complete this portion if you are F1 status and plan to bring family.  (Please list other dependents on a separate sheet of 
paper.) 
 
SPOUSE INFORMATION: 
 
Last Name __________________________ First Name _________________________ Middle Name __________________ 
 
Date of Birth:  Month __________  Day ______  Year __________   Husband _____ Wife _____ 
 
Country of Birth ________________________________________ Country of Citizenship ___________________________ 
 
CHILD INFORMATION: 
 
Last Name ___________________________ First Name _________________________ Middle Name _________________ 
 
Date of Birth:  Month __________ Day _______ Year __________               Gender:  Male _____ Female _____ 
 
Country of Birth ___________________________________ Country of Citizenship ________________________________ 


