
 

 
 

 
 

For admissions beginning  � Fall …....  of (year) _________ 
 

                                        � Spring … of (year)  _________ 
 

 
Personal Information  
 
Surname (family name) exactly as it appears on your passport ______________________________________________________ 

Given Name _______________________________________________   Middle _______________________________________ 

Permanent Home Address (where 1-20 will be sent) 

(Please give physical address, not P.O. Box)  

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

Telephone (        ) ___________________________________ 

Alternate Telephone (         ) ___________________________ 

Date of Birth (month/day/year) _______________ Age ______ 

Country of Citizenship ________________________________ 

Other Languages You Speak __________________________ 

 United States Address (if available) 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

Fax (        ) ____________________________________ 

Email ________________________________________ 

Country of Birth ________________________________ 

Your Primary Language __________________________ 

Sex      � Male   � Female 

Are You Married?      � Married       � Not Married 

  If “Married,”  will spouse accompany you to the United States?            � Yes   � No 

Do you have children?   � Yes   � No 

  If “Yes,” will children accompany you to the United States?                  � Yes   � No 

 

If you are currently living in the United States , answer the questions below: 

Date of Entry __________________________________________   Current Visa Type _________________________________ 

If F-1, which institution issued your current immigration Form 1-20? 

Name of institution ______________________________________   Phone __________________________________________ 

Address _______________________________________________________________________________________________ 

 

In Case of Emergency 

Name _________________________________________________________________________________________________ 

Address _______________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Home Telephone (        ) _________________________________   Work Telephone (        )_____________________________ 

Relationship To Student     � Parents   � Relative    � Other ____________________________________________________ 

    



Financial CertificationFinancial CertificationFinancial CertificationFinancial Certification 
 

Surname (family name) ______________________________________   Given Name _________________________________ 
 

Every applicant must  present evidence of financial resources (for example, a recent original bank statement) to cover the costs 

during the period of attendance at Arizona Western College. 

 

Estimated Cost of Attendance Estimated Cost of Attendance Estimated Cost of Attendance Estimated Cost of Attendance     

for International Studentfor International Studentfor International Studentfor International Student    

Academic Year 2009-2010  
_________________________________________________________ 

 
 Cost for One Academic Year:   

  
 
      One Semester  Total 
 
Tuition     

unlimited credits (15+)  3,180.00  6,360.00  
 minimum 12 credits   3,000.00 

   
Residence Hall  

   Double occupancy   995.00   1990.00 
    
    
     * Residence Hall Deposit (Refundable )                      [100.00] 
   (Must be included with housing application for new students) 

        
  Meal Plan 
        1575.00  3,150.00 
    
 
   

Medical-Accident Insurance (estimate)                 685.00 
   Full year payable at registration 
 
  Application Fee (for new students only)                  [25.00] 
  
  Total:       $11,950.00 – $12,310.00   

  ================================================================================= 

  Record of MMR Immunization REQUIRED to receive dormitory room assignment 
 

This statement does not include costs for books, laboratory and special class fees, and personal 

expenses.   

Estimate of book fees:  $120 per course. 

*ESL Classes will increase fees and length of program. 



Please show the amounPlease show the amounPlease show the amounPlease show the amount of funds available to you.t of funds available to you.t of funds available to you.t of funds available to you.    

    

Source:   Funds are to be reported in U.S. Dollars. 

 A.  From Parents ………………………………………………………………………………….................... $  

 B.  From Own Savings …………………………………………………………………………………………. $  

 C.  From Government …………………………………………………………………………….................... $  

 D.  From Sponsor (Check One)          � Relative     � Other   ………………………………………….. $  

 E.  From Scholarship …………………………………………………………………………………………... $  

 F.  From Other Source (please describe below or attach a separate page) ……………….................... $  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Certification by Parent or Agency or Other Financia l Sponsor 

I certify that I will be responsible for the financial support of the applicant as shown in the 
confidential statement above. 
My ability to meet this obligation is indicated by the attached original financial documents. 
 
 

Name   

Title/Organization   

Address    

   

Home Telephone  (          )   Work Telephone (           )   

Signature   Date   

 

 
Certification by Bank Representative 

Our records indicate the information furnished by the applicant is an accurate statement of 
financial resources available to him/her for use during study in the United States.  Attached is a 
bank statement indicating his/her ability to meet financial obligations. 
 
 

Name   

Organization   

Address    

   

Bank Telephone (           )   Email   

Name (printed)    

Title   

Signature   Date   

    



Education and Program of StudyEducation and Program of StudyEducation and Program of StudyEducation and Program of Study    
    

My level of education is � Currently in High School    � High School Diploma (Secondary Diploma)   � Some other college 
 

My educational goal is � English Language Training    � Associate Degree   � Associate Degree and Transfer 
 
My Primary Major: ____________________  My Secondary Major: ____________________  My Minor: ____________________ 
(choose from the degrees listed below.)  

DegreesDegreesDegreesDegrees    



Check List for CertificationCheck List for CertificationCheck List for CertificationCheck List for Certification    to Arizona Western College    

Please enclose the following items: 
� Completed international Student Application (this form), with original student signature 

� Check or money order for $25.00 USD  
      (Payable to Arizona Western College; I-20 will not be sent without a $25 fee.) 

� Completed Financial Certification (page 3 of this form with sponsor signature and/or Bank statement. 

� Recent original bank statement verifying financial status of sponsor for a minimum of U.S. $14.600 
      More financial documents may be requested. 
 

� Official Secondary School Transcripts/English translation 

 Students in the U.S. at time of application must pr ovide: 

�   Xerox copies of current Visa, I-94, and photo page of passport. 

�  Copy of I-20 and transfer authorization form completed by international student adviser at current U.S.  

school (if applicable) 

Go to http://www.azwestern.edu/international  to download additional forms 

How did you hear about AWC?            

 
Submission of false information or fraudulent documentation will result in immediate dismissal. 

Signature is required for admission .  Your signature below indicates you agree to: 

1. Purchase medical insurance upon arrival at Arizona Western College; 

2. Maintain F-1 Visa student status including being enrolled in a minimum of 12 units, with G.P.A. of 

2.0 or above; 

3. Participate in ORI 102. 

 

Signature of Student              Date    

 

(If student is Under 18 Years Of Age) Parent Signature          Date    

All documents submitted become the property of AWC and cannot be returned.  The application fee is non-refundable.  

The housing deposit is refundable.  Late applications are not guaranteed admission. 

 
 
Address all correspondence and mail to: 
 

Arizona Western College 
International Student Office 
PO Box 929 
Yuma, AZ 85366-0929 

Telephone (928) 317-7678 
Fax (928) 317-5888 
email: intstudent@azwestern.edu 
Website: http://www.azwestern.edu 

 
 
Arizona Western College does not discriminate in admission or access to, or treatment or employment in, its services, programs, or activities on the 
basis of race, color, national origin, sex, religion, age (40+), or disability, in compliance with the laws of the United States and the State of Arizona.  
Any questions regarding the applicability of state and federal anti-discrimination laws to Arizona Western College and its services, programs or 
activities, and any grievances or claims of violation of such laws, should be directed to its compliance officer: The Vice President for Business and 
Administrative Services, P.O. Box 929, AZ 85366-0929, (928) 317-6000.        


