
SECTION I.

 1. Please check the semester of this application (check one semester only): ❏ Fall 20_____  ❏ Spring 20_____

  Attach $50 (U.S.) application fee payable to College of Marin. The $50 application fee must be enclosed or the appli-
cation will be returned. The fee is nonrefundable and may not be transferred to another semester. Please print responses 
in blue or black ink. Response to each item is mandatory unless a specific instruction indicates it is optional.

 2. Social Security Number, if applicable:

 3. Have you previously applied to or attended this college? ❏ No ❏ Yes If yes, please provide:

  Date of
  Application ________________  

 4. Legal Name; please print your name as it appears on your passport:   Sex: ❏ Male ❏ Female
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Application for Admission 
International Students

OFFICE OF ADMISSIONS & RECORDS

Last Term  
Attended _____________________

Previous 
Student I.D. # ________________________

 5. Other names that may appear on your academic records:

 FAMILY / LAST NAME (COMMA) FIRST NAME MIDDLE

 FAMILY / LAST NAME (COMMA) FIRST NAME MIDDLE

 FAMILY / LAST NAME (COMMA) FIRST NAME MIDDLE

 6. Birthdate: 7. Country of Birth: 8. Country of Citizenship:

 9. If you are not currently in the United States, please check box: ❏  

 10a. Current mailing address (A change of U.S. address must be reported to the Office of Admissions & Records and U.S. Im-
migration within 10 days):

    STREET NUMBER                    STREET NAME                            APARTMENT #

 CITY                  STATE          COUNTRY      ZIP CODE

  If you are using a U.S. P.O. Box for your mailing address, you must list your physical address below:

    STREET NUMBER                    STREET NAME                            APARTMENT #

 CITY                  STATE          COUNTRY      ZIP CODE

 10b. Permanent foreign address:

    STREET NUMBER                    STREET NAME                            APARTMENT #

 CITY                  STATE          COUNTRY      ZIP CODE

 11a. Current Telephone Number:  11b. Email Address:

❏ Financial Support
❏ Application Fee ($50.00)
❏ Transcripts of U.S. Colleges

❏ TOEFL Score of _________

Admission Approved:

DATE _____________________

BY  _____________________

OFFICE USE ONLY



SECTION IV.

SECTION III.

Did you graduate from a high school (completion of secondary school education—Lycee, Gymnasium)? ❏ Yes ❏ No
If yes and under 21 years of age, please provide name and address of school:

Have you ever attended a college or university in the United States? ❏ Yes ❏ No If yes, list schools and units completed:

NAME OF SCHOOL   NUMBER & STREET     CITY   PROVINCE/STATE    COUNTRY

NAME OF COLLEGE/UNIVERSITY          UNITS COMPLETED

Highest college degree received: No degree = 0; AA/AS degree = 1; BA/BS degree = 2; Graduate degree = 3

Are you now attending a school?  ❏ Yes ❏ No

If yes, give name of school         When will you complete your work there?

Are you presently on an F-1 visa? ❏ Yes ❏ No

Have you taken the Test of English as a Foreign Language (TOEFL) examination?  ❏ Yes ❏ No

If yes, when and where?

Applicants will not be considered unless students score 500 on the written TOEFL test or score 173 or higher on the 
computer TOEFL test. Please have scores forwarded to College of Marin, Kentfield, CA 94904.

MO / DAY / YR

DATE    LOCATION

Answer only if you are presently in the United States. You must submit a copy of your I-94 along with any previous I-20s form 
to the Office of Admissions & Records.

What type of visa do you have? ________________________ Admission Number (I-94) __ __ __ - __ __ __ __ __ __ __ __

Date of Entry __________________ Port of Entry ___________________________  Expiration Date __________________

Have you asked U.S. Immigration for an extension of stay on your present visa?   ❏ Yes ❏ No

If yes, have they extended it?   ❏ Yes ❏ No  If yes, how long was it extended?  ________________________________

What do you plan to study at College of Marin?

Do you plan to complete a two-year program at College of Marin? ❏ Yes ❏ No If yes, which major?________________

How long do you plan to study at College of Marin? __________________________________

Do you plan to transfer to a university after College of Marin? ❏ Yes ❏ No

If yes, which school? __________________________________________________________________________________

What is your intended field of study upon transferring? _______________________________________________________

SECTION II.

NAME OF COLLEGE/UNIVERSITY          UNITS COMPLETED

CERTIFICATION—To be read and signed by all students to certify the accuracy of the information provided.

The College of Marin expects you to provide complete and accurate responses to the items on this application for admission. 
Further, the official documents that you submit must be authentic, unaltered records that pertain to you. Your signature is 
your certification of the accuracy and completeness of the information you provide.

I certify under penalty of perjury, that I have provided complete and accurate responses to the items on this application. I 
further certify (swear) that all official documents submitted in support of this application are authentic and unaltered records 
that pertain to me.

Signed at _______________________________________   _________________________________________   ___________________
CITY & COUNTY    APPLICANT’S SIGNATURE      DATE


