
APPLICATION for ADMISSION  

FOR INTERNATIONAL STUDENTS 

Montcalm Community College 

 

Student Name ____________________________________________________________________ 

                           Family                                                                                                   First                           Middle 

Local Address _____________________________________________________________ 
                                            Number and street                                                     City                  State Zipcode 

Local Telephone (______) ___________________________________________________ 

Home Country Address _____________________________________________________ 

                                         ______________________________________________________ 

                                         ______________________________________________________ 

E-mail address _____________________________________________________________ 

Gender: � Male � Female               Marital Status � Unmarried � Married      Birthdate ____________  

 

Country of Birth ______________________________ Country of Citizenship___________________________ 

Country of Legal Residence ______________________________Native Language _______________________ 

Intended Program of Study _____________________________________________________________________ 

Degree Expected: � Certificate � Associate � Bachelor   Expected Date of Completion: ___________________ 

 

Entrance Date:            � fall           � spring        �summer         of     Year _________ 

Do you plan to transfer to another institution? � Yes � No 

If you answered "yes," where do you plan to transfer? ____________________________________ 

Previous Education – list most current information first: 

Name of Institution                                                          Location                                    Diploma/Degree & Date                                

                                                                                                                                               Awarded 

______________________________________________ _________________________ ____________________  

______________________________________________ _________________________ 

https://my.montcalm.edu/ICS/Student_Academics/Forms/Public_Forms.jnz


Visa: � F-1 � F-2 � M-1 � J-1 � J-2 � B-1 � B-2 � Other _______ 

Admission Number (if known – I-20 ID copy) ______________________ 

U.S. Visa Number ___________________ Passport Number _____________________ 

Social Security Number ____________________________________________________ 

If I am admitted as a student at Montcalm Community College I will: 

 

1. Take assessment tests and enroll in courses recommend by MCC counselors. 

2. Complete a minimum of 12 credits each semester (grades of I, W, and U do not count toward the 12 credits). 

3. Maintain a minimum cumulative 2.00 (C) grade point average. 

4. Keep my address current with Enrollment Services and the Immigration and Naturalization Service. 

5. Accept employment only in accordance with my visa status. 

I understand that if I fail to meet the above conditions I will not be permitted to continue my program of study at 

Montcalm Community College and will jeopardize my visa status. 

Having read and understood the above, I agree without qualification to these conditions. 

Applicant’s Signature _________________________________________________________ Date ____________ 

INTERNATIONAL STUDENT FINANCIAL STATEMENT 

Itemize in U.S dollars your financial resources while at Montcalm Community College from: 

Savings $_________ Family $ _________ Sponsors $ _________ Other Sources $ __________ 

How much money does your government allow you to receive monthly from you family $ ______ 

OFFICIAL AND UP-TO-DATE DOCUMENTS MUST BE SUBMITTED IN SUPPORT OF AMOUNTS LISTED. 

Montcalm Community College must be satisfied that the student is financially secure before he/she is admitted. 

Applicant’s Signature ________________________________________ Date _____________ 

SPONSOR MUST COMPLETE THIS SECTION 

I hereby certify that I have read the information on college costs, carefully reviewed the information recorded on this 


