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PLEASE TYPE OR PRINT CLEARLY 
STUDENT INFORMATION 

Student Name: __________________________________________________   Star ID: ______________   
  Last (Surname)              First (Given Name 1)       Middle (Given Name 2) 

Date of Birth  Month: ___________ Day:___________ Year: ___________   

Country of Birth: _______________________________   City of Birth: _____________________________  

Language(s) Spoken: _____________________________________________________________________   

Phone Number (outside of the United States)  Country Code: ______ Phone Number: ______________ 

Personal Email: ___________________________________________
CURRENT VISA STATUS 

YesAre you currently in the United States?     -   No 

If yes, check one below: 

□ I am not in the U.S. on an F-1 visa. I will be leaving the United States to apply for an F-1 visa at a U.S. embassy.

□ I am not in the U.S. on an F-1 visa. I will be remaining in the United States and applying for a Change of Status to
F-1.

□ I am in the U.S. and my SEVIS Record was terminated. I wish to transfer my terminated SEVIS Record to St. Cloud Technical &
Community College and apply for reinstatement with USCIS.

□ I am in the U.S. in F-1 status. I am maintaining status and will transfer my SEVIS Record to St. Cloud Technical & Community College.

I give permission for SCTCC staff and/or authorities to contact the following individual(s) for the sole purpose that I 
am involved in an emergency, become incapacitated, and need support:

Date: ________________Signature: ____________________________________ 

Contact 1

Full Name: ___________________________ Relation: ________________  Email: ________________________ Phone: +________________________ 

Physical Address: _______________________________________________ Primary Language Spoken: __________________________ 

U.S. Contact (add additional non-US contact 2 if none)

Full Name: ___________________________Relation: __________________ Email: _______________________ Phone: +_______________________ 

Physical Address: _______________________________________________ Primary Language Spoken: __________________________ 

DEPENDENTS 

Will any family members be travelling with you as F-2 dependents?     - No       - Yes 

If yes, you are required to complete the F-2 Dependent Form and provide copies of your dependents’ passports. 

S T .  C L O U D  T E C H N I C A L  &  C O M M U N I T Y  C O L L E G E

INTERNATIONAL ADMISSIONS
1540 Northway Dr, St Cloud MN 56303 •  internationaladmissions@sctcc.edu • +1 (800) 222-1009

SCTCC is a member of Minnesota State. We are an affirmative action, 
equal opportunity employer and educator. This document can be 
available in alternative formats to individuals with disabilities by calling 
Accessibility Services at (320)-308-5064 or email at acc@sctcc.edu

EMERGENCY CONTACTS 
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