
OZARKS TECHNICAL COMMUNITY COLLEGE 

2015-2016 INTERNATIONAL STUDENT APPLICATION FOR ADMISSION 

 

1.  FULL LEGAL NAME: 
(Please print name as it appears on your passport. Date format: MM/DD/YYYY). 

___________________________________________________________________ 
Last    First   Middle    Date of Birth 

______________________      
Social Security Number (if applicable)       Gender:  Male     Female 

 
2.  MAILING ADDRESS & TELEPHONE: 

___________________________________________________________________ 
Number  Street Apt. #   City  State/Country  Postal Code 

___________________________________________________________________ 
Home Phone (Include Country Code Please)  Work Phone    E-mail Address 

 
3.  DEPENDENTS ACCOMPANYING YOU: 

___________________________________________________________________ 
First Name Last Name  Relationship  Date of Birth  Country of Birth 

___________________________________________________________________ 
First Name Last Name  Relationship  Date of Birth  Country of Birth 

___________________________________________________________________ 
First Name Last Name  Relationship  Date of Birth  Country of Birth 
 
4.  ADDRESS IN YOUR HOME COUNTRY: 

___________________________________________________________________ 
Number  Street Apt. #   City  State/Country  Postal Code 
 

How long have you lived at your legal residence?   Years:_______ Months:_______ 
If you have lived at your legal residence less than one year, please provide former address: 
Former City: _______________________________ Former Country __________________ 
How long did you live at your former legal residence?  Years: ________ Months: ________ 
 
5. CITIZENSHIP and EDUCATION: 
Country of Citizenship: _________________________ Place of Birth: ______________________ 
Native Language: ______________________ Secondary School Attended: _________________ 
Secondary School Location - City: ___________________ Country: _______________________ 
Years Attended: ________________ to ______________ Date of Graduation: ______________ 
 
 
(OVER) 



6.  COLLEGE INFORMATION: 
(Please list all colleges where you have been enrolled even if you withdrew or did not complete a term). 

___________________________________________________________________ 
College Name  City & Country  Credit Hours Degree Earned  Years Attended 

___________________________________________________________________ 
College Name  City & Country  Credit Hours Degree Earned  Years ATTENDED 

___________________________________________________________________ 
College Name  City & Country  Credit Hours Degree Earned  Years Attended 
 

7. EMERGENCY INFORMATION:  
Please Circle One:  Spouse  Parent  Relative Other     

___________________________________________________________________ 
Name    Address    Home Phone    Work Phone 

    
8. APPLICATION INFORMATION: 
Please Indicate Semester Applying For: _____ Summer 2016 _____ Fall 2016 
 
Area of Study/Degree: _________________________  /AAS _____ AA _____ Certificate_____ 

CHECKLIST: 

 

 Application  

 High school and previous college or university transcripts 

 A copy of your current passport 

 A copy of your current F-2 visa 

 A copy of your current I-20 

 A current copy of the principal F-1 student’s I-20 

 F-2 students should have a high intermediate level in English. It is highly recommended 

and encouraged that F-2 students meet the same proficiency requirements as F-1 students 

attending OTC. 

 Although it is not a requirement, dependents of F-1 students are strongly encouraged to 

purchase private health insurance while staying in the United States of America. 

 TB Results 

  

 

http://students.otc.edu/international/admission-requirements/

