
Supplemental Information for International Applicants 

5.21.2019 

Student Name:      Date of Birth: 
         MM/DD/YYYY 

Country of Birth:      Citizenship: 

 

Permanent Address Outside the United States: 

 

 

 

Passport Number:     Issuing Government: 

Passport Issue Date:     Passport Expiry Date: 

 

You must attach a clear copy of your passport to this form. 

 

Students coming to the US to study must also provide the College with proof of health insurance. The 

insurance policy provided must contain a clause for the repatriation of remains. 

 

Insurance Provider:     Policy Number: 

Coverage Dates:     to     

 

You must attach a clear copy of your insurance policy document(s) to this form. 

The following additional information is required in order to complete your admission to NWF State College and issue the Form I-20. 

All information supplied here must match exactly what appears on your application to the college (where applicable). Discrepan-

cies may delay your admission and the issuance of your Form I-20. 
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