
 

 
   

   

 

       

     

     

   

 

 

 

 

 

  

 

 

  

 

 

 

   

     

  

   

  

  

           

  

_______________________________ 

_____________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

_________________________________________________ ___________________________ 

PERSONAL INFORMATION 

Name _______________________________________________________________________________ 
First Middle Last 

E-Mail ______________________________________________________________________________ 

Country of Birth: _________________________ 

Foreign Address 

Address 1: 

Country of Citizenship_________________________ 

Address 2: _______________________________ 

City: ______________________________ Province/Territory: _______________________________ 

Postal Code:__________________________ Country: 

Why do you want to study in the United States? Please list the name and address of a 

friend/relative in the United States (if any). 

Name __________________________________ 

Street Address ___________________________ 

City, State, Zip __________________________ 

Financial Information 

Not including funds needed for travel, how much 
money in U.S. dollars will be available to you 
each year while in the US: 

What is your source of financial support? 

How much money will you bring with you? 

How much will you receive after your arrival 
and how frequently?  (monthly, yearly, etc) 

Note: When you expect to receive funds from a source other than your own personal resources, you must present an 

affidavit of support from your sponsor.  If your sponsor is an individual, (not a government agency or other well-

known organization) this affidavit must be accompanied by a confidential bank statement.  When your financial 

statement indicates that your resources are your own, please attach a confidential bank statement. 

I certify that the information given is complete and accurate to the best of my knowledge.  If 

admitted, I agree to comply with the regulations of the institution. 

Signature Date 

It is the policy of North Iowa Area Community College not to discriminate in its programs, activities, or employment on 
the basis of race, color, national origin, sex, disability, age, sexual orientation, creed, religion, and actual or potential 
family, parental or marital status. If you have questions or complaints related to compliance with this policy, please contact 
Lora Juhl EEO/AA Officer, 500 College Drive, Mason City, IA 50401, 641-422-4211, Lora.Juhl@niacc.edu. 

mailto:Lora.Juhl@niacc.edu
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