
Application for Admission
International Students  (F-1 Visa)

Please print clearly and complete this form in English.

Select a College:             Cañada College
 College of San Mateo                  Skyline College

1. Select the academic term in which you wish to 
begin your studies at the San Mateo College:

  Fall 2011 Priority Deadline: April 15, 2011
   Final Deadline*: July 1, 2011
   Classes Begin: August 2011
  Spring 2012 Priority Deadline: October 15, 2011
   Final Deadline*: December 1, 2011
   Classes Begin: January 2012

 *Final Deadline is for F-1 students already attending 
an institution in the US.

 
 Applications received after the priority date will be placed 

on a waiting list. Fall semester extends from August through De-
cember; Spring semester extends from January through May.

2. Select only one of the following:

  I am now in the U.S. and will not return
 to my home country before entering
 San Mateo Colleges.

  I am now in the U.S. but will return
 to my home country before entering
 San Mateo Colleges.

  I am now outside the U.S.

3. Name of Student:

 ________________________________________________
 Last (Family)  First (Given)  Middle

4. Maiden or Previous Name:

 ________________________________________________

5. Date of Birth:  _________    _________    _________
              Month        Day      Year

6. Age: ______     Gender:         Male          Female

7. Country of Birth: ______________________________

8. Country of Citizenship: ________________________

9. Permanent Home Address (in your country of 
residence - need to complete)

 Number/Street_____________________________________________

 City_______________________________________________________

 Country/Postal Code________________________________________

 Telephone_________________________________________________

 E-mail_____________________________________________________

10. Mailing Address (if diff erent from above)

 Number/Street_____________________________________________

 City_______________________________________________________

 Country/Postal Code________________________________________

 Telephone_________________________________________________
 

11. Marital Status:

      Single            Married             Divorced/Separated

12. Ethnic Background:

Fill in the box using the 2 letter 
code next to the ethnicity 

 AC Chinese HM Mexican, Mexican-
 AI Indian Subcontinent             American or Chicano
 AJ Japanese HR Central American
 AK Korean HS  South American
 AL Laotian HX Other Hispanic
 AM Cambodian N . Native American/Amer.
 AV Vietnamese    Indian/Alaskan Native
 AX Other Asian O . Other Non-White
 B . Black Non-Hispanic P . Pacifi c Islander
 F . Filipino W . White Non-Hispanic

13. Primary Language (What language is primarily spo-
ken in your home?) 

____________________________________________
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14. Dependents (Please list the names of your spouse and 
any children who will accompany you as dependents.)

 Name________________________________  Birthdate____________

 Relationship__________________  Country of Birth______________

 Name________________________________  Birthdate____________

  Relationship__________________  Country of Birth______________

 Name________________________________  Birthdate____________

 Relationship__________________  Country of Birth______________

15. Your Mother

 Name_____________________________________________________

 Address___________________________________________________

 Telephone_________________________________________________

 Occupation________________________________________________

 Employer__________________________________________________

16. Your Father

 Name_____________________________________________________

 Address___________________________________________________

 Telephone_________________________________________________

 Occupation________________________________________________

 Employer__________________________________________________

17. If you have a guardian, sponsor, or contact person in the 
United States, please list the following:

 Name________________________________________________

 Relationship to you____________________________________

 Address______________________________________________

 Telephone____________________________________________ 

18. Would you like San Mateo Colleges to notify you of its 
admission decision at the address listed above in Item 
17?

                   Yes            No

19. San Mateo Colleges has no student housing on campus. 
If you attend San Mateo Colleges, will you need help in 
fi nding a place to live?

            Yes            No

20. What are your educational plans?

           Obtain a bachelor’s degree at a senior university after   
  earning an AA/AS degree at San Mateo Colleges

           Obtain a bachelor’s degree after transferring from   
  San Mateo Colleges, but without earning an AA/AS   
  degree at San Mateo Colleges

21. What is your intended major fi eld of study?

 ________________________________________________
 (San Mateo Colleges will not accept Undecided or English as a Sec-

ond Language majors. Applications with this question unanswered 
will be returned unprocessed to the sender.)

22. Academic History
 List the names of schools and institutes you have 

attended. Begin with your secondary or high school 
and fi nish with your latest school, including language in-
stitutes or ESL programs in the United States.

 School_____________________________________________________

 City/State/Country__________________________________________

 Dates of Attendance________________________________________

 Diploma Earned____________________________________________

 School_____________________________________________________

 City/State/Country__________________________________________

 Dates of Attendance_________________________________________

 Diploma Earned____________________________________________

23. If your schooling has not been continuous, 
please explain.

 ________________________________________________

 ________________________________________________

24. English Profi ciency

 Proof of English profi ciency is required of all interna-
tional applicants whose native language is not English. 
Please have your offi  cial TOEFL or IELTS test results sent 
directly to the International Student Center at San Ma-
teo Colleges.

 TOEFL: Test Date____________   Score_____________
 or
 IELTS:   Test Date____________   Band_____________



25. If you are now living in the United States, please 
answer the following questions:

 What is your current U.S. visa classifi cation?
 (For example, B-2, F-1, J-2)

 Classifi cation__________________________________

 If you are in the United States on a visa, submit a copy 
of the visa page in your passport.

 If you are an F-1 visa student at another institution, 
submit a copy of your current SEVIS Certifi cate of 
Eligibility.

26. Personal Essay

 On a separate sheet of paper, submit a personal 
essay which will be evaluated as an important part of 
your application. About 300 words is a good length. You 
are encouraged to spend suffi  cient time in composing 
and writing your essay. Please use ink and write clearly. 
Print your name at the top of the essay page.

 In your essay, explain your goals and intent for coming 
to the USA to study.

27. International Student Agreement

 If admitted as a student at San Mateo Colleges, I 
agree that I will:

 • Enroll in courses recommended to me by the International 
Student Advisor

 • Complete at least 12 semester units of classes each    
semester to maintain F-1 status

 • Maintain at least a “C” (2.00 GPA) scholarship average

 • Change classes only with the approval of the International Stu-
dent Advisor

 • Accept employment only with the written approval of   
both the U.S. Department of Homeland Security    
and San Mateo Colleges

 • Take any test required by San Mateo Colleges to determine my 
ability in English and mathematics

 • Enroll in all English classes advised by San Mateo Colleges to 
improve my ability in English

 • Pay the required tuition and fees each semester at the time of 
registration in classes

 • Purchase required medical insurance through San Mateo 
Colleges each year or show proof of valid medical insurance 
coverage of at least US $50,000

 • Report immediately any changes in name, address, telephone 
number, and major fi eld of study to the International Student 
Program Service Coordinator or International Student Advisor

 I understand that if I fail to meet any of the above condi-
tions, I may be dismissed by San Mateo Colleges, and 
that the U.S. Department of Homeland Security will be 
so notifi ed.

 I have read and understood the information and ques-
tions contained in this Application for Admission, and 
the answers I have given above are true and complete 
to the best of my knowledge. I understand that false 
information will invalidate my application.

 Applicant’s Signature

 ____________________________  Date_________

Agent Information

        If the application is submitted by an advising ageny, 
complete the following:

Agency Name:__________________________________

Contact Person’s Name:___________________________

Telephone:________________ Fax: _________________

Email:_________________________________________

Address (Number and Street):

______________________________________________

(City) __________________ (Province)______________

(Country)______________ (Postal Code)____________

Submit this application and all required documents 
(see checklist in Application Instructions) to:

Cañada College
International Student Center

4200 Farm Hill Blvd. Redwood City, CA 94061  U.S.A.
E-mail: caninternational@smccd.edu

College of San Mateo
International Student Center

1700 West Hillsdale Blvd. San Mateo, CA  94402  U.S.A.
E-mail: csminternational@smccd.edu

Skyline College
International Student Center

3300 College Dr. San Bruno, CA 94066  USA
E-mail: skyinternational@smccd.edu



 

Financial Data Form (Please complete the form in English) 
 
Proof of Support 
Student’s Last Name  Student’s First Name Student’s Middle Name

Identify the source from which you will receive the required minimum of ($18,000.00 US) per year to attend San Mateo 
Colleges. If you are receiving funds from more than one source, please mark each appropriate line and write in how 
much, in U.S. dollars, that you will receive from each source. A Financial Data Form is required for each sponsor or 
source.  

Check All That Apply:  

 Student’s Own Funds $____________________  
 Other $_________________     Specify Source ___________________  
 Sponsor $ _______________     Relationship_______________________  

 
Attach your own or your sponsor’s formal letter from a bank which states the current balance of personal savings or 
available financial resources. Documents must be on official letter head from the financial institution (for example, your 
bank) with sponsor’s name (if you have a sponsor) and amount(s) in U.S. dollars.  
 

If you have a Sponsor, the next section is to be completed by your Sponsor:  
Sponsor’s Name 
 
 

House Number & Street 
 
 

City  
 
 

State  Country Postal Code 

 

Sponsor’s Employer 
 
 

Title or Occupation

Telephone Number 
 
 

E‐Mail Address

Relationship 
 
 

Sponsor’s Annual Income

 

I hereby certify that the above information is true and accurate, and that I am willing and able to provide at least 
$18,000 US per year to support the above named student while studying at San Mateo Colleges.  

Sponsor’s Signature: ________________________________ Date: _____________________________  

CERTIFICATION BY STUDENT APPLICANT  
I hereby certify that the total amount of money I have available for my first academic year of study at San Mateo 
Colleges is at least $18,000 US. All information I have given in this form is correct and complete. I understand that a 
bank verification of funds is required (a formal letter from a bank which states the current balance of the student’s or 
sponsor’s personal savings or available financial resources).  

Signature of Applicant__________________________________ Date: _________________________  
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