
Central Lakes College 
INTERNATIONAL STUDENT APPLICATION FOR ADMISSIONS 

Send all documents to: 
Joan Jenkins 

Office of Admissions 
501 W College Dr 

Brainerd, MN  56401 
 
Please type or print legibly. 
A non-refundable $20.00 application fee made payable to Central Lakes College should be enclosed with the 
application.   
 
Indicate the term in which you wish to attend Central Lakes College:  _____Fall (Aug) _____Spring (Jan) 
 
CONTACT INFORMATION: 
The name spelling used on all documents must be the same name as on your passport. 
 
____________________________________________________________________    □   Male 
Last or Family/Surname   First/Given  Middle         □   Female 
 
U.S. Social Security Number: __ __ __ - __ __ - __ __ __ (if you have obtained one) 
Many colleges/universities use Social Security numbers for student identification purposes on student records.  Providing your Social 
Security number is voluntary.  If you do not provide this number your application will still be processed.  This data is requested for purposes 
of administration, program evaluation, and consumer and alumni data.  Your number also may be used to create summary information about 
system programs through data matches with other state agencies. 
   
Permanent (foreign) address: ____________________________________________________________ 
    (Street Address - NOT P.O. Box) 
 
____________________________________________________________________________________ 
(City) (State/Province)    (Zip Code/Postal Code)  (Country) (Telephone Number) 
 
Current Mailing Address:  
______________________________________________________________________ 
(if different from above)  (Street Address) 
 
_____________________________________________________________________________________ 
(City) (State/Province)   (Zip Code/Postal Code)  (Country) (Telephone Number) 
 
E-mail address:  ______________________________________ Fax:  ___________________________________ 
 
City and Country of Birth:  ________________________  Country of citizenship: __________________________ 
 
Date of Birth:  _______________________ Passport #  ____________________________________________ 
  Month   Day   Year 
 
If under 18 years of age, please complete the parent/guardianship information: 
 
Parent/Guardian full name:  ___________________________________________________________________ 
 
Address:___________________________________________________________________________________ 
 
Telephone:  _________________________  Fax:  ___________________  E-mail: ________________________ 



 
If you are currently in the United States, please provide the following: 
Attach a copy of your I-94. 
What type of Visa do you now hold?   F (Student)    J (Exchange)   H (Temp Worker) 
       B ( Visitor)   Other, specify:  _____________________ 
Do you plan to change your status to an F1?    Yes    No 
Are you currently attending school in the U.S.?   Yes    No 
If yes, what school are you attending? 
_____________________________________________________________________________________
School        City     State 
Which school issued you your last I-20?  
_____________________________________________________________________________________ 
School        City     State 
 
ACADEMIC INFORMATION: 
 
□  Applying for technical program (A.A.S., Diploma, or Certificate.)  Program: ____________________ 
□  Applying for general education courses leading to transfer or AA degree:  Major:  ________________ 
 
Educational background (Complete all columns, beginning with your secondary school and including the 
school in which you are currently enrolled).  You are required to list all secondary school, college, and 
university work. 
 

Name of School City and Country Dates Attended 
From     To 

Degree/Diploma/ 
Certificate (if any) 

Date  
Received 

     
     
     
     
All official educational transcripts and records must be sent directly to Central Lakes College.  If the language of the records is 
not English, a certified translation must be included with the official transcript.   
 
LANGUAGE: 
All applicants from countries where English is not the official language and applicants who received their 
training in a non-English speaking area are required to supply results of the Test of English as a Foreign 
Language (TOEFL).  Toefl information is obtainable by writing to TOEFL, Box 899-R, Princeton, NJ  
08541, USA or located on the website at www.toefl.org. 
 
Native Language:  _________________________ 
TOEFL Score:   ___________________________ Date:  _____________________ 
 
 
FINANCIAL INFORMATION: 
You are required to provide financial certification that you will have support for the estimated minimum 
cost of $14,000 U. S. dollars per year.  International travel expenses are not included in this figure.  If you 
plan to bring dependents, spouse and/or children, you must submit additional funding certification. 
 
Funding Sources (Complete from below all areas which apply): 
 

http://www.toefl.org/


1.  From your own savings:  (Enclose an original bank certified statement issued within three (3) 
months of the time you apply for admissions.) 
 
Name of Bank:  __________________________________________ U.S. $  __________________ 
 
____________________________________________________________________________________ 
City      Country 
 
2.  Financial support from family or sponsor: (Enclose an original bank statement issued within 
three (3) months of the time you apply for admission.  Letter from sponsor must accompany bank 
statement indicating amount sponsor plans to provide.)   
 
Name of Sponsor:  _______________________________________ U.S. $  __________________ 
 
Relationship:  _________________________________________________________________________ 
 
3.  Financial support from any government agency, private foundation, university, or business.  
Enclose a signed and certified letter of your award.  This letter may not be more than six (6) months old.  
The letter must state that you have already been approved to receive the support for study at Central Lakes 
College and the amount of support you will receive (in U.S. dollars). 
  
Name of agency, foundation, etc.  ______________________________ U.S. $  ___________________ 
  
Address of agency:  ____________________________________________________________________ 
 
Phone number of agency:  _______________________________________________________________ 
 
4.  Pre-Payment Option: 
A check, money order, or bank-draft for U.S. $14,000 to pre-pay the first year of  tuition, fees, and living 
expenses. 
 
Dependent Information:  Additional expenses must be included for spouse/dependents that will 
accompany you.  $6,500 will be required for the first dependent and $3,000 for each dependent thereafter.  
The following information must be furnished for each person accompanying you. 
 
Name    Relationship   County of Birth  Date of Birth 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
        Dependents U.S.$  ___________________ 
 
Sum of 1,2,3,4 and dependents      Total  U.S. $  ___________________ 
 



I certify that the information provided in this application and the attached documentation is true and 
complete to the best of my knowledge. 
 
_____________________________________________________________________________________ 
Applicant Signature         Date 
 
Minnesota State Colleges and Universities is committed to a policy of nondiscrimination in employment and education opportunity. No 
person shall be discriminated against in the terms and conditions of employment, personnel practices, or access to and participation in, 
programs, services, and activities with regard to race, sex, color, creed, religion, age, national origin, disability, marital status, status with 
regard to public assistance, sexual orientation, or membership or activity in a local commission as defined by law. This document is available 
in alternate formats to individuals with disabilities by calling Central Lakes College (toll free) 1-800-933-0346 (Judy Richer, Office of 
Disabilities, Brainerd campus- 1-218-855-8128, Staples campus- 1-218-894-5150; TTY-Central Lakes College- 1-218-855-8224 or through 
Minnesota Relay Service at 1-800-627-3529). 


