INTERNATIONAL (F1) APPLICATION FOR ADMISSION
FAYETTEVILLE TECHNICAL COMMUNITY COLLEGE 
Admissions Office 2220 Hull Road Fayetteville, NC 28303-0236
	[bookmark: _Hlk114144992]Last Name: 
[bookmark: Text1]     
	First Name:
       

	Middle:
      
	Former Last Name (Maiden):
     

	Address:
      

	City:
      
	State/Zip: 
     

	Email:
      
	Cell Telephone:
      

	Home Telephone:
      
	Work Telephone:
      



USED FOR STATISTICAL RECORD KEEPING ONLY
	Gender:           ☐ Male              ☐Female

	Date of Birth:
 Click or tap to enter a date.

	
Race: 
	Ethnicity:
Are you Hispanic or Latino?       Yes ☐      No ☐	

	☐Native Hawaiian or other Pacific Islander
	
Hispanic/Latino, Mexican, Puerto Rican, Cuban, Central or South American or other Spanish origin or culture, regardless of race

	☐White
	

	☐American Indian or Alaska Native
	

	☐Asian
	

	☐Black or African American
	

	Marital Status:     ☐ Married             ☐ Single             ☐ Divorced             ☐ Widowed            ☐ Other 



CITIZENSHIP AND IMMIGRATION INFORMATION
	Country of Citizenship:      
	Country of Birth:       

	
	Native Language:                               

	Local (USA) Contact Information

	Last Name: 
     
	First Name: 
     

	Relationship to Student:      

	Address:
      

	City:
      
	State/Zip: 
     

	Email:
       
	Cell Telephone:
      

	Home Telephone:      
	Work Telephone:      


	
I plan to bring the following dependents with me. List and specify the relationship to you. 

	Name
	Relationship
	Age

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



Academic Information
Academic Goal
☐ Obtain Associate Degree, Diploma, Certificate 
☐ Take Courses for Personal Interest
☐ Enhance My Job Skills in My Present Field of Work
☐ Enhance My Job Skills for a New Line of Work 
☐ Unknown

Check and Complete each educational level that describes you: 
☐ High School Graduate
☐ GED or Adult High School Diploma
☐ 1 yr. College Diploma         ☐ Associate Degree        ☐ Bachelor’s Degree        ☐ Master’s Degree or Higher	

	Please list the name of the high school you attended:        
 

	Country/State:      

	Date of Graduation: Click or tap to enter a date.



Please list ALL colleges and universities previously attended starting with the most recent: 
	Name of College/University Attended
	Start Year
	End Year
	State or Country

	
     
	Click or tap to enter a date.	Click or tap to enter a date.	     

	     
	Click or tap to enter a date.	Click or tap to enter a date.	     

	[bookmark: _GoBack]     
	Click or tap to enter a date.	Click or tap to enter a date.	     

	     
	Click or tap to enter a date.	Click or tap to enter a date.	     

	     
	Click or tap to enter a date.	Click or tap to enter a date.	     



I certify that these responses are true to the best of my knowledge and agree to reasonable inquiry where needed. I am aware that falsification here may result in disciplinary action including denial of admissions or dismissal after admission.

Signature: ________________________________________________                   	Date: Click or tap to enter a date.

	
FTCC Form I-9		 Revised 10/12/2022
