
  International Admission Application 
Start Term:   ___Fall (August-December) Year   Entrance Status: ___ Initial First-Time Student 

___Spring (January-May) Year                     ___ Transfer Student 

___Summer ESL (May-August) only Year      ___ Change of Status 

Family Name: ___________________________________ First Name: __________________________ 

Male ___ Female ___ Date of Birth:  Month/Day/Year ________ Citizenship ____________________ 

Country of Birth: __________________________ Native Language: ____________________________ 

Address in Home Country – this is the address to which your I-20 will be mailed: 

Number and Street _____________________________________Apartment #: ___________________ 

City _______________________________________ Province/State ____________________________ 

Country _______________________ Postal Code _______________Phone No. ___________________ 

Email address (please print clearly) ______________________________________________________ 

Did you graduate from high school?  YES  NO 
Did you graduate from college or university? YES NO 
 
What do you want to study at Bucks?   

English as a Second Language Only _____ 
Degree Program _____  Subject (Major you wish to study) ______________________________ 
 

Do you have a spouse or child(ren) coming with you to the US?  YES NO 
 If yes, please include a copy of their passports.  Additional funds required. 
 
If English is not your first language, please provide your TOEFL or IELTS score, if any. ______________ 
*Without a TOEFL score, students will be issued a Language Training I-20.  Even those with TOEFL or IELTS 
scores, College placement tests will be administered once a student arrives to our College. 
 
Your educational goal at Bucks is: 
_____ Earn an Associate Degree, then transfer to 4-year institution 
_____ Earn an Associate Degree, then return to home country 
_____ Take courses, then transfer 
 
Check one:  I am seeking an F-1/student visa. _____ I hold a current USA visa.  Visa type _____ 
Check one:  I will need housing. _____ I have a place to live in the area of the college. _____ 
 
Signature: ________________________________________________________ Date: ______________ 

Thank you for your interest in our College.  We hope to see you on campus!  
Any questions?  We are here to help – international @bucks.edu.  



 

Bucks County Community College does not discriminate in its educational programs, activities or employment 
practices based on race, color, national origin, sex, sexual orientation, disability, age, religion, ancestry, 
veteran status, union membership, or any other legally protected category. This policy is in accordance with 
state law, including the Pennsylvania Human Relations Act, and with federal law, including Title VI and Title 
VII of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, Section 504 of the 
Rehabilitation Act of 1973, the Age Discrimination in Employment Act of 1967 and the Americans with 
Disabilities Act of 1990.  

All inquiries regarding the nondiscrimination policy shall be directed to the Executive Director, Human 
Resources & Equity Compliance Officer, Tyler Hall Room 130, Bucks County Community College, 275 Swamp 
Road, Newtown, PA 18940, 215-968-8091(phone), 215-504-8506 (fax). 
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