Enrolment form

Agent information

Partner name/Contact person

Country

E-mail

Telephone Fax

For all partner bookings, please confirm who will be responsible for the total payment of this
booking by selecting an option below

] Partner

[J Student

[J Partner and Student (please give details including amounts):

Partner signature:

INTERNATIONAL
CENTERS

IKAPLAN

College/Center and Course information

1) Choose College/Center

[J San Francisco ] Berkeley Los Angeles Westwood
Irvine Valley College San Diego Whittier College
Highline Community College [_] Seattle Santa Barbara City College
Course name
[] Intensive English [ Others
Number of weeks Start date

Jio [J20  [J32 [J42 [52

2) College/Center name

Course name

Number of weeks Start date
Student information Application fee detail
Family name
Application fee:

First name(s) [ Male

[J Female

Date of birth

Country of birth

Nationality

Mother tongue

Full address

City Postcode

Country

E-mail

Telephone

Language level

Type of visa Passport number

Name and surname of legal guardian if student is under 18 years of age

Home telephone number of legal guardian if student is under 18 years of age

Permanent address of legal guardian if student is under 18 years of age

SBCC: $230+$25 (bank fee)=$255
SMC,IVC,HC, CSM, MCC, BCC, SCC, Palomar, BC: $220+ $25 (bank fee) = $245
FHDA:$355+$25(bank fee)=$380

Payment Detail:

BankName: HSBC Bank

1 Queens Road Central, HONG KONG (Bank address $R1T331E)
AccountNo: 002 -0 - 649422

Swift Code: HSBCHKHHHKH

Account Name: Aspect Education (HK) Ltd.
14/F Greatmany Centre, No.111 Queen’s Road East Wan Chai, Hong Kong
(Account address T FitiiiE)

Please always quote:
DOB
Student Name:

HK is the Asia HQ for Kaplan Aspect. All student from China should transfer funds to the
above address.

Declaration

[J 1 confirm that I have read, understood and agree to be bound by Kaplan’s Terms
and Conditions and Kaplan’s privacy policy which can be found at www.
kaplaninternational.com/privacy.

[ I authorise any licensed hospital or physician to initiate medical treatment for myself in
case of medical emergency or for my child if he/she is under 18 years of age.

Signature Date

Signature of parent/guardian Date
(required if student is under 18 years old)

Please return the completed form to the Kaplan booking office or to your local representative.
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FooTHILL+ Foothill and De Anza Colleges

EANZA

International Student Application

Please Print Clearly - This information will appear on the SEVIS Form [-20
issued by the Department of Homeland Security.

I am applying to attend (check only one box):

. Tape or Glue a Recent
|:| Foothill College |:| De Anza College Photograph Here
I plan to enroll for (fill in the year):
|:| Winter Quarter — January |:| Summer English — June/July

|:| Spring Quarter — April
|:| Fall Quarter — September

I plan to enter: [_|from the U.S. [_] from outside the U.S.

Send my documents: [_] to the address in home country [_] to the address in the United States
|:| to be picked up in the International Student Office
[ ] to the Agent’s address
If you currently hold a valid U.S. visa in your passport, please indicate the type:
[1B2 [ F-1* []J-1 []OtherU.S. visa:

*If you are currently an F-1 student transferring from another school/college in the U.S.:
Name of school that issued your most recent SEVIS 1-20:
Your SEVIS number:

Submit copies of your current I-20, 1-94 card, F-1 visa and passport, plus an official transcript.

Personal Information MUST BE STUDENT’S PERSONAL INFORMATION ONLY

Legal Name
As it appears on your passport (Family/Sur/Last) (Given/First) (Middle)
Applicant’s Home Country Address
(Number and Street)

(City) (Province) (Country) (Postal Code)
United States Address (Number and Street)
(City) (State) (Zip Code)
Home Country Telephone USA Telephone

(Country code and phone number) (Area code and phone number)

Student’s Email Address (required)

|:|Male DFemale |:| Single |:| Married (If adding F-2 dependent(s), please request a Dependent

Information Form from our office and submit it with your application.)

Country of Citizenship Country of Birth

What is your racial/ethnic background?

Are you under 18 years of age? |:|N0 (Students under 18 must complete a parental authorization form and
|:|Y submit it with the application.)
€S

Date of Birth (Month) (Day) (Year)

What is your proposed major or field of study:

(Will appear on your official document)
|:| Two-year Associate’s Degree (A.A. or A.S.) |:| Two-year Transfer Program

-0



FOOTHILL+ Foothill and De Anza Colleges

DEANZA International Student Application

Confidential Financial Statement

1. Applicant’s Legal Name:
(Family/Sur/Last Name)

(4s it appears on your passport)
(Given/First Name)
2. I plan to obtain money for expenses while studying in the U.S. from:

|:| Personal Savings (Please sign below to certify)
|:| Parent or Family Savings (Name):
|:| U.S. Sponsor (Name):
|:| Government Scholarship:
D Other source (If a sponsor, list name and relationship):

3. I certify that I will have a minimum of $19,750.00 U.S. dollars for each year of my study exclusive of
travel expenses.

4. Additional information

Signature of Sponsor or Guardian Signature of Applicant
Sponsor’s or Guardian’s Name (printed) Relationship to Applicant
Address of Sponsor or Guardian Telephone Number

Date

Important Information

You must include the following document in your application packet:
® an original letter from the bank verifying that you or your sponsor are in "good standing" at the bank
and have at least $19,750.00 U.S. dollars available for the first year of your educational expenses.

Note:
1. The verifying letter from the bank must be dated within the last 6 months.
2. Financial support cannot be from any source of stocks, bonds, or retirement accounts.

Certifying Statement

I hereby certify that all information provided on this application is true and correct. I understand that the presentation
of false information or failure to comply with Foothill and De Anza Colleges’ admission and registration procedures
may result in my dismissal without a refund of any fees paid.

I agree to obtain and maintain health insurance coverage provided by Foothill-De Anza Community College District.
FHDA insurance is mandatory.

I understand that if I am applying through an agent, the colleges may release information about my application or other
issues to the agent.

Name (Print as it appears on your passport) Signature Date

Misrepresentation of information will be cause for dismissal.

-3



FoorHiLL Foothill and De Anza Colleges

International Student Application

Foothill and De Anza Colleges do not provide dormitories or housing arrangements. For information on homestays (living in a
host family), contact International Student Placements (ISP) at info@isphomestays.com or jean@isphomestays.com.

Educational History (see p.1 for transcript requirements)

e Secondary School
Indicate the secondary school/high school that you have graduated/will graduate from:
Name of School: Location - City and Country: Attendance Dates:

Ex. Sacred Heart Secondary School Tokyo, Japan Sept. 2004-June 2008

Actual or expected graduation date:

o College/University

Indicate any post-secondary colleges or universities that you have previously attended, graduated from or are currently attending:
Name of School: Location - City and Country: Attendance Dates:

Ex. University of Paris Paris, France Sept. 2010 - present

Actual or expected graduation date; degree received (if any):

English Proficiency

A minimum score or higher on any of the following examinations is required for direct admission: TOEFL — 500 paper or
61 iBT; IELTS - 6.0; iTEP Academic — Level 4; Pearson PTE Academic — 45.

Name of the exam: Date exam taken: Score:
Other Options to Satisfy English Proficiency Requirement:

e Attend a Partner English Language School
Complete a specified level at one of our partner English language schools (see our websites for a list of partner schools).

Yes, I am planning to attend a language school. Please send me a Conditional Letter of Admission.
Name of School: Location - City and Country: Expected Start Date:

|:| I have previously attended/I am currently attending an English language school.
Name of School: Location - City and Country: Attendance Date and Level:

e Summer Intensive ESL Program at Foothill and De Anza: students with a TOEFL score of 475-499 paper/52-60 iBT
or IELTS 5.0-5.9 may participate in this program for guaranteed fall enrollment.

|:| I plan to participate in Summer Intensive ESL Program (application is due in May)

Sharing Information About This Application

Please note: For your protection, information about your application status CANNOT be shared with anyone without your approval.
If you want someone else, such as a parent or friend, to receive this information, indicate their name here:

Person’s Name (Family Name and Given)

Agent Information

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

Agency Name
Contact Person’s Name Telephone
Email Fax

Address (Number and Street)

(City) (Province) (Country) (Postal Code)




