
                  INTERNATIONAL STUDENT APPLICATION FOR ADMISSION    

 

DELTA COLLEGE  Type or Print, Complete entire application 
  
APPLICANT INFORMATION 

 
NAME (as it appears on your passport)_________________________________________________________________ 
     Last (family name/surname)  First (given)  Middle Name/s 
 
DATE OF BIRTH  _____________________  SEX (Check One)  Male  Female  
 Month        Day        Year  
 
COUNTRY OF BIRTH _____________________________ COUNTRY OF CITIZENSHIP _________________________ 
 
SOCIAL SECURITY NUMBER _______-______-_______  WILL DEPENDENTS ACCOMPANY YOU?  YES / NO 
 
Email Address _________________________________________________________________ 
     Required- Primary method of communication 

  
NAME OF CLOSEST FRIEND/RELATIVE IN THE USA (Family Name, First Name) _______________________________________ 
 
 _______________________________________________________________________________________ 
 Relationship Address (Number, Street, City, State, Zip Code) Email Address USA Telephone Number 

 
SEMESTER OF APPLICATION  Fall 20_____ (September-December)  Winter 20_____ (January-April)  Spring/Summer 20_____ (May-June/August) 

 
 
HOME COUNTRY PERMANENT ADDRESS INFORMATION   SEND I-20 TO HOME COUNTRY 

 
ADDRESS _________________________________ CITY _________________________________ 
 (May not be a P.O. Box)     
 _________________________________ PROVINCE/TERRITORY  _____________________ 
 
POSTAL CODE _________________________________ COUNTRY  _____________________________ 
 
NATIVE/1ST

 LANGUAGE_________________________________ TELEPHONE NUMBER  ______________________ 
 
 
UNITED STATES INFORMATION AND ADDRESS (If Applicable)   SEND I-20 TO U.S. ADDRESS 

 
STUDENT’S ADDRESS ______________________________________ ____________________________________ 
 (MAY NOT BE A P.O. BOX)  Number, Street, Apartment #  City, State, Zip Code   
 
HOME PHONE NUMBER (_______)___________________ WORK PHONE NUMBER (_______)________________ 
 
CELLULAR/ALTERNATIVE PHONE NUMBER (_______)__________________ 
 
ARE YOU NOW IN THE UNITED STATES?  YES / NO If Yes, include a copy of your I-20 form and I-94 card, and a photocopy of the visa page in 

your passport.  Also, request a transcript to be sent to Delta College immediately. 

  
  VISA TYPE _______  EXPIRATION DATE___________ ARE YOU “IN-STATUS?”  YES / NO 
 
EDUCATIONAL INSTITUTION NOW ATTENDING ______________________________________________________ 
 Institution Name, Address, Contact Name 

EDUCATIONAL INFORMATION Do you intend to transfer to another University or College following your program at Delta College?   Yes / No 
   
  College or University Name _______________________________________ 

  
PROGRAM TITLE _________________________________ PROGRAM CODE_______________________ 
 (Refer to Academic Programs of Study page) 
 
ENGLISH PROFICIENCY            ENGLISH LANGUAGE Score __________________      U.S. ENGLISH LANGUAGE CENTER NAME 
   
Official Documentation and Transcripts required          ________/_______/________  ____________________________________ 

 Date Taken (MONTH/DAY/YEAR) 
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SECONDARY/TECHNICAL SCHOOLS AND OTHER COLLEGES/UNIVERSITIES ATTENDED (LIST ALL) 
 

For all schools listed below, original or certified copies of documents (grade sheets, transcripts, diplomas, certificates) impressed with seal or stamp of institution 
and officially translated into English. 
 

Name of Institution Location Degrees, Certificates, 
Diplomas Received 

Last Date of 
Attendance 
Month/Year 

Language of 
Instruction 

was English 

   /  

   /  

   /  

   /  

   /  
 

 

APPLICANT CHECKLIST 
Check upon completion or attachment.  DO NOT mail this application without completing the items on this list.  You will not be admitted and you will not 
receive an I-20 until the entire application process (including the list below) is complete.  You must have: 

 Sent an Affidavit of Sponsorship and other proof of finances totaling USD$17,820.00. 
 

 Requested that official English Language Test results be mailed directly to Delta College. 
 

 Arranged to have official transcripts/diplomas/leaving certificates impressed with a seal or stamp of the 
institution and translated into English sent directly from each of your educational institutions listed above to 
Delta College.   

 

 Provided proof of health insurance.  If you currently have none, the Admissions Office can provide information 
on policies ranging in cost from $400.00 to $1,000.00 per year depending on the type of coverage.  This 
information is provided solely to assist you in your search for appropriate coverage and Delta College does not 
recommend or endorse any of these policies. 

 

 Attached a Personal Statement.  In English, please write in your own words and handwriting, a brief (1-2 
pages) introduction of yourself, summarizing your educational and career goals, your plans for the future and 
how admission to Delta College can help you meet those goals and plans.  

 
 Enclosed a USD$20.00 Application Fee. A Money Order is the preferred method of payment. 

 
 Enclosed Copies of Visa/Passport and Driver’s license (home country and/or USA) if applicable 

 
 Signed International Student Contract 

 
CERTIFICATION 
 I certify that the information I provided here is correct and complete.  I understand that this application is not valid if the 

information given is inaccurate or incomplete.  I also understand that I must abide by U.S. government regulations to maintain my 
student status.  I understand that incorrect or incomplete information provided by me may result in delay, denial, and/or withdrawal 
of admission, continued attendance, or loss of visa status. 

  
 
 Applicant Signature _____________________________________________  Date _________________________ 
 Month/Day/Year 
 

 
 
 
 

NON-DISCRIMINATION STATEMENT: It is the policy of  Delta College not to discriminate in employment, education, public accommodation or public service 
on the basis of religion, race, color, national origin, age, sex, marital status, sexual orientation, height, weight, arrest record, veteran status, disability, or other 
classifications as required by applicable U.S. federal, state or local law. Direct inquiries to the Equity/Compliance Officer, Delta College, 1961 Delta Road, Office 
J101, University Center, MI 48710, telephone 989-686-9122, or email: equityoffice@delta.edu 

Admissions OfficeAdmissions OfficeAdmissions OfficeAdmissions Office    

1961 Delta 1961 Delta 1961 Delta 1961 Delta Road (DRoad (DRoad (DRoad (D----101)101)101)101)    
University Center, MI 48710University Center, MI 48710University Center, MI 48710University Center, MI 48710  

USAUSAUSAUSA    
 

www.delta.edu 
E-mail: admit@delta.edu 

(989) 686(989) 686(989) 686(989) 686----9093909390939093    
(Bay City, Saginaw) 

(989) 495(989) 495(989) 495(989) 495----4000, Ext 90934000, Ext 90934000, Ext 90934000, Ext 9093    
(Midland) 

    (989) 758(989) 758(989) 758(989) 758----3400, Ext 90933400, Ext 90933400, Ext 90933400, Ext 9093    
(Birch Run/Frankenmuth/ Reese/Vassar) 

 

FAX (989) 667-2202 

mailto:admit@alpha.delta.edu
mailto:equityoffice@delta.edu


 INTERNATIONAL STUDENT APPLICATION FOR ADMISSION   4 

 

AFFIDAVIT OF SPONSORSHIP 

 
TO BE COMPLETED BY APPLICANT 
 
STUDENT NAME __________________________________________________ DATE OF BIRTH ___________________ 
 As it appears on your passport Month/Day/Year 
 
SEMESTER OF APPLICATION  Fall 20_____ (August-December)  Winter 20_____ (January-April)  Spring/Summer 20_____ (May-June/August) 
 
 Are you married? Yes / No  If yes, please list the legal name, country of citizenship and birth dates below of your spouse 

and/or children that will be joining you.  
 

Dependents joining student Country of Birth Country of Citizenship Date of Birth  
(Family name, Given name) (month/day/year)  
 
________________________ ___________________ ___________________________ ________________ 
 
________________________ ___________________ ___________________________ ________________ 
 
________________________ ___________________ ___________________________ ________________ 
 
________________________ ___________________ ___________________________ ________________ 
 
 
TO BE COMPLETED BY SPONSOR 
 
Sponsor Name _________________________________________________ Date of Birth ____________________ 
(Family name, given name) (month/day/year) 
 

Relationship to Applicant ________________________________ Sponsor Social Security Num. _________________ 
 
Sponsor Mailing Address  ________________________________________________________ 

(May not be a P.O. Box)  
 ________________________________________________________ 
 
Sponsor Email __________________________________________ FAX (______)____________________________ 
 
Sponsor Home Phone (_______)___________________________ Work Phone (______)______________________ 
   
Amount Pledged for Sponsorship USD$______________________  
 
CERTIFICATION (Please Read and Sign) 

As the financial sponsor for the applicant named above, I promise to provide the specified amount above toward all educational 
and living expenses for each year of his or her study at Delta College.  I understand that students applying for an I-20 Certificate of 
Eligibility to study at Delta College must show evidence that they will have at least USD$17,820.00 available to cover the minimum 
cost of one academic year of study.  As verification, I am providing the applicant with an official bank statement in English, dated 
within the past six months, showing sufficient funds on deposit.  If the applicant plans to bring his or her spouse and children, I will 
provide full financial support for them for the duration of the applicant’s study at Delta College. 

 
 Sponsor’s Signature ______________________________________________ Date ___________________ 
 Month/Day/Year 

 
 

 
 

Admissions OfficeAdmissions OfficeAdmissions OfficeAdmissions Office    

1961 Delta Road (D1961 Delta Road (D1961 Delta Road (D1961 Delta Road (D----101)101)101)101)    
University Center, MI 48710University Center, MI 48710University Center, MI 48710University Center, MI 48710  

USAUSAUSAUSA    
 

www.delta.edu 
E-mail: admit@delta.edu 

(989) 686(989) 686(989) 686(989) 686----9093909390939093    
(Bay City, Saginaw) 

(989) 495(989) 495(989) 495(989) 495----4000, Ext 90934000, Ext 90934000, Ext 90934000, Ext 9093    
(Midland) 

    (989) 758(989) 758(989) 758(989) 758----3400, Ext 90933400, Ext 90933400, Ext 90933400, Ext 9093    
(Birch Run/Frankenmuth/ Reese/Vassar) 

 

FAX (989) 667-2202 

mailto:admit@delta.edu
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2007-2008 ACADEMIC YEAR 
COST SHEET 

 
The amounts below represent the minimum estimated expenses for an individual student for one year at 

Delta College.  These budget amounts do not allow for luxuries or miscellaneous expenses.  Sponsors may 
wish to provide additional monies, if possible. 

 
Tuition: Out-of-State and Foreign ................................................................................................................. $165.00/credit hour 
Fees:  Registration Fee ...................................................................................................................... $30.00/semester 

Course Fees ............................................................................................................................ $15 – 100/course 
 

 
Estimated Expenses for Calendar Year 2007-2008  

Based on Full-time enrollment for Fall and Winter Semesters: 
 

Tuition and Fees (12 credit hours per semester, 24 credit hours total) .......................................... $5,420.00 
Health Insurance .................................................................................................................................. 700.00 

All international students are required to purchase health insurance available through the College’s provider.   
Before coming to the U.S., the student should make arrangements for an emergency source of funds to supplement  
this insurance in the event of an unforeseen serious illness  

Books & Supplies .............................................................................................................................. 1,000.00 
 
 
Estimated Cost of Attendance (for one academic year)…………………………………………...$7,120.00 
 
 

Additional Estimated Costs Students will incur: (See Below) ……………………………………………$10,700.00 
. 

Housing & Utilities ................................................................................. Varies 
Personal Expenses ............................................................................... Varies 

(Food, Clothing, Entertainment) 
 
Transportation ....................................................................................... Varies 

(Automobile, Auto Insurance, Maintenance and Repair, Bus Fares) 
  

 
Total Expenses Required for Award of I-20……………….……. USD$17,820.00  
 (Excluding personal expenses & transportation costs)  
 

 
Delta College requires bank statements verifying financial support for twelve (12) months.   

Most students remain in the United States for the summer and incur living and travel expenses. 
    

∗These expenses, which may vary for each person, are subject to change and are adjusted annually∗ 
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TRANSFER STUDENT FORM  
 

This form is required of all International students who are applying for transfer to Delta College from a school in the United States. 
 
SECTION A: TO BE COMPLETED BY THE APPLICANT 

 
Please type or print clearly.  Please sign prior to delivering to your home institution.  Your signature releases your 
educational records to Delta College. You must still request your transcripts be sent by the bursar or registrar. 
 

Name (as it appears on your passport) ____________________________________________________________________________ 
     Last (family name/surname)  First (given name)  Middle Name/s 

 
Student Number (for institution below) ________________________________ Signature___________________________________                                                                           

 
SECTION B:  TO BE COMPLETED BY AN INTERNATIONAL STUDENT ADVISOR 
 

Advisor Name _______________________________________ Advisor Title  _____________________________ 

 
Institution Name ______________________________________ Advisor Phone Number  _____________________ 

 
Address of Institution _____________________________________________________ 

 
VISA INFORMATION 

 
F-1 Admissions Number (from I-94) __________________________                                              
 
SEVIS ID # __________________________ 
 
Date of initial entry into U.S. __________________________ MM/DD/YYYY                                         
 
I-94 valid until __________________________ MM/DD/YYYY                                               

 
 Did your institution create an I-20   

for this student?   Yes  No, please explain  ___________________________ 
 

 _____________________________________________ 
 
 Is the student currently “In-Status”?  Yes  No, please explain  ___________________________ 
 

 _____________________________________________ 
OTHER INFORMATION 

 
Was the student ever on academic probation?  Yes   No 
 
Was disciplinary action ever taken against the student?  Yes   No 
 
Is the student academically eligible to continue at your  Yes   No 
institution? 
 
Has the student met all financial commitments to your  Yes   No 
institution? 

 
 
Advisor Signature __________________________________________  Date ______________________________ 
 
 

Please complete and return with copies of all pertinent educational records to:  
 

Delta College, Admissions, 1961 Delta Road (D-101), University Center, MI 48710 USA 
Phone: (989) 686-9093   Fax: (989) 667-2202  

    E-mail: admit@delta.edu  www.delta.edu 

mailto:admit@delta.edu
http://www.delta.edu/
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Instructions and Information  
 
Application Instructions  

Applicant Information 
� The same name should be used in all correspondence with Delta College.  It must be in the same form as 

reported on your passport. 
� If you do not have a U.S. Social Security Number or Taxpayer ID, leave that line blank. 
� Email is our primary source of communication.  It is very important that we have a valid email address. We 

encourage you to access it frequently. 
Address Information 

� The BCIS (Bureau of Citizenship and Immigration Services) requires current home country addresses of all 
F-1 international students. If you only have a Post Office Box (P.O. Box), also provide street address 
information if possible. 

Educational Information 
� Your educational goals are required for entry onto your I-20. 
� Proof of English Proficiency is required for admission to Delta College.  We do not provide English language 

instruction.   Delta College requires proof of having received 500 on the written and 173 on the computer 
based TOEFL (Test of English as a Foreign Language). TOEFL is offered at a variety of institutions in the 
area and across the world.  See www.toefl.org for more information. 

� Provide official transcripts for any college or university you have attended.  If you wish to receive credit from 
classes completed at a foreign institution, your transcripts must be translated into English and evaluated by 
a third-party organization.  Delta College frequently receives evaluated transcripts from World Educational 
Services.  See www.wes.org for more information. 

 
 
Admissions Process for Prospective International Students 

1. Apply using the International Application for Admission.  Include all requested information.  Request 
official transcripts to be sent from any previously attended colleges or universities in the U.S. to Delta 
College.  Attach $20.00 application fee.   

2. Maintain email contact.  Wait for communication requesting more information or approved admission to 
Delta College with the I-20 signed and ready to take to the American Consulate. 

3. Apply for Visa with American Consulate. 
4. Plan to arrive or check in with Delta College 30 days prior to the start date on your I-20. 
5. Complete the COMPASS assessment test (no charge) at Delta College. Complete Orientation and 

Advisement.   
6. Register for Classes. 
7. Attend the mandatory International Student Orientation. 
8. Attend Classes. 

 
Maintaining Your F-1 Status 

� International Students must be enrolled full-time (at least 12 credits per semester) in college. Many 
programs have waiting lists, especially in the allied health fields. 

� Do not leave the country without first verifying that the 3rd page of your I-20 has been signed by a 
Designated School Official. 

� You must make “normal academic progress” in your classes or you will be considered out of status. 
� The cost of Delta College is about $17,820.00 per year.  You have provided us documentation that you or 

your sponsor can afford the cost of Delta College. It is expected that you pay your total tuition and fees 
each semester before classes begin. No payment plans or financial aid are available for F-1 students. 

           Many Health programs have long waiting lists, be prepared to return to your home country or take other  
          classes during this time. 
� Your visa status is your responsibility.  Know your rights and responsibilities as an F-1 student.  The 

BCIS website provides all documents for printing and all information on immigration. Prepare all 
documentation and notify a Delta College Designated School Official who will complete our reporting 
portions. Check www.immigration.gov.  



 INTERNATIONAL STUDENT APPLICATION FOR ADMISSION   8 

 

International Student Contract Maintaining your F-1 status 
 

F-1 visa status is granted for the purpose of being a full-time student.  All international students are required to abide by strict regulations 
from the United States Citizenship & Immigration Services (USCIS).  Penalties for violations of Immigration Law can be severe, therefore, it 
is extremely important for students to understand and comply with all regulations.  Check the USCIS website at www.USCIS.gov for more 
information.  Designated School Officials (DSO’s) are located at Delta College in Offices D-101 & D-102. 
 

F-1 status students must: 

a. Maintain full-time enrollment  which is defined as a minimum of 12 credit hours each Fall and each Winter Semester.  
Register early for classes each semester because courses fill quickly.  Failure to maintain full-time enrollment will place 
you in violation of Immigration Law. 

b. Not withdraw/drop  courses, apply for a Pass (P), No Credit (NC), or Audit (X) grade or repeat any Delta College course 
before consulting with a DSO to determine how these actions affect your immigration status.  Only one “on-line” course 
each semester is allowed. 

c. Attend class.  Many instructors calculate absences into a final grade.  Instructors can drop you from a course for non-
attendance. You must achieve passing grades (“C” or better).  A cumulative GPA of 2.0 is required to achieve satisfactory 
academic progress. 

d. Maintain sufficient funds for tuition, fees, books, and living expenses.  Tuition/fees are due in full each semester by 
payment deadline and every day thereafter.  F-1 status students are not eligible for in-district or in-state tuition or student 
financial aid, scholarships or loans.  Delta College does not have deferred payment programs for tuition, fees, or books. 

e. Accept only part-time employment, on-campus while school is in session. Part-time is defined as up to 20 hours per 
week.  Employment is not guaranteed.  DO NOT accept unauthorized employment. 

f. Notify a DSO immediately of any change of:  enrollment status (credit hours), address, telephone number, major area of 
study, transfer to another college or university, or a permanent return to your home country.  Delta College reports all 
information to USCIS. 

g. Purchase and maintain health insurance throughout your enrollment.  Proof of insurance is required. 

h. Keep your passport, visa, and I-20 valid at all times.  If your I-20 expires prior to completion of your academic program, 
contact a DSO before expiration.  

i. Not leave the United States to any destination without having your I-20 signed by a DSO.  If you plan to travel to 
Canada, you may need to obtain a special visa.  Check the USCIS.gov website before traveling outside the U.S. 

j. File a federal tax form each year.  You may be required to file a State of Michigan income tax form if you have earned 
income during the year.  Check http://www.irs.gov and http://www.michigan.gov/treasury for procedural information. 

k. Report any changes in your student status.  The USCIS.gov website provides all forms for printing. Prepare all 
documentation and speak with a DSO to complete the College’s portion of the form. 

l. Enroll in other dual degree coursework to maintain full-time enrollment status while on a “wait list” for any clinical 
program. Enrollment in the clinical portions of Nursing and other Allied Health programs of study is extremely limited 
and normally requires a lengthy waiting period.   

m. Check your Delta email account for communications relevant to your student status. 

n. Contact a DSO if you have any questions about the above information.  DSOs, however, are not immigration experts and 
it is your responsibility to consult with USCIS or an attorney to remedy difficulties. 

 

AGREEMENT: 
By signing here, I certify that I have read and understand this information.  I certify that I take full responsibility for all of the above criteria 
and that failure to comply with any of these regulations or rules may result in delay, denial, or withdrawal of admission or continued 
attendance/enrollment.  I also understand that non-compliance will result in a violation of USCIS law which can lead to a loss of my F-1 
student status.  I recognize that this contract is in effect from the time of initial admission to Delta College and throughout each semester of 
enrollment. 

 
____________________________________ ________________________________________   _______________________ 

Applicant’s Signature  Print Your Name  Date (month/day/year) 
12.06.05 

http://www.uscis.gov/
http://www.irs.gov/
http://www.michigan.gov/treasury
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