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Please print or type information in each area. All areas are required for processing. 

Personal Information 

Name:                                                                                                                             Sex:          Female           Male 
   Last Name (surname)             First Name (given name)                Middle Name 

Permanent Home (Foreign) Address:                 U.S. Mailing Address, if applicable:  
 

 __________________________________________________   _____________________________________________  

 __________________________________________________   _____________________________________________ 

 __________________________________________________   _____________________________________________  

______________________________________________  __________________________________________ 

Phone number:  _____________________________________  Phone number:  ________________________________  

Date of birth: _______________________________________  Country of birth:  _______________________________  

Country of citizenship:  _______________________________   Passport number: ______________________________  

Email address: ______________________________________  

Please indicate intended semester start year:         Fall 20___          Spring 20___          Summer 20___ 

Intended program of study (Major):  _____________________  

 

Academic Information 

Proof of English Proficiency Test Score:  __________________    Exam date: ___________________________________  

Test Type: __________________________________________     Language(s) spoken:  ___________________________  

For person already in the United States, please provide the following information: 

What is your current visa status (F, H, B, etc.)? ____________________ Date issued?  ____________________________  

If you entered the U.S. on a visitor visa (B-1/B-2), what is the expiration date?  __________________________________  

If you have an F-1 visa, what institution issued the I-20?  ____________________________________________________  

What institution are you currently attending?  ____________________________________________________________  

International Student               
Admission Application 

 

Please include country code Please include country code 

(Month/Day/Year) 

(Month/Year) 

(Month/Day/Year) 
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Emergency Contacts 

In the United States: 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 

In your Home Country: 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 

 

     I certify the answers on this International Student Admission Application are true, correct, and complete. 

 

                   ________________________________________________   ___________________________  

 

 

Mailing Address for Application Materials and Transcripts 

NORTHWOOD TECHNICAL COLLEGE 
ATTN: Designated School Official 
600 N. 21st Street 
Superior, WI 54880 
 
For questions or more information, contact us: 

Telephone: (Country Code 1) 715-319-7337  
Email: allison.carroll@northwoodtech.edu 
Web: www.northwoodtech.edu/admissions/how-to-apply/international-students 

Name (Last, First, Middle)                                                                          Relationship                                        Email Address 

Name (Last, First, Middle)                                                                          Relationship                                        Email Address 

Complete Address, City, State, Mailing/Zip Code                                                                                                  Telephone Number 

  Complete Address, City, State, Mailing/Zip Code                                                                                                  Telephone Number 

                                   Signature of Applicant Required                                                                                  Date (month/day/year) 
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