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OFFICE USE ONLY:

ID#:  

TERM: 

NEW:  TRAN:  RET:  RTT:  

INC:  RES:  MNR:  NON:  

INITIALS:  DATE:  

PS/bas/jdw      ES/InterStudentApplicationForm_04.indd     Rev. 2/20054

      PART I:  PERSONAL INFORMATION

(Please print clearly and carefully)

I WOULD LIKE TO ENROLL FOR THE FOLLOWING TERM:

 ____  Fall          ____ Spring               YEAR:   20____

I WILL ATTEND CLASSES (choose only one location): 

 ____  at the Eureka campus (EKA) ____  at the Klamath-Trinity educational center (KT)    

 ____  at the Mendocino Coast campus/Fort Bragg (MC) ____  at the Del Norte campus/Crescent City (DN)

 ____  at the Arcata Instructional Site (ARC)

  MR.           MRS.           MS.     
    
LEGAL NAME  (NAME THAT APPEARS ON YOUR CURRENT PASSPORT)  

 ,   ,   
 Last Name First Name Middle Name  

NAME YOU GENERALLY PREFER TO BE CALLED (optional): 

OTHER NAME(S) PREVIOUSLY USED IN COLLEGE RECORDS (if applicable)

 ,   ,  
 Last Name First Name Middle Name

       
 Gender Birth date Country of Birth Country of Citizenship  

 SOCIAL SECURITY NUMBER     

    

 
PERMANENT  ADDRESS  (in your home country)
 

 , 
Street and Apt. # 
  ,   ,  ,  
City                                                                                       

PHONE NUMBER(   )   

INTERNATIONAL 
STUDENT 
APPLICATION FORM
7351 Tompkins Hill Rd.  
Eureka,  CA 95501-9300
www.redwoods.edu

PART V:  INTERNATIONAL STUDENT AGREEMENT

If admitted as a student at College of the Redwoods I agree to:
 Attend the new International Student Orientation.
 
 Register with the International Student Advisor at the beginning of every semester.

 Complete at least 12 units of classes during the fall and spring semesters.

 Maintain at least a "C" GPA (2.0 Grade Point Average or above).
 
 Accept employment only with the written approval of the US Immigration and Naturalization Services.

 Take any test required by College of the Redwoods to determine knowledge and ability in English.

 Pay the required tuition and fees each semester at the time of class registration.

 Immediately report any name, address, telephone number and/or change of major to the International Student    
 Advisor.

I understand that if I fail to meet any of the above conditions, I may be dismissed by College of the Redwoods.

I have read and understand the information and questions contained in this application for admissions, and 
the answers I have provided above are true and complete to the best of my knowledge. I understand that 
false information may result in my dismissal.

Applicant's signature ___________________________________________________________    Date _____________

PRIVACY NOTIFICATION 

College of the Redwoods complies with federal and state privacy laws and regulations related to student records.  
Other than certain exemptions, you have the right to determine if other persons/institutions/agencies may have access 
to directory information about you.  Directory information includes student name, address, date of birth, major field of 
study, participation in officially recognized activities and sports, weight and height of athletic team members, dates of 
attendance, degrees and awards received, and the most recent public/private school attended by the student.

Please indicate your preference:

I AUTHORIZE THE RELEASE OF DIRECTORY INFORMATION   ____  Yes    ____  No

In the United States we have a law called the Right to Privacy Act. This means we are unable to discuss your application 
or acceptance status with anyone else but you. If you wish to have a person here in the United States to act on your 
behalf, please complete the section below:

Complete Name _____________________________________________  Telephone Number ___________________

Address ________________________________________________________________________________________ 
 
Relationship to you ______________________  Student's Signature  ______________________________________
 
If you are accepted to College of the Redwoods, do you want your letter of acceptance and 1-20 to be sent to the above 
name and address?  ____  Yes    ____  No

REQUIRED SIGNATURE OF CERTIFICATION

I declare that the statements submitted as a part of this enrollment form are true and correct. 
I also understand that falsification of any information, withholding of pertinent information, or 
failure to report changes in residency may result in my dismissal.

____________________________________________________________         _____________________
                                     APPLICANT SIGNATURE                                                              DATE

CountryZip CodeState/Province/Territory
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CURRENT HOME ADDRESS  

 ,   /  ,   , 
 Street and Apt. # City / State Zip Code Country

MAILING ADDRESS (IF DIFFERENT FROM ABOVE ADDRESS)  

 ,

 /  ,   , 
    

CURRENT PHONE NUMBER                                                     ALTERNATE PHONE NUMBER

(   )         (   )  
          (Circle Type: Business, Message, Cell, Other)

If you are currently living in the U.S., do you expect to return home before beginning your studies at College of 
the Redwoods?    _______  Yes    _______  No

What is your current address in the U.S. (if different from above "current address")?

(   )  
 phone number  e-mail address

When do you expect to return home?  20
Date Month and Year (after this date CR will mail you any correspondence to your permanent address) 
 

PART II:  LANGUAGE 
 
 
Test of English as Second Language (TOEFL) is required of all international applicants whose native language is not English. Please 
have your official TOEFL results sent directly to the College of the Redwoods (School Code = 4100).

TOEFL exam taken on:  _____/_____/_____ TOEFL score:  _______________ Will be taken on:  _____/_____/_____
 month/day/year  month/day/year    

Are you currenly attending a language school?    ______  Yes    ______  No
 

When do you expect to complete your program?   _____/_____/_____
                                                                                                     month/day/year   

PART III:  SECONDARY SCHOOL/HIGH SCHOOL

Are you or will you be a High School graduate before attending CR?_______  Yes    _______  No 

Did you attend High School in the U.S.?  _______  Yes    _______  No 
If yes, please list:                                 
 FROM: TO:
_______________________________   ____________________________  _____/_____  _____/_____  ___________
 LAST HIGH SCHOOL ATTENDED CITY/STATE month  year month  year yr. graduation 
 
If no, in which country did you complete secondary school?  _______________________________ 
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PART IV:  HIGHEST LEVEL OF SCHOOL COMPLETED:

_______ Associate Degree     _______ Bachelor’s Degree     _______ Master’s Degree     _______ Doctorate

HAVE YOU ATTENDED COLLEGE OF THE REDWOODS BEFORE?   _______  Yes    _______  No

      If Yes, when?     From  __________/__________    To   __________/__________
 month year month year
 
ARE YOU ATTENDING COLLEGE NOW?    _______  Yes    _______  No

LIST ALL OTHER COLLEGES ATTENDED, LISTING THE MOST RECENT FIRST:
IMPORTANT:  FOR EACH SCHOOL LISTED, AN OFFICIAL TRANSCRIPT MUST BE RECEIVED 

BEFORE OFFICIAL CREDIT CAN BE AWARDED.

 Name of College City/ State  From: To:  Degree 
      Awarded?
                                                    
_______________________________  ________________________  _____/_____  _____/_____  _______  _______
 month year month year year grad.

_______________________________  ________________________  _____/_____  _____/_____  _______  _______   
 month year month year year grad.

_______________________________  ________________________  _____/_____  _____/_____  _______  _______   
 month year month year year grad.

_______________________________  ________________________  _____/_____  _____/_____  _______  _______   
 month year month year year grad.

 
 

ADMISSION STATUS  (Please check ONLY ONE.)

 ____ New Student; first time I’ve ever enrolled in college.  (NEW)
  ____ Returning Student; attended here before, but have since attended other college(s). (RETT) 
 (TRANSCRIPTS REQUIRED BEFORE CREDIT CAN BE AWARDED.)

 ____ Transfer Student; attended other college(s), but have not attended here. (TRAN)  
 (TRANSCRIPTS REQUIRED BEFORE CREDIT CAN BE AWARDED.)

PRIMARY AREA OF  ACADEMIC INTEREST*    Please list only one primary 
 educational interest enter the code here.  To view the major 
 codes please refer to the College of the Redwoods catalog.

CURRENT, PRIMARY  EDUCATIONAL GOAL*    Please choose ONLY ONE from 
 those listed below and enter the corresponding letter here

 A I intend to earn a C.R. degree and then transfer to a four-year institution.
 B I only want to obtain a two-year general education degree from C.R.
 C I intend to earn a two-year technical degree.
 D I intend to earn a C.R. certificate.

What is your primary language?   

Street and Apt. #

City Zip Code Country State/Province/Territory

Please print major


