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CHRISTIAN SCHOOL

International Student Program
Application for Form 1-20

Student’s Contact Information. The name on your Form |-20 must match the name on your passport.

|:| Male |:| Female

Surname/Last/Family Name First/Given Name Middle Name Sex

Birth Date (MM/DD/YYYY) Country of Birth Country of Citizenship

[ ]Fall [ ]Spring of 20 []67 []e8 []G9 []G10 [ |G11 (Fallonly)
Expected Program Start Date Expected Grade Level at Program Start Date

Student’'s Email Address Student’s Home Phone Number (with country code)

Foreign Address. In order to receive a Form I-20, you must provide your permanent foreign address.
(Please note this is the student’s home address. It cannot be a P.0. Box, business, agency, or US ad-
dress. The school is required by law to issue the Form I-20 directly to the student.)

Address Line 1

Address Line 2

City Province/Territory Country Postal Code

U.S. Address. If you will be living with a relative in the US, please include their address below.
If you will be living with a host family, please leave this section blank.

Name of Guardian Guardian’s Relation to Student

House Number and Street Address

City State Postal Code Phone Number

This school is authorized under Federal law to enroll nonimmigrant alien students.
Please submit this application, along with a copy of your passport and evidence of financial support,
to the Director of International Admissions at mborzell@tkcs.org.




