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International Student Data Intake Form

(Information Required to Issue I-20 for students seeking an F-1 Visa)
*Please Type or Print Legibly
  Date: ______________________

  *Semester you plan to enter GHC: ________Spring (January)   ________ Summer (June) _______ Fall (August)

  *Family Name: ____________________________*First Name: _______________________ *Middle Name: _______________
  *Date of Birth (mm/dd/yyyy): ________________________
*Gender (Male/Female): ________________________________
  *Country of Birth: _________________________________
*Country of Citizenship: ________________________________
  *Foreign Address (Permanent / Home Country Address)
*U.S. Address and Phone Number – No PO Box 


  ____________________________________________

________________________________________________

  ____________________________________________

________________________________________________

  ____________________________________________

________________________________________________

  ____________________________________________

________________________________________________

*U.S. Driver’s License #: ____________________________
*U.S. Driver’s License Issue State: ________________________
*U.S. Social Security #: _____________________________
*Individual Taxpayer ID #: ______________________________
*SEVIS ID# (if any): _______________________________
*Georgia Highlands College ID# (if any): __________________
I-20 Issue Reason:
Check One: (REQUIRED) * Student is Inside U.S._________________ *Student is Outside of U.S. ________________
*Initial Attendance - Transfer Student: Attach a copy of current I-20 Issued by College/University

Name/Address/Phone # of College/University:
__________________________________________________________






       
__________________________________________________________






       
__________________________________________________________
*Initial Attendance-Change of Status:
(List Current Visa Type) ___________________________________________________
Please attach a copy of valid Passport & VISA pages (If already in the U.S.)
*Current Immigration Status :________________________________________________________________________________
*Visa Issue Date : ____________________________________
*Visa Expiration Date : _________________________________
*Country Issuing Passport: _____________________________
*Port of Entry:________________________________________
Please attach a copy of I-94 FRONT & BACK (If already in the U.S.)
*I-94 Admission #: ________________________________
*I-94 Expiration Date: __________________________________
Degree Information
*Primary Major (Example: Healthcare, Business, Technology…):____________________________________________________
*Specific Area of Study (Example: Nursing, Business Administration, Computer Science…): _____________________________
FUNDING (Required Forms)
Estimated Program Costs (Two Semesters/9 Months)

Tuition


$  7,665.00

Room & Board
$18,912.00

Health Insurance   
$   1433.00

Books & Supplies
$     800.00

Fees


$     467.00
Total


$29,277.00

  *Funding to Be Provided By (student, family, sponsor, other): _____________________________________________________
You will be required to pay a SEVIS fee after an I-20 has been issued.
(To make your SEVIS fee payment: https://www.fmjfee.com)
Please mail International Student Data Intake Form, along with original/official supporting documentation to:
Georgia Highlands College

Office of Admissions
Attn: Charlene Graham

3175 Cedartown Hwy SE

Phone : (706) 295-6339
Fax : (706) 295-6341

E-mail : cgraham@highlands.edu
