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School of International Studies

Saint Michael’s College

Name*__________________________________________________________________________________________________________
Last First Middle

(please PRINT clearly) *As it appears on your passport. This is very important.

Postal address____________________________________________________________________________________________________
Street City Province/State Country Postal Code

Permanent address________________________________________________________________________________________________
Street City Province/State Country Postal Code

E-mail address____________________________________________________________________________________________________

Date of birth:  _________  / _________  / _________    
month day year

Country of birth___________________________________________ Country of citizenship__________________________________

Date you will BEGIN your studies:   _________  / _________  / _________    
month day year

Date you will COMPLETE your studies:   _________  / _________  / _________    
month day year

Program of Study: ■■ Undergraduate ■■ Graduate

MA in__________________________ M.Ed. in________________________

MAT in_________________________ Other___________________________

Number of credits you will be taking during the Summer Session: ________________________________________________________

Is this your initial enrollment at Saint Michael’s College?   ■■ yes   ■■ no       

Are you returning from a previous Summer Session?   ■■ yes   ■■ no     If yes: Date of Session:_______________________________

Type of campus housing: ■■ Single Dorm Room ■■ Double Dorm Room ■■ Townhouse ■■ Family Unit

SOURCE OF SUPPORT
Saint Michael’s College is required by US Immigration Law to have on file proof of financial support before immigration docu-
ments can be issued. You are also required to carry proof of support with you when you enter the United States. Please attach a
copy of a bank statement showing that you or your sponsor have the necessary funds to support your staty at Saint Michael’s College.

Please indicate source of support:
■■ Self ■■ Family ■■ Religious Community ■■ Other (specify) ____________________________ 

If you are not a citizen of the United States, you will need an I-20 form to enter the US as a student. Please complete the questions
below and return the form to the address below. As soon as the form and accompanying financial documents are received, your I-20
form will be mailed to you. If you are a Canadian citizen, present the I-20 and financial documentation to the Immigration Official
at the port of entry. If you are a citizen of any other country, present the I-20 form, your passport and financial documents to the
Visa Officer at the nearest American Consulate or Embassy to apply for your student visa. You must enter the United States with the
proper visa to study.


