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INTERNATIONAL STUDENT APPLICATION 
Please complete the following in English  (Type or use blue or black ink): 

 
I am applying for the:     Fall semester    Spring semester  Year:  ________  
 

STUDENT’S LEGAL NAME 
 
FAMILY NAME:  _______________________________ FIRST NAME:   __________________________   MIDDLE: ______ 

 
 
Social Security Number: _________ - _________ - __________  GENDER:       Male       Female      

(If you do not have a U.S. Social Security Number, please leave blank)  
 
Date of Birth:  Month:  __________  Day:  _________  Year:  __________   Country of Birth: _______________________ 

 
Current Mailing Address:  
 
Street Address:    ____________________________________________________________________ 
 
City, State/Province, Zip Code:  ____________________________________________________________________ 
 
Country:     ____________________________________________________________________ 
 
Current Email Address:   _________________________________@__________________________________ 
 
Country of Present Citizenship: ____________________________________________________________________ 
 

 

Close Relatives/Friends to Notify In Case of Emergency:   
 
In the United States:  
 
Name:      ____________________________________________________________________ 
 
Street Address:    ____________________________________________________________________ 
 
City, State/Province, Zip Code:   ____________________________________________________________________ 
 
Phone Number including area code:  ______________________________  Relationship___________________ 
 
In Home Country: 
 
Name:      ____________________________________________________________________ 
 
Street Address:    ____________________________________________________________________ 
 
City, State/Province, Zip Code:   ____________________________________________________________________ 
 
Phone Number including area code:  ______________________________  Relationship___________________ 
 

 
Proposed Major Field of Study:  ______________________________________________________ 
 

Certification: I certify that the information given in this application is complete and accurate to the best of my knowledge. I 
agree to comply with any necessary regulations and to return to my home country upon the expiration of my studies in the 
United States. I understand that my signature is certification of the accuracy and completeness of the information I have 
provided.  
 
______________________________________________  _________________________  
Signature of Applicant      Date   

 

H________________ 
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FINANCIAL STATEMENT AND AFFIDAVIT 
 
STUDENT’S LEGAL NAME 
 

LAST NAME:  ______________________________ FIRST NAME:   _________________________  
 
Allan Hancock College does not offer financial aid for international students and therefore must submit satisfactory evidence 
that you will have adequate funds to meet the financial obligations that are required when you enroll. All questions must be 
answered accurately and in full. Incorrect or misleading statements may result in the denial of your application.  
 
Your signature and that of your sponsors are required in the appropriate sections.  You must attach an official bank 
statement or official letter from the bank indicating the amount of funds available.  Funds must be translated into US dollars. 
 
You are required to certify that you have available the appropriate funds for your own expenses for your first academic year 
at Allan Hancock College, exclusive of travel expenses. In computing your expenses, you should bear in mind that students 
holding F-1 visas are not authorized to work except under extraordinary circumstances.  You should not look to employment, 
either part-time or full-time, as a significant means of support while at Allan Hancock College.  The United States Immigration 
and Naturalization Services rarely grants permission for you to work.  If you are a married student and plan to bring your 
spouse and children, a proportionately larger amount of US dollars must be certified.  Spouses of F-1 visa holders are not 
permitted to work under any circumstances.  You are likely to need this document to prove to the United States Consulate 
officials that you have sufficient funds.  We suggest that you make sufficient copies of this document for this purpose.  

 
 

INTERNATIONAL STUDENT FEES (effective fall 2018) 

 

Section A: (These fees are approximate and based on two semesters with a minimum of 12 units each semester)  
 
Tuition: $216.00 per unit tuition + $46.00 per unit enrollment fee ($262 per unit) 

 
+ $20.00 health fee  
 
+ $10 student center fee               $6,388 
 

Books and Supplies (approximately)         $1,000.00 - $1,500 
 
Estimated Living Expenses (for 10 months) (approximately)          $10,500.00 -$11,500.00 
 
Minimum Total Dollars Necessary (approximately)       $$18,000 - $20,000 
 
(Fees are subject to change by action of the California state legislature)  

 
 

Section B: Source of Support - Personal Funds  
 
Amount of money, in US Dollars that you will have available for the academic year: $_____________________________  
(A current bank statement or officially signed letter of certification from the bank must be attached)  

 
Student’s Signature:  ______________________________________________  Date:  ____________________ 
 

 
Financial Statement, page 1 of 2  



The prospective student must insure all pages are complete and accurate before submitting to the AHC Admissions office. 

FINANCIAL STATEMENT AND AFFIDAVIT, continued 
 
STUDENT’S LEGAL NAME 
 

LAST NAME:  ______________________________ FIRST NAME:   _________________________ 
 

 
Section C:  Source of Support - Parent, Spouse, Relative or Other Individual  
 
Amount of money in US Dollars available for the above named student for the academic year:  $____________________ 
(A current bank statement or officially signed letter of certification from the bank must be attached)  
 
“I understand that my signature guarantees that the funds indicated will be available for the above named student for the 
first academic year at Allan Hancock College.”  
 
______________________________________________ ___________________________________________ 
Printed Name of Source of Support    Relationship to Student 
 
Signature of above person___________________________________  Date:  _______________________________ 
 

  

 
Section D:  Source of Support - Government Agency  
 
Amount of money in US Dollars available for the above named student for the academic year:  $____________________ 
(A signed copy of your letter of award must be attached)  
 
Name of Agency:  _________________________________________________________ Date:  ____________ 
 
________________________________________________ ___________________________________________ 
Printed Name of Authorized Personnel from Above Agency Signature of Authorized Personnel 
 

 

 
Section E:  Room and Board - Provided by Resident of United States  
 
“I guarantee that room and board will be provided by myself and/or my family at no cost for the above named student for 
the first academic year at Allan Hancock College.”  
 
______________________________________________ ___________________________________________ 
Printed Name of Person Providing Room and Board  Signature of Person Providing Room and Board 
 
Complete Address of where student will reside:  ________________________________________________________ 
 
______________________________________________________________________________________________ 
 

 

 
Section F:  Signature of Applicant  
 
Please read the following statement carefully before signing:  “I fully understand the minimum amount of money necessary 
to allow for educational and living expenses while studying at Allan Hancock College and I certify that the statements on 
this form are correct and complete.  I further guarantee that the amounts entered above will equal or exceed the minimum 
amount of money necessary as stated above.“  
 
_____________________________________________________ ____________________________________ 
Signature of Applicant       Date 
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EDUCATIONAL BACKGROUND 

 
 
STUDENT’S LEGAL NAME 
 

LAST NAME:  ______________________________ FIRST NAME:   _________________________ 
 
 

Secondary or High School, College or University 
 

List all secondary or high schools, colleges and/or universities you have attended or are attending.  
Please begin with the most recent.  
 

Name of Secondary or  
High School 

City Country Dates Attended 

    

    

    

    

    

    

    
 
 

Name of College or 
University 

City Country Dates Attended 

    

    

    

    

    

    

    
 
Note:   A certified transcript, translated into English, must be sent from each institution attended or attending.  

Applications for Admission will not be processed until ALL transcripts have been received. 
 

If you are currently attending a college or university in the United States you must have the attached Notice of 
Intent to Transfer form completed by the Designated School Official at the school.  Please submit it with your 
application.  

 
Please send transcripts to:  
 
Allan Hancock College 
Admissions and Records 
Attn:  Nathan DeWees 
800 South College Drive 
Santa Maria  CA  93454-6399  
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NOTICE OF INTENTION TO TRANSFER 
 
 

To: Designated School Official 
 
The below named student has applied to transfer to Allan Hancock College. All applicants who are presently on 
an F-1 visa must present this form for completion by the last authorized school.  The Designated School Official 
must answer the following questions in order for the student to be considered for acceptance.  
 
 

Complete Name of Student:   

I-20 SEVIS Number:  

Complete Name of School, College or University:   

Complete Address of School:  

  

SEVIS School Code:  

Student’s Social Security Number, if applicable:  

Dates of Attendance at above institution:  

Did student maintain full-time status?    yes   no 

If no, please provide a reason:  

Does the student have any financial obligations 
to your school? 

  yes   no 

Number of units completed:  

Type of program in which student was enrolled:  

Student’s major course of study:  

Transfer out date:  

 
 
______________________________________________ ___________________________________________ 
Printed Name of Designated School Official   Signature of Designated School Official 
 
______________________________________________ ___________________________________________ 
Telephone Number of Designated School Official   Email Address of Designated School Official 
 
____________________ 
Date 
 

 
An official transcript must accompany this form.  Both forms should be mailed to: 
 
Allan Hancock College 
Admissions and Records 
Attn:  Nathan DeWees 
800 South College Drive 
Santa Maria  CA  93454-6399 


