
          International Student Admissions
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STUDENT INFORMATION

PARENT/GUARDIAN INFORMATION

First Name              Middle Name                    Last Name                    Preferred Name

Address                

City                             Country            Postal Code                   

Date of Birth (month/day/year)       Birth Country      Country of Citizenship            

Student Email Address       q Male     q Female

What (if any) religion do you practice? 

OTHER INFORMATION

Application Date   q Need an I-20  If you need an I-20, date needed

Application for q Full academic year (10 months)  q Fall Semester (Sept.-Jan.) q Spring Semester (Jan.-June)      

Home Phone including country code 

Will you need a host family?     Native language

Years of studying English      How long do you plan to attend Columbia?

Expected arrival to Portland (month/day/year)     Expected start (school) date (month/day/year) 

Name of person responsible for tuition, fees, and host family payments

q 1    q 2    q 3    q 4    q 5    q 6    q 7    q 8   q 9    q 10    q 11   q 12Grade Entering

Father’s Name 

Address (if different from student)

City                  

Country    Postal Code

Phone Number 

Alternate Phone Number  Speaks English
q Yes    q No 

Mother’s Name 

Address (if different from student)

City                  

Country    Postal Code

Phone Number 

Alternate Phone Number  Speaks English
q Yes    q No 

q Yes    q No 
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