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MT. SAN ANTONIO COLLEGE 

International F-1 Visa Student 
Application for Admissions 

 

 
 
Located 25 miles (40.2 km) east of Los Angeles, Mt. San Antonio College is among the largest of 109 
community colleges in California.  Mt. SAC is reviewed and accredited by the Accrediting 
Commission for Community and Junior Colleges (ACCJC) of the Western Association of Schools and 
Colleges.  This accreditation authorizes the College to offer courses that parallel the first two years of 
the curricula for state universities.   
 
Mt. SAC offers the Associate in Arts Degree and majors leading to Associate in Science Degrees to 
meet the transfer requirements of virtually every baccalaureate level program offered by the California 
State University and University of California systems.  For more information, please visit our website 
at www.mtsac.edu.  

 
This application must be submitted with a Mt. San Antonio College application and all other 

supporting documents. 

 
 
 
 
 
 
 
 
 
 
 

 
Complete and mail application to: 

 
Mt. San Antonio College 

Admissions Office 
1100 N. Grand Avenue 
Walnut, CA 91789-1399 

 
Phone (909) 594-5611 ext. 4415 

Fax (909) 468-4068 
www.mtsac.edu 

 

International Application Deadlines 
 

Summer First Monday of May 
Fall First Monday of July 

Winter First Monday of November 
Spring First Monday of December 
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F-1 Student Admission Requirements 

Mt. San Antonio College 
 

Upon completion and approval of all application materials you will receive the Form I-20, 
which is needed to apply for an F-1 status/visa. To apply for a visa you must contact the nearest Consulate 
or US Embassy.  A SEVIS processing fee must be paid prior to applying for your visa.  Please visit 
www.fmjfee.com and www.ice.gov/sevis to obtain additional information.  Application requirements for 
admission are subject to change at any time. 
 

� Mt. San Antonio College Credit Application: Apply on-line at www.mtsac.edu. Click on “Apply to Mt. 
SAC.” Make sure to print out your confirmation receipt. 
 

� International Student Application: The International Student Application is available to download at 
www.mtsac.edu/pathways/ns_gh_is_6enrollmentsteps.html.  
 

� $50 USD Application Fee (non-refundable): The application fee is non-refundable and must be in 
U.S. currency (check or money order).  Please make check payable to “Mt. San Antonio College.”  
Personal checks must have the accountholder’s name and address preprinted on them. 
Per California Education Code Section 76142, any prospective international student who possesses an economic hardship is exempt from paying 
the international student application fee. Economic hardship, in this instance, refers to the prospective student’s and/or his/her family’s ability to pay 
for the application fee by proving a prior year income (adjusted to U.S. dollars) of $80,000 or less. Students qualifying under Education Code 
section 76140 who are exempt from paying nonresident tuition, are also exempt from paying the international student application fee.  
 

� Confidential Financial Support: In accordance with immigration requirements, applicants must verify 
that they have the necessary funds to pay for their academic and living expenses.  Current proof of 
funding must be in the form of a bank letter or bank statement with official signature/seal.  All bank 
verifications should indicate U.S. currency and be dated within six months of the term start date. 
Confidential Financial Support information is required. Your financial sponsor (self, parent, relative or 
friend) must sign and complete the enclosed form.  
 

� TOEFL (Test of English as a Foreign Language): Students whose first language is not English are 
required to submit an official TOEFL score.  We require a minimum score of 133 on the computer-
based test, or 450 on the paper-based test, or a score of 45 on the Internet Based Test (IBT). 
Information regarding TOEFL may be obtained at www.ets.org/toefl.  If you are mailing your score 
report directly, our institution code is “4494.”  
 

� Transcripts: Students will need to submit copies of high school and/or college transcripts 
 

� TB Skin Test: All students are required to have a Tuberculosis Skin Test. The result must be 
negative.  If the result is positive, students will be required to obtain a chest x-ray. Results of a TB Skin 
Test should be dated within six months of the semester start date. 
 

� Photograph: Students will need to submit a passport size photograph of them with the application. 
 

� Students applying from within the United States: Photocopy the ID page of your passport, current 
visa, and I-94 (white card stapled in your passport).  If you are an F-1 transfer student, submit a copy 
of your SEVIS I-20.   

 
� Medical Insurance: In the U.S., health care is extremely expensive, and there are no free medical 

facilities.  Mt. San Antonio Community College District requires coverage for health and accident 
insurance for all students on F-1 status.  If you have insurance, you need to provide the name of your 
insurance company, policy number, expiration date and policy coverage limits in English. If you do not 
have health insurance coverage, you must obtain insurance in the U.S. upon arrival at the college and 
prior to your enrollment.  
 

� Mail complete application packet to:  Mt. San Antonio College 
Admissions Office 
1100 North Grand Avenue 
Walnut, CA 91789-1399 
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9. TO WHICH ADDRESS WILL I-20 BE MAILED?    � U.S. Address � Foreign Address 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPLYING FOR: � FALL � WINTER � SPRING � SUMMER YEAR  

 

1.__________________________________________________________ 
    Last Name (Surname as it appears on your passport)                                       

__________________________________________________________ 
 First Name                                                                          Middle Name 

 

5. U.S. ADDRES (where you will physically reside):  Do not use a P.O. Box address. 

___________________________________________________________ 
Number/Street/Apt. No.   

___________________________________________________________ 
City         State      Zip Code 
 

6. TELEPHONE:  (______)  _______________ 7.  EMAIL ADDRESS: ___________________________ 

 
 

 
8. FOREIGN ADDRESS (outside the U.S.):  All F-1 students must provide a foreign address, even if you 

are currently living in the United States.  
 
_______________________________________________________________________________________________________________________ 

Address                                                         
 
_______________________________________________________________________________________________________________________ 

City             Province 
 
_______________________________________________________________________________________________________________________ 

Country           Postal Code 
 

2.  DATE OF BIRTH: dd - dd - dddd  3.  AGE: ___  4.  GENDER:  � Male  � Female 
                                                 Month       Day            Year 
 

 

10a. COUNTRY OF BIRTH: _____________________________________________________________________________________________ 

 
10b. COUNTRY OF CITIZENSHIP: ______________________________________________________________ 
 
11. PRIMARY LANGUAGE:___________________________________________________________________ 
 
12. MAJOR: _______________________________________________________________________________ 

 

MT. SAN ANTONIO COLLEGE 
INTERNATIONAL F-1 VISA STUDENT 

APPLICATION FOR ADMISSIONS 
 

 
Place 
Photo 
Here 
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MT. SAN ANTONIO COLLEGE – International F-1 Visa Student Application for Admissions 
 
13. ARE YOU CURRENTLY IN 

THE UNITED STATES? 
� No (Skip to Question # 15) � Yes (Complete the Following) 

 

� I have an I-20 from _________________________. 
PRINT NAME OF SCHOOL 

My SEVIS number is N ________________. 

 

       
This section is to be completed by your International Advisor/DSO  

at your current or last school attended. 
 

Note to DSO: Please do NOT transfer the student’s SEVIS record at this time. Upon acceptance, the student will receive a letter of admissions and a 
transfer authorization form with Mt. San Antonio College’s SEVIS ID.  Thank you for your assistance. 

 

Is the student currently in status?   Yes  /  No 
 
If no, please explain____________________________________________________________________ 
 
 
Signature_______________________________________________________Date: ________________ 
 
Name & Phone Number ________________________________________________________________ 

 
� I plan to change my status to F-1.  My current status is _______. It will expire on ___________. 

 
� None of the above (explain): _______________________________________________________________. 

 

ATTACH COPIES OF YOUR PASSPORT, VISA, I-94 (FRONT AND BACK) AND I-20 WITH THIS APPLICATION. 
 

 
14. EMERGENCY CONTACT INFORMATION:  Whom should we contact in case of an emergency? 
 

 
NAME: 
 
ADDRESS: 
 
CITY:                                                           STATE:                                                ZIP CODE: 
 
TELEPHONE: 
 
RELATIONSHIP TO STUDENT: 

 
 
15. RELEASE OF INFORMATION: Do you wish to give permission to Mt. San Antonio College to release information 

concerning your student application status to the emergency contact above?  
 

� Yes � No  
 
The Family Education Rights and Privacy Act of 1974 prohibit the release of certain information without the student’s written consent.  Only directory 
information, i.e. students name, community of residence, major field of study, participation in official activities and sports, weight and height of members 
of athletic teams, dates of attendance, degrees and most recent previous school attended may be released without the student’s consent.  

 

16. SIGNATURE: The statements made by me in this application are true and complete to the best of my knowledge.  I 
understand that any falsification constitutes perjury and may be legal basis for dismissal. My signature provides 
consent for me to receive final grades by telephone. 

 
 
_______________________________________________________________________________________________________________________ 

                                             Student Signature           Date 
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MT. SAN ANTONIO COLLEGE – International F-1 Visa Student Application for Admissions  
 

 
 

 
NAME OF STUDENT/APPLICANT: 
____________________________________________________________________________________________________________________ 

 
SPONSOR NAME: 
____________________________________________________________________________________________________________________ 

 
RELATION TO THE APPLICANT: 
___________________________________________________________________________________________________________________ 
 
ADDRESS: 
_____________________________________________________________________________________________________________________ 

                  Street & Number                                                                  City 
 
_____________________________________________________________________________________________________________________ 

                  Country                                                                        Phone Number 
Sponsor’s Guarantee 

 
I guarantee that the funds listed will be available for the above named student for the duration of the student’s 
enrollment at Mt. San Antonio College or for a minimum of three years, whichever is longer. 
 
_______________________________________________________________________________________________________________________ 

                                             Sponsor Signature           Date 
 

International F-1 Visa Student Confidential Financial Guarantee of Support 
 

Certification of Funds 
 

This is to verify that the above named Sponsor _______________________________________________ 
 
Has $_______________U.S. Dollars on deposit at this bank. 
 
Name of Bank: ____________________________________________________________________________________________________ 
 
Bank Address: ___________________________________________________________________________________________________ 
 
Bank Phone Number: ____________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________ 

Signature of Bank Official          Date 

 
Name of Bank Official____________________________________________ 
 
 
Title of Bank Official______________________________________________________________ 
 
**In lieu of completion of this form an official letter from the bank on letterhead may be submitted. 

In accordance with Immigration requirements, applicants must verify that they have the necessary funds to 
pay for their academic and living expenses.  The approximate cost for one year at Mt. San Antonio College is 
$ 18,614 USD.  Current proof of funding must be in the form of a bank letter or bank statement with official 
signature/seal.  All bank verifications must indicate U.S. currency and be dated within six months of the 
semester start date.  If information is unclear, additional proof may be required.  

BANK SEAL 
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MT. SAN ANTONIO COLLEGE – International F-1 Visa Student Application for Admissions 
 

Estimated Expenses for International F-1 Visa Students 
 

Tuition and fees for the Winter & Summer Session are not included.   
These are estimated costs only. Fees are subject to change without notice. 

 

TOTAL YEARLY EXPENSES* $18,614.00 

Per Year

Tuition of 24 units at $214 per unit $5,136.00 

Enrollment Fee of 24 units at $26 per unit $624.00 

Health Fee ($17 per semester) $34.00 

Student Activities Fee ($11 per semester) $22.00 

Books and Supplies $1,638

TOTAL TUITION AND FEES $7,454.00 

Food $3,060.00 

Housing $8,100.00 

Medical Insurance (required) varies

Dependent/Child Care Allowance varies

TOTAL LIVING EXPENSES $11,160.00 
 

 
Expenses are based on the “Standard Student Budget Ranges for Community Colleges” (http://www.cccco.edu). 

*Total Yearly Expenses cover an Academic Year of nine months. 

 
DEPENDENT INFORMATION: 
The following information is required regarding each dependent.  Additional financial support will need to be 
submitted.  An additional $10,000 per dependent is required.  For additional dependent information, please 
photocopy this page and attach it with your application.  

 
Relationship: Spouse  

Last Name:  
First Name:  Middle Name:  

Gender: � Male � Female  Date of Birth (mm/dd/yyyy):  
Country of Birth:  Country of Citizenship:  

 
Relationship: Child  

Last Name:  
First Name:  Middle Name:  

Gender: � Male � Female  Date of Birth (mm/dd/yyyy):  
Country of Birth:  Country of Citizenship:  

 
Relationship: Child  

Last Name:  
First Name:  Middle Name:  

Gender: � Male � Female  Date of Birth (mm/dd/yyyy):  
Country of Birth:  Country of Citizenship:  
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TUBERCULIN SKIN TEST (TB TEST) 
 

TB Skin Test:  All students are required to have a Tuberculosis Skin Test.  The result must be 
negative.  If the result is positive, students will be required to obtain a chest x-ray.  Results of a TB 
Skin Test should be dated within six months of the semester start date.  
 
Student’s Name:__________________________________________________________________ 
 
Date of Birth:_______________________________Sex:__________________________________ 
 
 

 
TB Test Date ________________________  TB Read Date ________________________________ 
 
TB Test Result ___________________________________________________________________ 
 

 

 
NOTE: IF THE RESULT OF TUBERCULIN SKIN TEST IS POSITIVE, A CHEST X-RAY IS 
REQUIRED. 
 
Date of X-Ray: _________________ Date X-Ray was read: ________________________________ 
 
X-Ray is negative: _______________________ Positive: __________________________________ 
 

 
Name of physician:_________________________________________________________________ 
 
Signature:________________________________________________________________________ 
 
City/State:________________________________________________________________________ 
 
Telephone:__________________________________________Date:_________________________ 
 
 
 

 
Affix official stamp or 

seal here.   
(Rubber stamp of 
doctor’s clinic and 

address may be used.) 

Admissions & Records 
1100 N. Grand Avenue, Walnut, CA 91789 
909-594-5611, ext. 4415 


