
INTERNATIONAL STUDENT APPLICATION  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

TO APPLY PLEASE RETURN THE 

FOLLOWING: 

□ Completed  Application  

□ Current Official Bank Statement, in English, showing a 

minimum of $18,486 USD  

□ $50 Application Fee—payable by cash, check, money 

order or cred it card  payable to LWTC 

□ Copy of Passport   

□ OPTIONAL: Official College Transcripts, in English, if 

transferring cred its from another college or university  

□ OPTIONAL: Official High School Transcripts in English 

only if applying for High School Completion  
 

 

TOEFL Scores are not required  for admission.  Students 

without TOEFL scores will take a free English Assessment 

test to determine placement into our Intensive English 

Program, the student’s chosen technical program, or a 

combination.  A TOEFL of 480/ 157/ 54 or equ ivalent 

English score will allow d irect placement into technical 

programs.  Taking the Compass test will be requ ired  for 

students entering technical programs d irectly. 
 

OPTIONAL:  

TOEFL score: ______________________ Test Date: ______________________ 

 

Applications can be submitted  in person, via mail, fax or on line at: 

http:/ / lwtchost.ctc.edu/ dept/ international/ admission/ apply/  

 

 
 
 
 
 

http://lwtchost.ctc.edu/dept/international/admission/apply/


  
 

 

 

 

 

Family Name:   Country of Citizenship: 
 

First Name:   Country of Birth:   

Middle Name:   E-mail:  

Date of Birth: MM/DD/YYYY    _____/______/______  Native Language(s): 
 

□ Male   □ Female    □ Married   □ Single  

Applying for:  □ Fall (Sept)   □ Winter (Jan)   □ Spring (Apr)   □ Summer (Jul)   20____   

What Technical Program will you study? ________________________________________________________________  

Check all programs that w ill relate to your studies at LWTC.  (You may check more than one box.) 

□ Intensive English (IEP)   □ High School Completion     □ Associates Degree     □ Certificate of Completion/ Proficiency 

Approximately how long will you attend LWTC?  

□ 3 months/ 1 quarter             □ 6 months/ 2 quarters          □ 9 months/ academic year      □ more than 1 year 
 

Home Country Address:  U.S. Address: 

Address:   Address:  

     

City:  Post Code:   City:  Post Code:  

Country:     

Phone:   Phone:  

   

Where would you like materials and your I-20 sent?   

□ Permanent Home Country     □ U.S. Address 

Are you currently in the United States?  □ No  □ Yes  

What type of Visa will you have while studying at LWTC?   □ F-1  □ M-1  □ J-1  □ Other_____ 

Will you have any dependants w ith you?  □ No  □ Spouse   □ Child ren (provide copies of passport) 

Do you have any relatives living in the US?   □ No  □ Yes (please provide contact information) 

Name:   Address:   

Phone:   E-mail:  

Are you transferring from a different school:  □ No   □ Yes  (Current School: ______________________________) 

How did you hear about LWTC?  

□ Friends/ Family    □ LWTC Website    □ Educational Agent  □ Website__________________________ 

□ Magazine        □ Other: ________________   

 

 

 
Applicant must be 16 years of age by the program start date. 

Are you a high school grad uate? □ No   □ Yes  If yes, month and  year of graduation : _______________________________ 

Name of high school or language school attended  or are currently attend ing: _______________________________________ 

City, State, Country: _______________________________________   Years attended: _______________to_________________ 

Did  you grad uate?  □ No   □ Yes 

Name of language school, college or technical school you attended: ________________________________________________ 

City, State, Country: ______________________________________      Years attended : _______________to_________________ 

Did  you grad uate?  □ No   □ Yes 

Personal Information (print or type it clearly as it appears on your passport) 

Education 



 

 
 

International students are required  to show proof of medical insurance  that is valid  in the United  States. 

□ I will bring health insurance from my home country.    

□ I will purchase health insurance through Lake Washington Technical College.  
 

 
 

How will you pay for your tuition and  living expenses?  

□ Personal funds $___________     

□ Family Funds Name: _____________________   Relationship: __________________ $___________  

□ Sponsor in the US (I-134 required) $___________ □Government sponsorship  from home country $___________   

□ Company sponsorship from home country $___________ □ Other_______________ $___________  

 

The application fee of $50 can be mad e by cash, check, money order, cred it card , or wire transfer.   

□ I will pay the $50 application fee by cred it card :  □ Visa   □ MasterCard     

Name on the card :  

Address:  

  

City:  Post Code:  

Country:  

 

Cred it Card  Number: ____________________________  

Expiration d ate: ______/ _____/ ______  

Code on the back: ________________   

Signature of card  holder: ______________________________ 

□ I will pay by check or money order made out to LWTC check/ money order amount $50. 

□ I will pay by wire transfer.  Contact LWTC IP Office for wire transfer details at international.students@lwtc.edu . 

 

Financial Responsibility and Student Signature: 
International applicants are required  by law to show 

proof of financial ability to live and  study in the United  

States.  We must also receive a current bank statement 

(no more than 6 months old), or other financial 

documents such as assets or tax reports totaling more 

than the minimum amount prior to admission.  Financial 

sponsors (non-blood  relatives) must fill out and  sign 

Form I-134 and  attach it to the financial documents 

showing fund s totaling $18,486 or more.  

(Three quarters or 9 months) 

Tuition *                                   $ 8,730 

Living Expenses                        $ 8,379 

Other (insurance, books, etc.)    $ 1,377 

Total                                         $ 18,486 
 

 * Based  on a student registered  for 15 cred its 

** Dependents (F-2) … $4,500 each  

 

I certify that I understand  the questions above and  the information I have provided  is complete, accurate and  true.  I will 

have sufficient funds available to pay all of the necessary expenses and  tu ition as stated  on this app lication.  The source o f 

these funds will continue through the duration of my study at Lake Washington Technical College. 

 
Signature_______________________________________ Date: ___________________ 

 

 

 

 
Lake Washington Technical College does not have on campus accommodations.  Students are responsible to secure their 

own accommod ations.  We highly recommend students new to the United  States live with a local host family.  Students 

who live with host families are typically more involved  in local events, become ad justed  to life in America faster, and  

improve their English more than students who live alone or with roommates from their same country. There are several 

local organizations that assist international students w ith housing.  Application, placement, and  monthly fees vary. Three 

recommended  options are: 

 USA International    (425) 483-5974 www.ushomestay.com  info@ushomestay.com  

 Intercultural Homestays and  Services (206) 367-5332 www.ihincusa.com  

 ABODE Homestays, Inc.    www.abodehomestay.com  

Health Insurance 

Financial Information 

Accommodation 

http://www.ushomestay.com/
mailto:info@ushomestay.com
http://www.ihincusa.com/
http://www.abodehomestay.com/


 

 

 
I give Lake Washington Technical College, its officers, employees, and  agents 

full authority and  permission to take whatever action they feel is reasonably 

warranted  under the circumstances, and  to act as agent of me, regard ing my 

health and  safety.  This au thority and  permission includes, but is not 

necessarily limited  to, the following:  

 

 Rendering or ordering med ical treatment; Giving of 

 medication, and  any examinations, X-rays, anesthetic, 

 medical or surgical d iagnosis or  treatment or hospital 

 care, if and  as deemed necessary.   

 

I understand  that a reasonable attempt will be made to contact my parent or 

guard ian before any action is taken.  I agree to be financially responsible for 

all medical attention authorized  or ordered  during my attend ance at Lake 

Washington Technical College, except as d isclosed  in writing.   

 

I have permission to participate in all activities offered  at Lake Washington Technical College, except as restricted  in any 

attached  writing.  To the fu llest extent permitted  by law, I release Lake Washington Technical College, its officers, 

employees, and  agents from all liability, and  waive and  release all claims, related  to or arising fro m such decisions or 

actions as may be taken under the authority of this document.   

 

My signature also authorizes LWTC to release academic records and  immigration status information to my sponsor, 

educational agency, and / or parents. 

 

I verify that to the best of my knowledge all of the statements on this form are true. 

 

__________________________________________  ______/ ______/ ______ 
Student’s Name (please print)     Birth Date MM/ DD/ YYYY 

____________________________________ _________________ 
Student’s Signature      Date 

 

□ I decline to authorize release of information  

□ I have attached  medical restrictions and / or limitations on participation.  

 

Students under 18 must also have parent/guardian’s signature  

___________________________________________   
Parent/ Guard ian’s Name (please print)     

____________________________________ _________________ 
 Parent/ Guard ian’s Signature      Date 

 
 

  

 

 
Who should  be contacted  in case of an emergency or medical situation? 

Last Name: _______________________________________  

First Name: _______________________________________ 

Telephone: ________________________________________ 

Cell Phone: _______________________________________  

E-mail: ___________________________________________ 

Country: _________________________________________ 

Relationship: ______________________________________ 

English Speaking?   □ No   □ Yes 

 

 

  
NOTE: Students entering the United States with an initial I-20 can arrive no more than 30 days before the first day of the quarter.   

Release and Waiver Signatures 

Emergency Contact Information 


