
International Student Supplemental Application 
Please complete all information.  

Please select the location you plan to attend 
Columbus, Nebraska Grand Island, Nebraska���� Hastings, Nebraska ����Kearney, Nebraska  

Personal Information 
Type your name as it appears or will appear on your passport. (Provide a copy of your Passport personal information page) 

_______________________________________________ 
Surname / Primary Name / Last Name as appears on passport 

Gender    Male 
_______________________________________________ (please check one)

Given / First as appears on passport    MIDDLE 

___________________________________________ _________________________________________ 
City of Birth Country of Birth 

___________________________________________ _________________________________________ 
Country of Citizenship Date of Birth MM/DD/YYYY 

Do you plan to bring dependents (spouse or children) with you to CCC?   �…  YES     �…  NO 
If yes, on a separate sheet of paper, submit the following information about each dependent with this application. An I-20 is needed 
for each dependent.  Family housing not available. 

1. Full names as shown on passport
2. Relationship to you
3. Gender
4. Date of birth
5. Country of birth
6. Country of citizenship

Permanent Address in Your Home Country Mailing Address (to receive official CCC correspondence) 

___________________________________________ _________________________________________ 
Address Address 
___________________________________________ _________________________________________  _________________________________________ 

Country      Postal Code Country      Postal Code 

_________________________________________ 
  Fax Number (Include Country and City Code) 

_________________________________________ 

___________________________________________ 
Telephone Number (Include Country Code and City Code) 
___________________________________________ 
Cell Phone Number (Include Country Code and City Code) 

Revised �s�s�ä�t�z�ä�t�r�t�t

Email Address 

 Female  



Contact Person in the United States (if available) 

___________________________________________ _________________________________________ 
Name  (First and Last) Telephone Number 
___________________________________________ _________________________________________ 
Address Email Address 
___________________________________________ 
Address 2 
___________________________________________ 
State/Province         Postal Code 
___________________________________________ 
Telephone Number 

Visa & Passport Information (must be completed)
If you are currently in the U.S. on an F-1 student visa, please list 
the name of the institution that has issued your I-20: 

Type of Visa: 

Visa Issue Date: Visa Expiration Date: 

Visa Number (red with 8 letters and/or numbers): Visa Issuing Country: 

Passport Number



  Educational Background 

Applicants must complete this section thoroughly  m


