
 

In accordance with the Family Educational Rights and Privacy Act of 1974, a student’s records are the sole property of the student and 
cannot be released without student permission.  More information is available in the official College Catalog and in the SCF educational 
records office. A one-time nonrefundable $75 application fee is due at the time of application for all international (F-1) students. 

PERSONAL INFORMATION 

For what term are you seeking admission?    Fall         Spring     20_____    

Applicant Name As it States on VISA: ______________________________________________________________    

Previous Names: ________________________________________________________________________ 

            

International Mailing Address: 
_______________________________________________________________________________________________________ 

U.S. Mailing Address: 
_______________________________________________________________________________________________________ 

 

Nation of Citizenship:  ______________________   Native Language: ________________________ Country of Birth:_____________________ 

Email Address:______________________________    Home Phone: (____) _________________  Cell Phone: (____) _____________________ 

Emergency Contact Name: _____________________ Relationship to Student:______________         Phone: (____) _____________________  

Date of Birth: ____/_____/______                   Gender:       Male          Female    

Ethnicity – choose one (optional)         Race – choose all that apply (optional) 

          

 

What is the highest level of education your mother has completed? 

 

 

What is the highest level of education your father has completed? 

 

 

 

 

DEGREE PLAN & EDUCATIONAL BACKGROUND 

Student Type:    First Time in College Freshman                  Transfer   

What is your degree plan: ____________________   Please Refer to http://catalog.scf.edu/content.php?catoid=6&navoid=420  for list of 
degree programs. Please Note: F-1 students are only able to choose an A.A. or A.S. degree program.  

     Hispanic                                                       Asian                Black/African American              White                Other _________________ 

     Non-Hispanic                                               American Indian/Alaskan Native                       Native Hawaiian/Pacific Islander 

  White                                  Asian                    Black/African American 

 

 Asian 

F-1 International Application for Admission 

FORMER NAMES (list any last or first names under 
which transcripts or other records may be issued) 

 

Street Address Apt No. City State Zip Code Country
y 

Do you presently hold a VISA?   Yes      No      Are you applying for a F-1 VISA at SCF?     Yes      No       

If you were issued an I-20 previously, which institution issued it?                         Did you attend? 

Street Address Apt No. City State Zip Code County 

Last First Middle 

  High School Diploma or Equivalent        Associate Degree or Certificate           Baccalaureate Degree 

  Graduate or Professional Degree           Did not complete high school               Unknown 
  
  

  High School Diploma or Equivalent        Associate Degree or Certificate           Baccalaureate Degree 

  Graduate or Professional Degree          Did not complete high school               Unknown 
  

  

http://catalog.scf.edu/content.php?catoid=6&navoid=420


SCF Application for Admission, continued 

International applicants must complete high school or obtain 
a GED by the deadline of the term for which they are applying. 
Please give school information in the box: 

Please note: All high school and college transcripts from ALL 
previous institutions are required. International High school 
and college transcripts must be evaluated and translated by a 
Credential Evaluation Company. Original evaluations must be 
submitted to SCF. Please refer to the international web pages 
for more information and a list of acceptable companies. All 
transcripts become the property of State College of Florida, 
Manatee-Sarasota and are not copied or released to third 
parties.   

      

 

Have you attended any other colleges: Name of School/City/State or Country                  Dates Attended                      Degree Earned 
                                                                              __________________________________               ________________                 _____________ 
     _________________________________    ________________                 _____________ 
     _________________________________                ________________      _____________  
                                                                               _________________________________                ________________                 _____________ 
     _________________________________                ________________                 _____________ 
   
EDUCATIONAL/CRIMINAL BACKGROUND 
State College of Florida, Manatee-Sarasota requires applicants to disclose information regarding any disciplinary action at other 
educational institutions or any criminal proceedings that they may have in their background. Any self-disclosed information will be 
subject to verification by the college. This information will not necessarily exclude you from admission to the College and will be handled 
discreetly.  You will also be required to submit a separate form entitled STUDENT DISCLOSURE to give details of any disciplinary action 
or criminal convictions. 
 
Have you ever been suspended, expelled, or required to withdraw from any educational institution for any reason?            Yes        No    
 
Have you ever pled guilty, been found to be guilty by a judge or jury, or had adjudication withheld to charges that you committed a crime 
other than minor traffic offenses, or have any open/pending criminal cases? This includes 1) a plea of 'no contest' and 'nolo contendre'; 2) 
juvenile offenses; or 3) any convictions that you are currently appealing..        Yes       No  
 

TERMS OF AGREEMENT & APPLICANT SIGNATURE 

I understand that this application is for admission to State College of Florida, Manatee-Sarasota and is for the term indicated. I also understand and 
agree that I will be bound by the College’s regulations concerning application deadlines and admissions requirements. I understand that withholding 
information requested on this application, including attendance at any other colleges, or giving false information of any kind may make me ineligible 
for admission or subject to dismissal. 
 
I have read this application and certify that the statements I have made on this application are correct and complete, including a report of all college 
work attempted or completed. Failure to fully disclose information in response to all questions on this application may result in immediate denial of 
admission and/or expulsion/suspension from a course, program, or the College. 
 
I understand that upon completion of this application, I will be classified as a Non-Florida Resident for tuition purposes until all documentation has 
been provided to and approved by the Admissions Office. 

Applicant Signature:_________________________________________________________________  Submission Date: __________________ 

 

 
 
 
 
State College of Florida, Manatee-Sarasota does not discriminate on the basis of sex, race, religion, age, national origin/ethnicity, color, marital status, 
disability, genetic information and sexual orientation in any of its educational programs, services or activities, including admission and employment. 
Direct inquiries regarding nondiscrimination policies to: Equity Officer, 941-752-5323, PO Box 1849, Bradenton, FL 34206. 

FOR OFFICIAL USE ONLY: 

 SCF ID# G00__________________   

 

Name of high school:                 Graduation Date: 
__________________________             ___________________ 
City:__________________________________ 
State:_____________________________ 
Country: _______________________________________ 
OR: 
High school Equivalent Diploma (G.E.D.)          Date Issued: 
State issuing G.E.D.: _________                      _____________________ 


