
 

 

International Student Application 
 
Student’s Legal Name: _____________________________________________ Preferred First Name: _______________ 
          First         Middle  Last 
Date of Birth: _______________ Grade Applying For: _________________ Today’s Date: _________________________ 
Church Denomination: ____________________________________ Race: ______________ Gender:  M  F 
US Mailing Address: __________________________________________________________________________________ 
      Street      City  State  Zip 
Cell Number: ________________________ Student’s Email Address: _________________________________________ 
 
Housing Information: 
 
Every International student is to apply for the FCS dorm-style student housing. If the student has a blood related 
family in the area, they may apply for exemption of the provided student housing upon approval by the school. If 
applying for Family Housing Exemption Approval, fill out the blanks below and the family member will have to go 
through an interview process. 
 
___ I will be applying for the FCS Dorm-Style Student Housing. 
 
___ I will be applying for the Family Housing Exemption Approval. 

Family Member Name: _________________________________________________________________ 
Relation to Student: ________________________ Phone Number: ____________________________ 
Email: _____________________________________ 

 
Agent Information: 
 
Agent’s Name: _______________________________________________________________________________ 
Agent’s Phone Number: _____________________________ Agent’s Email: ___________________________ 
 
 
 
 
 
 



 

 

Student’s Previous Education Background 
List all current and previous schools attended, including Kindergarten: 
 

Name of School City, State Grades Attended 
   

   

   

   

 
Family Information: 
 
Father’s Name:_________________________________________________ Phone Number: _______________________ 
Address: ________________________________________________________________________ Same As Student:_____ 
Occupation: __________________________________________  Employer:   _____________________________________ 
Cell Number: ________________________________ Email Address: ___________________________________________ 
Church: _______________________________________________  Pastor’s Name: ________________________________ 
Attend Regularly? Y N   Are You A Member?     Y     N        Church Zip code: _______________ 
 
Mother’s Name:_________________________________________________ Phone Number: _______________________ 
Address: ________________________________________________________________________ Same As Student:_____ 
Occupation: __________________________________________  Employer:   _____________________________________ 
Cell Number: ________________________________ Email Address: ___________________________________________ 
Church: _______________________________________________  Pastor’s Name: ________________________________ 
Attend Regularly? Y N   Are You A Member?     Y     N        Church Zip code: _______________ 
 

______________________________________________________ 
Student Name Printed 
 

______________________________________________________     __________________ 
Parent/Guardian Signed         Date 
 
All application and registration fees are non refundable. See website for details. 


