
 
Applying for Admission  
 

 
 

 
Personal  Data

 
 
Surname/Last Name   First Name/Given Name Middle or Maiden
(as it appears on your passport)

 
Other name(s) that may appear on your academic records:

 Surname/Last Name First Name/Given Name
 

Middle or Maiden
 

 Date of Birth Gender:
  

Permanent Address (in your home country, required by the Bureau of Citizenship and Immigration Services):

 Number and Street Address                                      Apt. #                                                                                    City/Town

Province/State                          Postal/Zip code                                                             Country                                      
 

Address in the USA where you will live or are living (if known)

 
                                                  

 

Home telephone Mobile/cell

                                                                         

    Work phone

 

FAX

                        

Email

       

Please indicate at which address you would like correspondence to be mailed:            

                           
 

Ethnic Origin (optional):
                               

                                 

Countries of Origin:         What is your native language?  

Marital Status:  Single   Married   Divorced      Domestic Partner   Separated     Widowed
  

 
                                                     

Country of Citizenship (as stated in your passport)

  
Passport Detail: If you are already in the USA, please indicate your visa type (e.g. F-1, J-1, B2, etc):

 

                                                                                                                                                          
   

 Number and Street Address                                      Apt. #                                                                                    City/Town

Province/State                          Postal/Zip code                                                             Country                                      
 

Current mailing address:

Number and Street Address                                      Apt. #                                                                                    City/Town

Province/State                          Postal/Zip code                                                             Country                                      

Place of Birth (city, country name at birth)

If you hold an I-20, list current issuing school’s name                 Fax number of that school                            Telephone number

Will you need an I-20 (Yes/No).  If “no” please explain

Tr ans forming L ives S ince 18 8 5

The mission of American International College is to prepare students for personal ful�llment, professional achievement, and civic engagement through educational experiences that transforms lives.  Therefore, the 
admission process at American International College is a personalized one.  Because the college adheres to a rolling admission policy, students who complete the application process, including all required supporting 
documentation, will typically receive a decision within two to four weeks.  Please complete the entire application and print your responses clearly and neatly in blue or black ink.  

Month Day Year Male Female US Social Security Number (if known)

Current Mailing Address

Nonresident Alien

Black Paci�c Islander White Two or more races

Race and Ethnicity unknown Hispanics of any race Asian

Permanent Address USA Address

Expiration Date (MM/DD/YY)
 

Date I-20 was issued
 

Date I-20 expires

O�ce of International Admissions
1000 State Street, Spring�eld, MA 01109, USA

Phone: 1 (413) 205 3392 * Fax: 1 (413) 654 1414 
Email: international@aic.edu website: www.aic.edu

American International College
International Student Application



 

How do you plan to meet American International College’s English pro�ciency requirement? 

                    Test Date: 

Enrolling in American International College’s English Language Program   

  

 Optional: American International College o�ers a Supportive Learning Services program for students with diagnosed learning disabilities.  Are you interested in such a program?  Yes No 

This application is for the following semester: Fall   Spring   Summer   Year  

Program (s) sought:                

Please indicate your intended major/�eld of study: 

List in chronological order, beginning with senior secondary/high school, educational institutions attended (use an additional sheet, if needed).

Month/Year of Attendance
Name of Institution Country From To Name of Degree/Diploma Awarded and Date 

 

Activity Grade Positions Held and Honors Won

Please list the extracurricular, sports and community activities that you have been involved in.

Please attach a one-page, typed, personal goal statement highlighting as to why you wish to pursue a degree at American International College and how your degree will bene�t you, both personally and professionally.

Please add any information about your academic and/or personal background that you feel the committee on admissions should be aware of as they review your application.

 

 

 
 

 
  

 

 

Applicant’s Name (Please Print Clearly)                                                                                                                                 Applicant Signature                                       Date (Month/Day/Year)  

Thank you for applying to American International College!
 

 

Admiss ions  Information

TOEFL 

I plan to take TOEFL or IELTS examination

Other

IELTS 

English Language Program 

Advising Center Internet Newspaper Magazine Mail Radio Referral/FriendAnother University, College or ESL Program

Bachelor’s degree Master’s/Doctorate degree

Overall score:
  Month Day Year

Exam Date: 
  Month Day Year

Employer Job Title Location/Dates

Employment History: Please list your most recent employers and positions

How did you �rst hear about American International College? 

Name & Title Address

Recommendations: Please list the names, addresses and titles of the individual from whom you are requesting recommendation (must be non family members)

Education Agency Alumnus/Alumnae Other

In consideration of the undertaking by the admissions o�ce to process this form, the undersigned agrees and accepts that the information furnished on the application, together with all information and materials received 
by the O�ce of Admissions from any source, may be disclosed in part or all thereof at the discretion of the vice president for admission services for o�cial purposes to such persons as s/he deems advisable.

The undersigned also agrees to accept the terms and conditions described in the catalog, student handbook, or otherwise prescribed.  It has always been the policy at American International College to select its student 
body on the basis of merit. The college uses no quotas of any kind (geographical, sexual, or racial) in continuing its secretarian non-discriminatory policy.  Enclosed is my non-refundable application fee, payable to 
American International College. 

Office of International Admissions  •  1000 State Street, Springfield, MA 01109, USA  •  Phone: 1 (413) 205 3392  •  Fax: 1 (413) 654 1414  •  Email: international@aic.edu website: www.aic.edu
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