
Agency/Advising Center Mailing Address 

Agency Name: ______________________________________ 

Agency Contact Person: _______________________________ 

Street: _____________________________________________ 

_____________________________________________ 

City, State/Province: __________________________________ 

Zip/Postal Code: _____________________________________ 

Country: ___________________________________________ 

Phone: _____________________________________________ 
including country code 

Fax: _______________________________________________ 

E-mail: _____________________________________________ 
Example: username@domain.com 

The Quarter You Plan to Start: 
 Fall     Winter     Spring     Summer    Year ________

What major do you plan to study? __________________________________________ 

Your Name: _____________________________________________________________ 
Last/Family First Middle (Other) Nickname 

Country of Birth: __________________    Country of Citizenship: ________________ 

Date of Birth: _____ /_____ /________ Sex:  Male Marital Status:  Married 

month day year  Female  Single

Where would you 

like your I-20 sent? 

 Permanent home

country address

 Agency/

Advising Center

(provide

address below)

STUDENT ID # 
(for office use only) 

895-___ ___-___ ___ ___ ___ 

You are a: 

 New Student

 Transfer

Student

  Returning

 Peninsula

 College

 Student

 No

 Yes, describe: _____________________________________

_________________________________________________ 

How did you learn of Peninsula College? 

 Agency     Friend/Relative

 Other __________________

Do you require any 

special physical 

or learning 

accommodations? 

Education — History and Plans

YOUR TEST SCORES 
TOEFL Score IELTS Score Other Score 

__________ __________ __________ 

Test score must be less than one year old. Proof of test score required. 

Conditional Guaranteed Admission to the following universities may be requested by checking one of the following: 

 University of Washington Bothell  St. Martin’s University

Washington State University  Lewis & Clark State College

What will you study at PC? Check all programs that relate 

to your studies. You may check more than one box. 

 University Transfer  Intensive English (IESL)

 High School  Professional/Technical Degree

Completion  Other - please specify

 Certificate

(summer program, short term program, etc.) 

Questions? Contact Us: 
http://www.pencol.edu/int 
Ph: +1-360-417-6491 
international@pencol.edu 
Facebook: Pc-Ambassadors 

 Completed application

 $45 non-refundable application fee

 Official financial statement from bank — must be

in English and on original official bank letterhead.

 Translated transcript from last school

attended

 Copy of passport

 Transfer-In form (transfer students only)

Students must be at least 
16 years of age by 

program start date. 



 

INTERNATIONAL STUDENT APPLICATION  Check List 

Student Permanent Home Country Address 

Street: 

City: _______________________________________________ 

State/Province: ______________________________________ 

Zip/Postal Code: _____________________________________ 

Country: ___________________________________________ 

Phone: _____________________________________________ 
including country code 

Fax: _______________________________________________ 

E-mail: _____________________________________________ 
Example: username@domain.com 

Visa Type:     F-1     J-1     Other ________ 



 Homestay applicants complete this section. This information will be provided to your Homestay Host. 

Your surroundings preferences 

Will you accept placement with a family that has:  Teenagers living at home  Small children living at home 

(Check as many items as apply.)  Other international students  Clean, tame family pets 

Are there foods you cannot or will not eat, and/or do you have any allergies or medical conditions?  Yes  No 

Please explain: _______________________________________________________________________________________ 

Do you have any religious requirements or preferences?     No     Yes, please explain: ___________________________ 

____________________________________________________________________________________________________ 

Do you smoke? (Check one)     Yes  No  Sometimes 

What are your interests and hobbies? _____________________________________________________________________ 

Please list important things your host should know about you: ________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

I will find my own housing. (Check one)  Yes  No 

Housing 

The undersigned hereby gives to Peninsula College, its officers, employees, agents, and Homestay Host full authority and permission to take whatever action they feel 
is reasonably warranted under the circumstances, and to act as agent of the undersigned student and parent/guardian, regarding the named student’s health and safety. 
This authority and permission includes, but is not necessarily limited to, the following: Rendering or ordering medical treatment; the giving of medication; and any 
examinations, X-rays, anesthetic, medical or surgical diagnosis or treatment or hospital care, if and as deemed necessary. The undersigned understands that a reasonable 
attempt will be made to contact the undersigned parent/guardian before any action is taken. The undersigned agrees to be financially responsible for all medical 
attention so authorized or ordered during the student’s attendance at Peninsula College. The undersigned represents that the named student has no medical restriction 
that limits his/her full participation in the programs and activities of Peninsula College, except as disclosed in any writing attached to this document. Permission is 
given for the student to participate in all activities offered at Peninsula College, except as restricted in any attached writing. To the fullest extent permitted by law, the 
undersigned hereby releases Peninsula College, its officers,  employees, agents, and host families from all liability, and waive and release all claims, related to or arising 
from such decisions or actions as may be taken under the authority of this document. 

“I verify that to the best of my knowledge all of the statements on this form are true. I have read and agree to the published International Student Admission Policies.” 

Student’s Name: ___________________________________________    Age: _______    Birthdate: _____ /_____ /________ 
(please print) month day year 

 

Student’s Signature*: __________________________________________________     Date: _____ /_____ /________ 
 month day year 

*My signature above authorizes PC to release academic records and immigration status information to my sponsor, educational agency, and/

or parents.  I decline to authorize release of my information. 

Release and Waiver Signatures 
All applicants complete this section. 

Parent/Guardian’s Name: _______________________________________    Date: _____ /_____ /________ 
(please print) month day year 

Parent/Guardian’s 

 Signature*: _____________________________________________ 

Students under the age 
of 18 must also have a 
signature from a parent 
or guardian. 

 

 $45 non-refundable 

application fee 

 $250 Homestay 

placement fee 

Airport Pick-Up Fees 

 $125 scheduled 

Arrival Day 

 $175  

non-scheduled 

Arrival Day  

Fees 

Mail: 
Peninsula College 
International Student 
and Faculty Services (C-2) 
1502 E Lauridsen Blvd 
Port Angeles, WA 98362 
USA 

Fax: 360-417-6482 

E-mail: international@pencol.edu 

Application Submission Payment Method 

  Cash     Personal Check        

 Card #: __________________________________ 

 Exp Date: _____ /________    CVV Number: ____________ 
 mm yyyy last 3 numbers on the back of your card 

  Pay tuition and fees by bank wire transfer* to: 

Routing Number .................................. 125000024 

Swift Number .................................... BOFAUS3N 

*PLEASE DO NOT WIRE MONTHLY HOMESTAY PAYMENTS, 

BOOK FEES OR PERSONAL EXPENSES. 

Peninsula College does not discriminate on the basis of race, creed, color, national origin, families with children, sex, marital status, sexual orientation, 

including gender identity, age, honorably discharged veteran or military status, genetic information, or the presence of any sensory, mental, 

or physical disability or the use of a trained dog guide or service animal by a person with a disability in its programs and activities. 

Coordination of compliance is the responsibility of the Human Resources Officer, PC HR Office, 360-452-9277. 

Non-Discrimination Statement 
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