INTERNATIONAL STUDENT APPLICATION FOR ADMISSIONS

Social Security Number

Full Name as it appears on your passport (Do Not Abbreviate)

Last/Family Name First Name Middle Name
Passport
Number Issuing Country: Expiration Date:

U.S. Mailing Address

Street City State Zip

Foreign Mailing Address (Must be included)

Street City Province/State Country Zip
Daytime Telephone Number Evening Telephone Number
( ) ( )

Race/Ethnic Background Marital Status Gender
O African American .
O American Indian / Alaskan Native 0 Married [ Male
O Asian / Pacific Islander O

i Femal

O Caucasian O single emale
O Hispanic
Date of Birth City of Birth  Country of Birth  Country of Citizenship
Month/Day/Year
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Month and Year you Plan to Attend

Month Year

Intended Program of Study O Private/Instrument/Commercial Multi-Engine Land
O Instrument/Commercial Multi-Engine Land

[ Private/instrument/Commercial Single-Engine Land
O Instrument/Commercial Single-Engine Land

Citizenship Is English your Native Language?
) O Yes
[ No (Specify language)

O Student Visa (Passport expiration date_ /  /
0O other Visa Type (Specify):

Previous Education Verification

Please provide names under which you were enrolled at previous educational institutions:

Maiden/Former Name(s)

High School Information You must provide an official transcript(s) reflecting high school graduation
sent to Twin Cities Flight Training Admissions Office. An official transcript is one that is sent directly
from your issuing institution to TCFT or hand carried in a sealed envelope from the institution. Official
transcripts/records from schools outside the U.S. must be translated into English and evaluated by an
official evaluation service.

Name of High School Last Attended

Name of High School

City State Country

Type of Diploma
O standard High School Diploma O Special Diploma O Certificate of Completion

O College Ready Diploma O GED ( )
State/Agency GED issued by

Graduation Date / /
Month Day Year
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College and University Information You must provide an official transcript(s) reflecting high
school graduation sent to Twin Cities Flight Training Admissions Office. An official transcript is
one that is sent directly from your issuing institution to TCFT or hand carried in a sealed
envelope from the institution. Official transcripts/records from schools outside the U.S. must
be translated into English and evaluated by an official evaluation service.

List all colleges and universities previously attended.

Name of College or City State/ Attended Attended To: Degree Earned: Date
University Country From: Earned:

Previous Flight Training You must present your logbook plus any training records from
previous flight schools. If not in English, logbooks and/or training records must be accompanied
by an English translation.

Name of School Country Single Engine Hours Multi Engine Hours Licenses/Ratings

Email Address:

Emergency Contact (Local)

Name: Relationship: Phone:

Street: City: State: Zip:

Emergency Contact (Foreign)

Name: Relationship: Phone:

Street: City: State: Zip:
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VERIFICATION STATEMENT

Attendance at Twin Cities Flight Training is a privilege and in order to maintain the companies
ideals of character, scholarship and training, the company reserves the right to require the
withdrawal of any student at any time for violating any company policy or procedure or for
collating any local, state, or federal law. By registering, each student assumes the
responsibility to become familiar with and to abide by the general regulations and rules of
conduct. Rules of conduct are outlined in the Catalog and other Twin Cities Flight published
documents.

Twin Cities Flight Training is an equal opportunity, open admissions institution. Admission
to the school is made without regard to age, gender, color, religion, or national origin.

I CERTIFY that all of the information given on this application is complete and accurate.
| understand that any misrepresentation of facts may result in the immediate cancellation of
my registration and my credits earned.

| UNDERSTAND AND AGREE that | will be bound by Twin Cities Flight Training’s regulations
as published in the Catalog and other published documents.

| UNDERSTAND AND AGREE to provide proper documentation to support my International
Student Application. | UNDERSTAND AND AGREE that my failure to provide required
documentation will result in a delay of my admissions process.

Applicant’s Signature Date

Parent or Legal Guardian (if under 18) Signature Date
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