
International Student Application

St. Joseph High ____






_____St. Mark 

Student:  ______________________         _________________________________




(Last Name)*



(First Name)*

***Name must be written as it is on passport

International Address:  ___________________________  City __________________

Country _____________________________________  Other _________________

Phone ______________________

Date of Birth _____________________

Country of Birth ______________________     Country of Citizenship _____________

Religion __________________________         Race __________________________




Father 





Mother

Name _____________________________  ________________________________

Address (if different from student)

__________________________________  ________________________________

Home Phone ________________________ Home Phone _____________________

Work Phone ________________________  Work Phone ______________________

Employer __________________________  Employer________________________

Occupation _________________________  Occupation________________________

_________________________________________________________________

Upon arrival in the United States,
Student address__________________________  City ________________________

*If student will reside with someone other than parent, complete the following:

Name_____________________________ Relationship to student _______________

Home phone _______________________  Work Phone ______________________

Occupation _________________________  Employer ________________________

	In submitting this form I agree to pay the tuition of the student named above.

Signature of financially responsible individual ________________________________

Print Name of financially responsible  individual ______________________________



