
 
 

3530 Wilshire Boulevard # 190 Los Angeles, CA 90010 
Phone (213) 384-4123   Fax (213) 384-4013 

info@lascusa.com 
 
 

________________ ______________ 
 For International Students 

 
   PERSONAL  INFORMATION                             ___________________ 

 
Last Name First Name Date of Birth 

Address 

Phone number Email Address 

Country of Birth Citizenship 

Gender 
               (    )Male       (    )Female 
Address in Your Country                                                       State/City                      Country 

Emergency Contact 
Name: 
                                                                                        Phone number (                                                       ) 
Will you need an I-20 form?   (    )Yes    (    )No 
If yes, please give following details; 
  (   ) For F-1 Visa          (   ) For renewal of F-1 Visa       (   ) For transferring from other school      
  (   ) For Visa Status Change          (   ) For reinstatement          (   )Other _________________ 

 
 

   COURSES APPLIED FOR                                  ___________________ 
 
(    )ESL       (    )TOEFL       (    )GRE       (    )PRIVATE       (    )OTHER 
(    )Morning     (    )Afternoon     (    )Evening 
Starting Date (Month/Day/Year) 
                     /                 /    

Ending Date (Month/Day/Year) 
                     /                 /    

 
 

   ADITTIONAL  INFORMATION_________________________________ 
 
1. Do you have any dependents? 
Spouse Name                                                                            Date of Birth 

Children Name                                                                            Date of Birth 

 Name                                                                            Date of Birth 

 Name                                                                            Date of Birth 
 



 
   FINANCIAL  SUPPORT______________________________________ 

 
Last Name First Name Relationship 

Address 

Phone number 

 
 

   EDUCATION  AND  WORK  EXPERIENCE ______________________ 
  
Name of last attended School 

Current or Previous Occupation 

 
 

   HOW  DID  YOU  FIND  OUT  ABOUT  LASC?___________________ 
 
(    )From a friend or relative     (    )From an agent     (    )At a fair or exhibition 
(    )From an advertisement in a magazine <Name of the magazine:                                > 
(    )Web/Internet     (    )Other <                              > 
 
 

   DECLARATION                                                   ___________________ 
 
I declare that the information supplied in this application is correct to the best of my 
knowledge. 
 
 
 
If you are currently on a tourist visa, please be aware that an application for a change of status 
to F-1 must be authorized by USCIS and is by no means assured. 
The I-20 is issued to cover the initial period of enrollment and is renewable on a quarterly basis. 
Please note that although discounted rates apply when paying tuition in 6 months or yearly 
increments, regular tuition rates will be applicable when issuing refunds. 
Because I-20s are issued for a minimum of one quarter, refunds will be issued in quarterly 
increments for F1 students. 

 
 
 
 
_________________________________               __________/_______/_________ 
Student’s  Signature               Date (Month/Day/Year) 


