
 
 

INTERNATIONAL STUDENT INFORMATION SHEET 
To issue SEVIS Form I-20 to Foreign-born Non-immigrant Applicants 

 
Date __________________ 

Note: Please print your full name exactly as it appears on your passport 
 
Name _________________________________________________________________________________________ 
          (Legal as on Passport)      Last                                                                     First (given)                                                              Middle name 
 
Country of birth ______________________________ Country of Citizenship _______________________________ 
 
Date of Birth _________________________  Anticipated entrance _____________________  Year _____________ 
                                        month/day/year                                                                                          Fall, Spring or Summer  
Phone _____________________        Fax _____________________       E-mail _____________________________ 
 
Who is financially responsible? ____________________________________________________________________ 
                                                                                     (Self,Congregation, Diocese, other—specify with legal name) 
 
Provide official letter of financial responsibility. 
Provide official transcripts & MACC admission application. 
 
Is the student transferring as a full-time student from another U.S. school?   Yes ____  No ____  If yes, what school? 
 
School: _______________________ Address ________________________________________________________ 
                                                                                                                            Street                                                       City                                                  State              Zip     
Transfer student must provide:  1) Copy of I-20 from current school   2) Transfer form from DSO of current school 
 
Program of Study:   ⁭ B.A. Pastoral Ministry              ⁭ B.A. Pastoral Ministry                      ⁭ Pre-theology Certificate 
                                                          (124 hr program)                                            (64 hr program)                                                           (52 hr program)         

 
Student’s level of English: 
 
 ______ English proficiency at full-time undergraduate studies level  
 
_______Some English proficiency; will need additional English studies.   

    
 ______ English proficiency is minimal; will need intensive English program.                                                                                                                                                                                                                                                                                                                                                                                  
 
Permanent Address in your home country (No PO Boxes)                         U.S. Address (No PO Boxes) 
 
__________________________________________________________  ________________________________________________________ 
 
__________________________________________________________  ________________________________________________________ 
 
__________________________________________________________  ________________________________________________________
   
 
 
Please return this form to:   Registrar’s Office 
    Mexican American Catholic College 
    3115 Ashby Place, P.O. Box 28185, San Antonio, TX 78228, USA 
 
phone: (210) 732-2156 x 7102      fax: (210) 736-2963 website: www.maccsa.org      e-mail: registrar@maccsa.org 

 


	Note: Please print your full name exactly as it appears on your passport

