
Applicant Information: 

I certify the information I submitted on my application is correct and complete to the best of 
my knowledge. 

Full Name:  _________________________________________________________  WCC ID #:  ___________________________  
                                                                                        (Please print clearly) 

 
*Email Address:  _________________________________________________________________________________________ 
                                  *All future emails will be sent to this address and should be the email address provided  when creating your online application account. 
 
 

• Date of Birth: __________________________________________________________________________ 

•  Country of Birth: _______________________________________________________________________  

• City of Birth: ___________________________________________________________________________  

• Country of Citizenship: __________________________________________________________________ 

Street Address: ___________________________________________________________________________________ 
                   (P.O. Box not accepted) 

City/Town: ________________________________________________________________________________________  

Province/Territory: ________________________________________________________________________________  

Postal Code: ______________________________  Country: ______________________________________________ 

Washtenaw Community College ATTN: Office of Admissions/International, 4800 East Huron River Drive, Ann Arbor, MI 48105 USA       www.wccnet.edu       Rev. 05/22 

_________________________________________________________                                       ___________________ 
Applicant's Signature                                                                                              Date 

This form must be completed and signed by the student  Please download  and save prior to entering the requested 
information.  Submit completed form along with a passport copy either by mail or email as detailed below.  

F1 Applicant’s Signature Form 

Permanent Home Country Address: 

Mail this completed form and passport copy to the address below or email directly to admissions@wccnet.edu from the 

email address provided when creating your online application account. 


	Full Name: 
	WCC ID: 
	Email Address: 
	Date of Birth: 
	Country of Birth: 
	City of Birth: 
	Country of Citizenship: 
	Street Address: 
	CityTown: 
	ProvinceTerritory: 
	Postal Code: 
	Country: 
	Date: 
	Text40: 


