
Applicant Information: 

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

Full Name:  _______________________________________________________________________________________  
(Please print clearly)

WCC ID # : ________________________________________   Date of Birth: ___________________________ 

•  City of Birth: ___________________________________________________________________________

•  Country of Birth: _______________________________________________________________________

• Country of Citizenship: _________________________________________________________________

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

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.11/20 

_____________________________________________________  ___________________ 
Applicant's Signature       Date 

This form needs to be completed by the student indicating the required information below.  

Please submit along with a passport copy. 

Please mail to the address below or email directly to admissions@wccnet.edu from the email address provided when submitting your application.

F1 Applicant’s Signature Form 

Permanent Home Country Address: 
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