TABOR COLLEGE
400 S JEFFERSON
HILLSBORO, KANSAS 67063

INTERNATIONAL STUDENT DATA SHEET

(This is not an application for admission)

Personal Information:
Name (as listed on passport):

Family Name First Name

Mailing Address

Country of birth Country of Citizenship

Date of Birth Male Female

(Month/Day/Year)

Telephone number (including country code)

Fax number Email address

Educational Information:
High School/Secondary School - Number of years completed

Certificate/Diploma ACT/SAT score

College or University attended
Number of credits and/or degree obtained

Do you hold a current and valid visa? Yes No Type

How long do you plan to remain at Tabor College (in years)?

What major/course of study so you intend to pursue?

Secondary major Minor

What activities (music/athletics) do you intend to participate in?

I have taken the TOEFL exam: Yes No Score Date of Exam
The TOEFL was: Paper exam Computer based
Were your High School/Secondary classes taught in English? Yes No

***Please attach a copy of your passport



Financial Information:
Costs of attending Tabor College per year: (contact the Admissions Office for current year costs)
(All figures in U.S. dollars)
Tuition
Room and Meals
Student Fees
Medical Insurance
Students projected book expense
Students projected travel expense
Total Cost $

$
$
$
$
$
$

State the yearly financial resources you will have to cover your expenses (in U.S. dollars).
Please note: a tuition deposit of $175 U.S. must be deposited to your account before an 1-20 form
can be issued.

From Savings *

From Family/Friends *

Aid from your government

College Scholarships

Other explain:

YEARLY TOTAL

*Please send us a copy of your bank statement or other document affirming you have these
funds.

I, , do affirm and agree that the above financial resources are
available to me on a yearly basis, and in addition | have adequate financial resources to cover the
cost of transportation from my home to Tabor College and back. My signature below affirms
this to be true.

(A)

(Your Signature) (Date)

(B)

(Signature of parent or other responsible individual) (Date)

Name and relationship of individual on line (B) above. Please print:

©)

(D) I believe that the above facts are true by virtue of the provision of the statutory declaration
Act of 1835. Sworn in , this day of , 20

Please return this form to:  Or Fax to: (Deponent)

TABOR COLLEGE 1-620-947-6276

Office of Admissions Seal/Stamp Commissioner of Oath

400 South Jefferson

Hillsboro, KS 67063
US.A.



