International Student Program Application Checklist

Student Full Name: Grade:

Please return this sheet and the following documents in the order.
Note: ALL documents must be in English unless otherwise stated. If not, the applicant will need to resubmit
translated documents. Not following this request may delay the admissions process. In order to receive an

i20 form to process your visa in your home country, the following documents must be received. Note: An
internet interview must be completed as part of the application process.

Applicant Checklist - This page
Completed Application - Click Here to Access

Three (3) Teacher Recommendation Letters

Eligibility for Participation in Athletics - Click Here to Access

Declaration of Understanding of Athletic Participation - Click Here to Download

Student Responsibilities as a Member of the Host Family - Click Here to Download

Income Statement

Letter from the employer, or other document verifying annual income
OR Savings Letter

Letter from the bank verifying savings accounts and current balance

Official Transcripts of Academic Work Completed (inc/ude translations)

Official English Proficiency Assessment Results - Click Here to Download

Copy of Identification Page of the Student’s Passport
Family Interview Via Internet (Skype/Zoom)

The following may be completed after arrival to the states:
Certificate of Immunization Status - This must be filled out from a licensed Physician

Physical Exam Form
Click Here to Access

Copy of Visa

Copy of Birth Certificate
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https://form.jotform.com/243096967407064
https://drive.google.com/file/d/1U-tbIjCKixlVvVdnJzYcT7dL3upFpXQv/view?usp=drive_link
https://drive.google.com/file/d/1Y_eA5Y4ZakdMDiMyGbe0b-Xu5uDO_nkQ/view?usp=drive_link
https://drive.google.com/file/d/1dS_cCp3o0E826HTNu6BjGc_fH-l11w1j/view?usp=drive_link
https://drive.google.com/file/d/1GcqrKeTyGMweXTz2Bxp2WvgtR9znE94V/view?usp=sharing
https://clay.floridahealth.gov/programs-and-services/clinical-and-nutrition-services/_documents/fhsaa-preparticipation-physical-eval-mar-2023-EL2.pdf
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