
Name _______________________________________________________________________
		  Family			   First			   Middle

Gender 	 r Male     r Female	 Date of Birth ______________________________
	 Month/Day/Year

Country of Birth ____________________  Country of Citizenship _______________________

Address in home country_________________________________________________________
	 	  	 Street				    City

		
_____________________________________________________________________________
   State/Province			   Country				    Postal Code

U.S. or present mailing address __________________________________________________
	     Street	 City

_______________________________________	    ___________________________________
   State						      Postal Code

Telephone Number	_____________________________   ______________________________
		     Day				    Evening

Where would you like your I-20 mailed?	 r U.S. address  	r Foreign Address
	 r Will pick up

E-mail address ________________________________________________________________

Person to be notified in case of emergency (in U.S. or abroad)

Name	 _____________________________________________________________________
	 Family				    First			   Middle

Address  _____________________________________________________________________
	    Street	 City

_____________________________________________________________________
	    Country				    State/Province		  Postal Code

Relationship to you _________________    Telephone Number _________________________

I certify that I understand the questions above and that all the information I have 
provided is complete, accurate, and true. I authorize Lone Star College System to 
release appropriate information to the U.S. Citizenship and Immigration Service at 
their request.

Full legal signature ________________________________________________________

Date ___________________________________

Term you plan to enroll:

r Fall     r Spring   r Summer

Year _________________

What do you plan to study? (Answer Required)

______________________________________________

______________________________________________

______________________________________________

Have you taken TOEFL? 

r No
r Yes		  Highest Score _________________

Previous College/University Information

School Name __________________________________

Location _______________________________________

Graduated?	r Yes 	 Year ____________________
	 r No

High School Information

School Name __________________________________

Location _______________________________________

Graduated?	 r Yes	 Year ____________________
	 r No

GED: ____________________

Attach Extra Page If Necessary

International Student Application
for F-1 Visa

F-0338D
08/16/11

LoneStar.edu/ips

Check the box of the Lone Star College you plan to attend.  For maps of locations please visit LoneStar.edu/maps.htm
r	LSC-CyFair 
9191 Barker Cypress Road, Cypress, TX 77433  
Phone: 832-482-1031   Fax: 281.290.5286

r LSC-Fairbanks Center
14955 NW Freeway, Houston, TX 77040  
Phone: 832.782.5011   Fax: 832.782.5065

r LSC-Kingwood
20000 Kingwood Dr, Kingwood, TX 77339-3801
Phone: 281.312.1536   Fax: 281.312.1477

r LSC-Montgomery
3200 College Park Dr, Conroe, TX 77384
Phone: 936.273.7477   Fax: 936.273.7234

r LSC-North Harris
2700 W.W. Thorne Dr, Houston, TX 77073-3499
Phone: 281.618.5716   Fax: 281.765.7712

r LSC-Tomball
30555 Tomball Pkwy, Tomball, TX 77375-4036
Phone: 281.351.3381   Fax: 281.357.3773

r LSC-University Park
20515 S.H. 249, Houston, TX 77070
Phone: 281.401.5364   Fax: 281.401.5336

Check the box you are applying as:	 r	Outside the U.S.	 r	COS-Change of Status inside the U.S. on another visa	
	 r	Transfer Student from another U.S. school (H.S. completion required)	 r	Reinstatement (Current F-1 students out of status)


