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INTERNATIONAL STUDENT OFFICE

3600 WORKMAN MILL ROAD,  WHITTIER, CA  90601-1699

TEL:  (562) 463-7643  FAX:  (562) 692-8318

Email:  agonzalez@riohondo.edu
INTERNATIONAL STUDENT ADMISSION REQUIREMENTS

Please read the following information carefully and fill out the attached International Student Application.


APPLICATION  DEADLINES:
OUTSIDE THE US
INSIDE THE US
SEMESTER BEGINS 
Spring 2016 Semester

November 06, 2015
December 04, 2015
 January 30, 2016
Fall 2016 Semester


May 13, 2016

July 08, 2016

 August 20, 2016
Rio Hondo College is certified by the US Government to issue I-20’s to students with F-1 visas if they meet the requirements.

ADMISSIONS REQUIREMENTS:

1.  English proficiency:  F-l students must have sufficient knowledge of English to benefit from courses at the college level.  An original TOEFL (Test of English as a Foreign Language) exam no more than 2 years old must be submitted.  A total score of 450 or more (paper-based); 133 (computer-based) or 45-46 (internet-based) on TOEFL is required.  An American Embassy/Consulate in your area may be able to provide information regarding TOEFL or you can call 1-877-863-3546 (in the United States) 1-609-771-7100 (all other locations) or visit the web site www.ets.org/toefl .  If you come from a country that uses English as the primary language in its educational system, this requirement will be waived.

2.  Bank letter from a Bank:  International students must provide a bank letter stating a minimum of $20,000.00 U.S. dollars in order to meet all of the college expenses.  

3.  Age:  International students must be at least 18 years old.  If under 18, graduation from high school is required and proof must be submitted.

4.  A Transfer Clearance Form if you are currently attending another school in the USA.

5.  Official Transcript from all US colleges/universities you have attended. (If applicable)
6.  Bring Passport, Original I-94 and I-20 form  with this application.  
7.  A non-refundable processing fee of $40  must be submitted with application.  Otherwise, your application won’t be processed.                                                                                                                              

REGISTRATION PROCEDURES:  All F-1 visa students must be accepted by the International Student Specialist before registering.  Students must take the Assessment Test and attend an Orientation Session.  Students are required to enroll and complete 12.0 units or more every semester with a 2.00 Grade Point Average or higher.  Summer Semester is optional.  

COST OF ATTENDANCE:  We estimate the approximate cost for one year to be as follows:  Books & Tuition Fees $7,541.00; Living Expenses, Food, Housing & Utilities $12,459.00.  Total estimate cost for one year $20,000.00.  These fees are subject to change without prior notice.

FINANCIAL AID is not available to International Students.  Students are expected to be financially independent.

HEALTH AND ACCIDENT INSURANCE:   It is mandatory that all international students provide proof of health insurance coverage while attending Rio Hondo College.  Students must be prepared for the possibility of sickness or injury.  Please contact the International Student Advisor for information regarding health & accident insurance brochures.

Estimated Expenses for International F-1 Visa Students

Tuition and fees for the Summer Session are not included.  These are estimated costs only.  Fees are subject to change without notice.

	Tuition/Fees and Books
	Per Semester
	Per Year

	Tuition of 12 units per semester at $200.00 per units
	$2,400.00
	$4,800.00

	Enrollment Fee at $46.00 per units (for 12 units) *subject to change without notice
	$552.00
	$1,104.00

	Health Fee (required)
	$19.00
	$38.00

	Student Representation fee
	$1.00
	$2.00

	College Services Fee 
	$7.00
	$14.00

	Go Rio Program (required)
	$9.00
	$18.00

	Parking (optional)
	($40.00)
	($80.00)

	Books and Supplies
	$782.50
	$1,565.00

	Total Tuition and Fees
	$3,770.50
	$7,541.00

	Housing & Food
	$6,229.50
	12,459.00

	Total Estimated
	$10,000.00
	$20,000.00


List of Degrees
Accounting

Administration of Justice

Architecture

Architecture Design and Drawing

Art- 

· Commercial Art

Automotive Collision Repair & Painting

Automotive Technology

Business Administration

Business-

· Management/ Supervision

· Small Business/ Entrepreneurialism 

Chicano Studies

Child Development

Civil Design Technology

Computer Information Technology

· Computer System

· Microcomputer Specialist

Corrections

Drug Studies

Electronics Technology

Engineering Design Drafting

Environmental Technology

Fire Technology

General Studies-

· Emphasis in Arts & Human Expression

· Emphasis in Science & Mathematics

· Emphasis in Social Behavior & Self Dev.

· Emphasis in Social Science

Mass Communications- 

· Mass Media Specialization

· Multi-Media Computer Animation Specialist

Music

Nursing-

· Associate Degree Nursing

· Vocational Nursing

Philosophy

Photography

Theatre Arts

Welding Technology

Wildland Fire Technology

INTERNATIONAL STUDENT OFFICE

3600 WORKMAN MILL ROAD  WHITTIER, CA  90601-1699

TEL:  (562) 463-7643  FAX:  (562) 692-8318

Email:   agonzalez@riohondo.edu
              FOR ADMISSION BEGINNING:
Spring Semester 20 _______







Fall Semester      20 _______

Please fill out this application completely.  This application will not be processed until all original documents are in our office.

FULL LEGAL NAME  ______________________________________________________________
 



Last (Family name)

First (given name)

Middle







              MALE        (
DATE OF BIRTH  ___________________   AGE _____
FEMALE   (
SSN# _____________________________                                                    

    Month/Day/Year





    Social Security #

COUNTRY OF BIRTH _____________________________ COUNTRY OF CITIZENSHIP_____________________

MAJOR FIELD OF STUDY _____________________________________________

HIGH SCHOOL ATTENDED_____________________________________ GRADUATION DATE_______________
MAILING ADDRESS   ______________________________________________________________________________

Number and Street 



Apt #



_________________________________________________________ TELEPHONE (_______)  __________________    

City 



State

         Zip Code                     
  

Please INDICATE  how you expect  to meet the expense  estimated on the information sheet and attach proof.

SOURCE OF FINANCIAL SUPPORT:   Personal funds______    Family funds ______   Government _____

List any schools you have attended or are attending in the United States. 









FROM


TO
   SCHOOL, COLLEGE/UNIVERSITY     CITY & STATE   
MONTH/YEAR 

MONTH/YEAR

VISA INFORMATION:   Complete the following if you are now  in the  United States.   

Date of Entry ______________  Type of Visa ______  
Admissions Number _________________________

Expiration Date of I-94 _______________

Expiration date of Passport ____________________

SIGNATURE OF APPLICANT _______________________________________DATE ___________________

FOR OFFICE USE ONLY**********DO NOT WRITE BELOW THIS LINE**********FOR OFFICE USE ONLY
Date received _____________ TOEFL __________ Foreign Add. F.___  Bank Letter ____  Copies:  Visa ___  I-20 ___  I-94 ___

Process. Fee Paid  _____ Transfer Form ____ Change of Status/Reinstated ________________________ Date ________________
INTERNATIONAL STUDENT OFFICE

3600 WORKMAN MILL ROAD WHITTIER, CA  90601-1699

 TEL:  (562) 463-7643   FAX:  (562) 692-8318

Student’s Name:  _________________________________________________________ 

                      


(Last)


   (First)


(Middle)

Student’s I.D. Number: ____________________________________________________

Foreign Country’s Mailing Address: __________________________________________







(Number)


(Street Name)

(Province


(City)


(Postal Code)

  
(Country)

Foreign Country Telephone: (___________)____________________________________ 





           (Area Code)

U.S. Mailing Address:______________________________________________________

________________________________________________________________________

U.S. Telephone Number:   (__________)  ______________________________________





   Area Code

Email Address:  __________________________________________________________

Number of Your Dependents (Wife/husband and Children):____________

Spouse’s Name:____________________________________ DOB:_________________     





(Last/First/Middle)



_____________________________________________________________




(Country of Birth)


(Country of Citizenship)
Children’s Name:_1.________________________________DOB:__________ F__M___





(Last/First/Middle)




2. _______________________________DOB: __________F__M___





(Last/First/Middle)

