
Concord Academy
International Student

APPLICATION FOR  I-20

Please answer ALL questions:

Visa type you currently have ___________
Family Name__________________________ First Name____________________
Middle____________________ Male____ Female____
Date of Birth: month_________ day_________ year_________
City of Birth: ___________________________________
Country of origin:____________________________
County of citizenship:_________________________________

Issuance Reason:
_____Initial attendance (if the prospective student is not in the United States)
_____Initial attendance-Change of Status Requested (if the prospective student is
in the United States and is not currently a student)
Admission number from form I-94 if prospective student is already in the United
States _____________________________
United States address (if
applicable)_______________________________________________________________
Education Level: Primary (K-8th) or Secondary (9th – 12)
Last completed grade level: _____________
Desired entry grade level: ______________
Desired program start date:_________________
Does the student desire to graduate from Concord Academy and obtain a high
school diploma? _____________________
Can the student speak and understand English well enough to function in English
speaking classes? _________________________________________________________
What English language training has the student had?
_____________________________
What English proficiency test has the student taken, please provide a copy of
test scores? _________________________________________________________________
What are your sources for funding your first year of school? (Please provide
documentation.)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



INTERNATIONAL STUDENT INFORMATION FORM Student Information

Name: __________________________________________________________________

Home Address: ___________________________________________________________

Address 1:_______________________________________________________________

Address 2:_______________________________________________________________

City: ____________________________________________________

Province/Territory:________________________ Postal code:  ____________________

Country: ____________________________________

Home Phone Number: ______________________

Email: __________________________________________

Insurance Information:
________________________________________________________________________
________________________________________________________________________

Signature of Student: _________________________________________ Date: ________

Parent Information:
Father: _______________________________________
Email: ________________________________________
Mother: ______________________________________
Email: ________________________________________
Home Address:
________________________________________________________________________ Home
Phone Number:
_____________________________________________________________________
Signature of Parent: __________________________________________________________
Date: ________________________

Host Family Information

Host Father: ________________________________ Email: ___________________________
Host Mother: ______________________________Email: ____________________________
Address: _____________________________________________________________________



Phone Number:________________________________________________
Signature of Host Guardian: __________________________________Date: ___________
Student’s parents have given permission for the above name Host Family to act
as Guardian. Student will be living with above-named Host Family while
attending Concord Academy.



Concord Academy
International Student Financial Statement Form

International students applying to Concord Academy must complete the following in full. The
document must then be signed, and submitted to the Office of Operations for review by the
Financial Office.

Student Information:
Name of
Student:_________________________________________________________________

Last Name                First Name Middle Name

Parent Information:
Father’s Name:
________________________________________________________________________
Last Name First Name Middle Name
Father’s
Occupation:________________________________________________________________
Father’s
Employer:_________________________________________________________________

Father’s Annual Income in US Dollars (US$)___________________________________

Mother’s
Name:____________________________________________________________________

Last Name                   First Name Middle Name
Mother’s
Occupation:________________________________________________________________
Mother’s
Employer:_________________________________________________________________

Mother’s Annual Income in US Dollars (US$)___________________________________

Other Information:
Please provide proof of available funds for tuition and living expenses.

Signature of Father ________________________ Date ________________________

Signature of Mother _______________________ Date_________________________

Comments: ___________________________________________________________________________________



Concord Academy
Temporary Release of Guardianship For

International Students
2024-2025

Student Name: ____________________________________

I, _________________________, (printed name of parent)

a parent/legal guardian of __________________________, (printed name of student)

whose date of birth is_________________________, hereby desire to appoint
__________________________and __________________________ as temporary legal
guardian(s) for the 2024-2025 school year.

All school related information and activities will be temporarily handled by the
above individual.

__________________________________
Signature of Parent/Guardian


