
Admissions and Outreach

C A L I F O R N I A  S T A T E  P O L Y T E C H N I C  U N I V E R S I T Y ,  P O M O N A

SUPPLEMENTARY INFORMATION FOR INTERNATIONAL (VISA) APPLICANTS

Your application for admission cannot be processed without all of this information. Please type or print clearly. Answer
every question and return the completed form. An incomplete response will stop the processing of your application.

I. PERSONAL INFORMATION:
BroncoNumber  ____________________________________________ Quarter Applied _____________________________

Name (as it appears on passport): _________________________________________________________________________
 (last)                                                               (first)                                                               (middle)

Local Address: _______________________________________________________________________________________

Overseas Address: ______________________________________________________________________________________

Home Telephone (          ) ___________________________  Business Telephone (          ) _______________________________

Birthdate (Western calendar) ____________________________________________________________________________

Birthplace (City and Country) ____________________________________________________________________________

Gender: ■■  male  ■■  female

Country of  Citizenship _________________________________________________________________________________

Country of Permanent Residence _________________________________________________________________________

II. DEGREE AND MAJOR OBJECTIVES:
Proposed major/concentration:    B.A.       B.S.       M.A.       M.S.       M.B.A.

Major:______________________________________________________________________

III. FINANCIAL INFORMATION
1. Please estimate the amount of funds that will be available to you during each year you expect to be enrolled at Cal Poly Pomona

U.S. $_______________________________

From what source(s) will you receive these funds? Sponsor __________________________________________________

Personal ________________________       Savings _________________________     Other _________________________

2. Will other funds be available for your educational purposes? Please specify ______________________________________
      _____________________________________________________________________________________________
3. What is the name and address of your sponsor (indicate relationship)?__________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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IV. VISA INFORMATION:
Are you currently in the U.S.A.?     No       Yes  if your answer is “yes”, please complete the rest of this page.

1. Date you entered the U.S.A. (month) _____________________________________________________  (year)  ____________

2. Type of visa you now hold _______________________________________  Expiration Date ________________________

3. Do you now have a student visa? _______________________________________________________________________

What school issued the I-20 for that student visa? ___________________________________________________________

What school are you presently attending? _________________________________________________________________

4. Have you applied for permanent residence in the U.S.A.?     No       Yes       If yes, when? ___________________________

5. If you were issued an Alien Registration Card, date issued:  ___________________  Card No.: _________________________

6. Have you applied for political asylum in the U.S.A.?     No       Yes       If yes, when? ______________________________

7. If married, will your family accompany you to the U.S.A.? ___________________________________________________

V. RELEASE OF INFORMATION
If you would like to authorize a person to contact Cal Poly Pomona regarding the status of your application, or if you would like us to contact
a friend or relative in the U.S., please complete the following:

Name of Contact ______________________________________  Relationship _____________________________________

Address ___________________________________________________________________________________________

Home Telephone (          ) ______________________________  Work Telephone Number (         ) _________________________

VI. FOREIGN TRANSCRIPT INFORMATION:
Arrange to have official academic records from each institution sent directly to the Office of Admissions.

Official records are those sent directly from the institutions attended, unopened. They should include: subjects completed; grades or marks
received; number of hours per week or per year spent in each class; diplomas, degrees, or other certificates received. DO NOT send original
documents which cannot be replaced; certified or photographic copies should be submitted. NOTE: The Office of Admissions will deter-
mine the acceptability of any foreign course work and academic placement. Certified English translations must be submitted for records
received in the original language. Use of outside evaluation services is not advised.

STUDENTS FROM INDIA, PAKISTAN AND BANGLADESH: Yearly marksheets indicating minimum, maximum and marks obtained for each
examination completed beginning with the Secondary School Certificate must be sent directly to the Office of Admissions.

CERTIFICATION:
I certify that the information given is complete and accurate to the best of my knowledge. I agree to comply with all policies and proce-
dures in effect at California State Polytechnic University, Pomona.

Signature of applicant _______________________________________________________

Date  _______________________________

PRINT your full name _______________________________________________________
                                                                               (Family name, first name, middle initial)

Office of Admissions and Outreach
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