
 Southcal Educational Institute  
 9550 Flair Drive, Suite 306, El Monte, CA 91731, U.S.A. 
 

  

Application for Admission – For International Students 
 
Instruction: Please complete ALL parts of this form, sign it, and fax to USA (626) 919-6926 or scan and email 
to info@southcalnursing.com. After we receive your application, we will contact you and send (or email) you an 
application package, including a complete listing of the fees of each program and service you requested, and the 
procedures you need to take to complete your application. If you have any question, please email us at the same 
address or call us at USA (626) 641-7372. 
 

 

Personal Information   

Name:  (Last)                                                   (First)                                                              Date of Birth 
 
M            D            Y 

Gender 
 
  Female   /   Male 

Nationality Marriage Status 
 
   Single  /  Married  /  Divorced / Other

Spouse Name (If applicable) 

Contact Address in Home Country 
 
 
 
 

Contact Phone Numbers in Home Country 
 
(Home) __________________________________ 
 
(Mobile) __________________________________ 

Previous Educations                                     School Name 
 
 
High School  ________________________________________________________________________ 
 
 
College 1   __________________________________________________________________________ 
 
 
College 2   __________________________________________________________________________ 

   Entrance Date              Graduation Date 
 
 
__________________       ___________________ 
 
 
__________________       ___________________ 
 
 
__________________       ___________________ 

Email Address When Do you plan to Arrive Los Angeles? 

Applying Programs (Courses) Starting Date 
  

  

  

Other Services You Need    (Please mark  √   before the service you need) 
 
_____ I-20 from for English Courses in Language School to apply for Student Visa (Estimated Fee: USD $2800 for one year, 

including tuition, application fee, Immigration Office Regulation fee, and service fee) 
 
_____ Housing Service, (Estimated Cost: USD $3000 for 6 months, plus USD $200 application Fee) 
 
_____ Student Medical Insurance, (Estimated Cost: USD $408 for 6 months, plus USD $100 set up Fee) 
 
_____ Airport Pickup Service, (Estimated Cost: USD $50) 
 
_____ Others (please states) ___________________________________________________________________________ 
 
Remarks: 
 
 
 
 

 
 
Student Signature ____________________________________________________________________    Date _____________________________________ 

 

For Office Use Only 
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