& : NEWTON INTERNATIONAL COLLEGE

‘3,,3 Web5|te www.newtoninternationalcollege.com - Email: main@newtoninternationalcollege.com

Garden Grove Main Campus Los Angeles Branch Campus Irvine Branch Campus
11751 Monarch St, 2975 Wilshire Blvd. #200 16490 Bake Pkwy
Garden Grove, California 92841. USA Los Angeles, CA 90010 Irvine, CA 92618
TEL: (714) 903-4588 TEL: (213) 380-7899 TEL: (949) 509-9288
FAX: (714) 903-4343 FAX: (213) 380-7499 FAX: (949) 509-9871

APPLICATION FORM

1. NAME , [ |Male []Female
Last First Middle
2. ADDRESS: 3. DATE OF BIRTH (MM/DD/YY): U / /
Street or P.O. Box 4. COUNTRY OF BIRTH:
City State Zipcode County 5. COUNTRY OF CITIZENSHIP:
Telephone :
Fax
Email
6. PLEASE SPECIFY THE SESSION YOU WISH TO BEGIN YOUR STUDIES. (check one)
Year 2010 Year 2011
[ ] 1st Session 01/06 ~ 02/24 [ ] 1st Session 01/05 ~ 02/23
[]2™ Session 03/08 ~ 04/23 []2™ Session 03/07 ~ 04/22
[ ]3rd Session 05/05 ~ 06/23 []3rd Session 05/04 ~ 06/22
[ ] 4th Session 07/07 ~ 08/25 [] 4th Session 07/06 ~ 08/24
[ ] 5th Session 09/08 ~ 10/27 []5th Session 09/07 ~ 10/26
[ ] 6th Session 11/03 ~ 12/22 [ ] 6th Session 11/02 ~ 12/23

7. DO YOU NEED SEVIS I-20 FORM? [] Yes [] No

8. WHAT WILL BE YOUR MAJOR? [] Dental Laboratory Technology
[] English as a Second Language (ESL)
[ ] Computer
9. WHAT IS YOUR LEVEL OF EDUCATION? [ ] High School Graduate
[ ] College Graduate
[] Other

10. WHICH CAMPUS DO YOU WANT TO ATTEND? [_] Garden Grove Campus
[ ] Los Angels Campus
[ ] Irvine Campus

11. PERSON TO NOTIFY IN CASE OF EMERGENCY

Name Tel

Street City Country

SIGNATURE OF APPLICANT Date


mailto:main@newtoninternationalcollege.com

