
INTERNATIONAL STUDENT INFORMATION SHEET 

Please complete this information, which is necessary for your I-20 form and for DMACC’s records.  Make sure all blanks 

are completed.  (Please Print) 

1.  Mr.  Mrs.    Miss
(Family Name/Surname) (First Name) (Middle Name)

2. Preferred enrollment date
(Semester)  (Year) 

3. Date of Birth
(Month/Day/Year)

Country of Birth Country of Citizenship      _____ 

Native Language Intended Academic Program of Study _____________________ 

4. Expected Visa Type:

 F-1 (Degree)  Other

Anticipated Date of arrival in the United States 

5. Student’s current mailing address 

(Street) (City) (State/Province) 

(Country) (Zip Code)  (Area Code/Telephone #) 

6. English Proficiency. All full-time and international guest students whose native language is NOT English are

required to demonstrate English proficiency before begin able to register for classes. If you have not taken one of

the English test below, you can take the ELL Test in ACCUPLACER® Classic at any of the testing centers located

on each DMACC campus.

_        TOEFL ____     IELTS   ________    ACT or SAT   ___   Other ______      

Updated 7-22 

Ankeny Campus 
2006 S. Ankeny Blvd., Building 5, Room 1120A  
Ankeny, IA 50023-3993 

515-965-7180
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