
Marian Court College
two life-changing years

Please complete both sides of the application and submit to:

applicant information

Marian Court College   •    Office of Admissions  •   35 Little’s Point Road   •  Swampscott, MA  01907
phone: 781-595-6768  • fax: 781-595-3560  •  web: mariancourt.edu  •  e-mail: info@mariancourt.edu

Name: Family Name

Phone Number: Country/City Code & Number

Birth Date

international Application for Admission

Intended Program of Study:
(Please refer to enclosed literature or website for a list of majors.)

First Middle (Other)

Current Address: Number and Street

State/Province

City

Country Postal Code (if any)

Permanent Address: Number and Street

State/Province

City

enrollment information

Type of Applicant:

First time college student Transfer student

DAY

Country Postal Code (if any)

Fax # (if applicable)

Of what country are you a citizen? In what city and country were you born?

Gender: Male Female
Month Day Year

Current Visa status: Visa Status Requested: F1

english proficiency
TOEFL-Internet (IBT) -

TOEFL-Computer (CBT) -

TOEFL-Paper Based -

Date Taken

Date Taken

Date Taken

Listening

Listening

Listening

Reading

Structure/Writing

Structure/Writing

Speaking Writing

Reading Essay

Reading Comp Essay

Other:



financial resources

I certify that the information given in this application and accompanying documents is complete and accurate, and I understand that submission 
of incorrect information ca be considered sufficient cause for terminating my application or enrollment at Marian Court College.

Signature of ApplicantDate of Application

All international students must complete an Affadavit of Support to establish that they have proof of funding for their studies and living expenses 
while attending classes at Marian Court College.  The Affidavit and supporting documentation must be provided prior to the issuance of an I-20 
or DS2019.  Funding requirements are listed on the Affidavit of Support.  If you are accepted into a program at Marian Court College, an Inter-
national Student Advisor will contact you via email and request the Affidavit of Support.  You can find the Affidavit of Support and instructions 
posted on our web site.

emergency contact information (Please list two contacts.)

secondary school information
High School(s) Attended City/State Dates of Attendance Graduation Year

Name of Guidance Counselor (if applicable) Check here if you have a GED

college information
College/University City/State Dates of Attendance Graduation Year

Activities

employment information
Are you currently employed? Hours per week Employer

Company Address Phone Number

Contact Name 1:

Address

Phone Number Cell Phone Number

Contact Name 2:

Address

Phone Number Cell Phone Number

Relationship to you:

Relationship to you:

A copy of your high school transcript or GED (and college transcript, if applicable)
Two letters of recommendation
A $75.00 application fee

•
•
•

required supporting material (We will contact you if this information is not included with your application.)


