
Return all admission material to: 
International Student Advisor 
Frank Phillips College 
PO Box 5118 
Borger, TX 79008 
U.S.A. 

FRANK  PHILLIPS COLEGE 

INTERNATIONAL STUDENT 

APPLICATION FOR ADMISSION 

For more information concerning the admission process, telephone (806)457-4200 x751 or fax (806-457-4226. 

Semester and year admission is desired:  Semester_________________  Year _____________ 

Name________________________________________________________________________ 

                         Last (family)                                           First                                           Middle                           Maiden 

Other name (s) which might appear on previous academic records___________________________ 

_______________________________________________________________________________ 

Permanent address 

In home country _________________________________________________________________________________ 

                                     Street and number                              City                                  State                   Zip code          Country  

Current mailing address  

If different from above:  ____________________________________________________________________________ 

                                                Street and  number                         City                                  State                    Zip code                     

Telephone number (with country code)______________________  E-mail address  ____________________________ 

 

Birth date_________________________   Marital status:  single______ Married _____ Gender:  Male___  Female____ 

                     month/day/year 

Country of Birth__________________________________ Country of citizenship_______________________________ 

 

Students currently in U.S.A:  Date of entry ____________  Type of visa  at entry________  I-20 Admission #_______
  

Passport number____________  Passport issued by _________________________Passport valid until ____________ 

What institution issued the I-20 for your current visa?_____________________________________________________ 

Are you currently enrolled in the institution?  Yes_______  No ______  Date I-20 expires_________________________ 

Have you been issued a U.S. Social Security number?  Yes  _____  No  _____  If yes, you must bring proof of ss# to the 
international advisor. 

EDUCATIONAL DATA 

Intended plan of study at Frank Phillips College_______________________________________________________ 

Frank Phillips College requires English proficiency.  This can be done by completing the Test of English as a Foreign 
Language (TOEFL) with a minimum score of 500 on the paper exam and 173 or 70 on the Internet based test.   

Have you taken the TOEFL test ?  Yes  _____  No  _____   

Have you sent your scores to Frank Phillips College?  Yes  _____  No  _____  Score  _____  Test date  ____________ 

Official ACT, SAT, ACCUPLACER, Asset, Compass or THEA  scores must be provided prior to enrolling in any college 
level course.  If you are exempt from additional testing, you must present proof of the exemption. 

What is your native language?  _____________________________  Other languages  __________________________ 

 

 



List in Chronological order each school or institution you have attended; begin with secondary school (high school) and end 

with the present.  Failure to disclose colleges/universities may result in non-admission or dismissal if enrolled. 

          SCHOOL OR UNIVERSITY 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

   TYPE OF SCHOOL 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

________________ 

Date Attended 

_______________ 

_______________ 

_______________ 

_______________ 

_______________ 

_______________ 

_______________ 

Provide the following information on a person (parent, guardian, relative) who could be notified in case of an emergency: 

Name_________________________________________________________ Relationship __________________________________ 

Address  ______________________________________________________  Telephone (with country code) ___________________ 

 

Immunization records and proof of meningitis vaccine must be presented before student will be allowed to register for classes or 

move into student housing.  Meningitis vaccine is required by all Texas colleges and universities as of 01/01/2012.                                                                                                                            

All records should be turned in with this application and will need to be in English.   

RESIDENCY INFORMATION 

Texas Higher Education coordinating Board rule 21.38 requires each student to provide substantiating documentation to affirm 

residence for tuition purposes.  It also requires an Oath of Residency required by state law to be signed by each applicant.  If you 

have attended school or resided out of state, additional proof of residency may be required.   

 

OATH OF RESIDENCY 

I understand that information submitted here will be relied on by College officials to determine my status for residency.  I au-

thorize the College to verify the information I have provided.  I agree to notify proper institution officials of any changes.  I certi-

fy that the information is complete and correct, and I understand that submission of false information is grounds for rejection of 

my application, withdrawal of any offer of acceptance, cancellation of enrollment or appropriate disciplinary action. 

 

Signature of applicant_______________________________________________________  Date___________________ 

 



 
 

Frank Phillips College 
International Student 

Acknowledgement of Responsibility 

Please read the following statements and indicate your understanding by initialing in the space provided. 

_____I understand that I will post a $9,000.00 bond prior to registration and an additional $9,000.00bond one-month prior to the beginning of 

the second year of study.  This amount will be disbursed by the Frank Phillips College business office to pay for tuition, fees, housing and meal 

plan for each year you attend FPC.  Amount is based on 16 credit hours per semester. 

____I understand that I cannot for any reason drop below the 12 credit hours required by INS for F-1 students.  I understand that failure to com-

ply with the 12 hour course load requirement will result in my F-1 Visa being out of status and that I will have to return to my country of resi-

dence immediately. 

_____I understand that I am responsible for the expense of mailing my I-20 through Express Mail Service at https://study.eshipglobal.com  

_____I understand that I must live in student resident housing on Frank Phillips College campus.  I will be considered out of status if I move out of 

the FPC student housing. 

_____I understand that I need to purchase health insurance or show evidence of a personal policy before enrollment. 

_____I understand that I may work on-campus up to 20 hours per week while school is in session and full-time while school is not in session or 

during the annual vacation.   

_____I understand I may not work off-campus unless I receive an Employment Authorization Document (EAD) from INS. 

_____If I acquire a Social Security I must bring a copy of it to the Admission and Records office immediately. 

_____I will inform the International Advisor of the following changes: 

  If I legally change my name.               If I enroll in another institution. 

  If I change my major.   If I intend to transfer. 

_____If I plan to leave the country for any reason, I will bring my I-20 to the Office of Educational Services and have the International Advisor 
endorse it.  I understand that if I do not have the I-20 endorsed before I leave the country, INS will not allow me to return to the United States. 

_____I understand that I may only enroll in one (3 hr) Internet or distance education course per semester. 

_____I understand that the following documents must be on file in the Office of Educational Services before I begin classes: 

  International Student Application for Admission         Copy of stamped I-20 with INS admissions number 

  Official High School Transcript                                         Copy of Visa 

  Official College Transcript (if applicable)                       Copy of I-94 

_____I understand that Frank Phillips College reports to INS all changes of name, address, or major and changes from full to part-time course 
loads. 

_____I understand that I will not be allowed to register until I meet with the International Advisor and that I will need to meet with her at the 
beginning of every semester.  A hold will be placed on my registration at the beginning of each semester that I attend Frank Phillips College that 
will only be removed when I meet with  the International Advisor.   Contact information:  806-457-4200  ext. 751 or mcooper@fpctx.edu  

Please contact this office if you have any questions regarding your I-20, immigration status, registration procedures, or general college infor-
mation.  By signing below you accept responsibility for all of the above-mentioned items.  Failure to follow guidelines set forth by INS and /or 
Frank Phillips College will result in loss of F-1 status and possible deportation.   

 

_______________________________________________          _______________________________________________________ 

Full Name  (please print)                                                                        Signature of Student 

 

_______________________________________________          _______________________________________________________ 

Date                                                                                                            Signature of PSDO/DSO 
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