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Office of Admissions 

 
F-1 STUDENT SIGNATURE FORM  

 
 
 
 
 

I certify that the information I submitted on my application is  
correct and complete to the best of my knowledge.   
 
 
_________________________________________    _____________ 
Applicant's Signature                  Date 
 
_________________________________________ 
Applicant's Name                 (Please Print Clearly) 

 
 

WCC Student ID Number (if known): ___________________________ 
      
Date of Birth: _____________________________________________ 
 
Country of Birth: __________________________________________ 
 
Country of Citizenship: _____________________________________ 
 
 
Permanent Street Address in Home Country: 
 
Street Address: _________________________________________________________ 
                   (P.O. Box not acceptable) 

City: __________________________________________________________________   
 
Postal Code: ___________________Country: _________________________________ 
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