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PERSONAL REPRESENTATIVE FORM 
 

If you wish Washtenaw Community College to provide information regarding your 
admission status or your I-20 to someone other than yourself, you must give us written 
permission to do so. 
 
Applicant’s Name: ______________________________   Birth Date: _______________ 
 
I give permission to have information regarding the status of my admissions 
application released to my personal representative listed below: 
 
Name: __________________________________    Email: ________________________    
 
Relationship to Student:: __________________________________________ 
 
Address: ________________________________    Home Phone: ___________________ 
              ________________________________     Work Phone: ___________________  
   ________________________________     Cell Phone: _____________________ 
              ________________________________ 
 
 
Check ONE of the following statements: 
 
____ I authorize WCC to give my personal representative information regarding my 

admission status.  I would like you to mail my I-20 directly to me. 
 
____ I authorize WCC to give my personal representative information regarding my 

admission status.  I would like you to mail my I-20 directly to my personal 
representative.  

 
 
I certify that the information I have provided on this document is correct and complete.  I 
will notify the Office of Admissions/International at WCC in writing of any changes in the 
information provided.   
 
_____________________________________________          _____________________ 
Signature of Applicant             Date 
 
THIS FORM MUST BE MAILED DIRECTLY FROM THE APPLICANT.  
EMAILED OR FAXED COPIES ARE NOT ACCEPTABLE;  WE REQUIRE THE 
APPLICANT’S ORIGINAL SIGNATURE.  
 
 




