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Cerritos College Student ID Number Cerritos College 
Office of International Student Services 
11110 Alondra Blvd. 
Norwalk, CA 90650 
Phone: (562) 860-2451 Ext. 2133 
Email: intadmissions@cerritos.edu 

International Student Application 
Please Type Application 

Select Semester: Year: I am currently: Inside the United States Outside the United States 

Educational goal: A.A. Degree A.A. Degree/Transfer Transfer Certificate of Achievement Intensive English Program 

Program of Study: How did you hear about us? 

Personal Information: (Complete the fields with your information. Your name should appear as in your passport.)

First Name: Middle Name: Last Name: 

Date of Birth: City of Birth: Gender: Marital Status: 

Country of Birth: Country of Citizenship: Primary Language: 

Current Visa Type: Visa Expires: I-94 Card #: I-94 Expires:

Passport Number: Passport Expires: Date Entered the United States: 

Foreign Phone: U.S. Phone: Email: 

Permanent Address 
in Home Country 
(Required) 

Street Name & Number: Apt Number: 

City: State/Province: Postal Code: 

U.S. Address 
(If Any) 

Street Name & Number: Apt Number: 

City: State: Postal Code: 

Previous Education Information: 

High/Secondary School Attended: City/Country: Date Graduated: 
Previous college/university attended: 

Are you attending another educational institution in the U.S.? Yes (If yes, include institution information below) No 
School Name: City: State: Degree Earned: 

Emergency Contact Information: (Please list a person to be contacted in case of an emergency.)

Full Name: Relationship to applicant: Phone Number: 

Primary Language: Email: 
Address Street Name & Number: Apt Number: 

City: State/Province: Postal Code: 

We are delighted to have you apply to Cerritos College Office of International Student Services and are here to assist you with any questions regrading the application 
process. The Office of International Student Services • Address:  11110 Alondra Blvd., Norwalk, CA 90650 • Location: Santa Barbara Building • Phone: (562) 
860-2451 Ext 2133 • Website: oiss@cerritos.edu. Would you like more information regrading our International Office or admission process?

Yes No 

This is to certify under penalty of perjury that all information provided on this form is correct. Cerritos College ensures equal access to its services, classes and programs 
without regard to race, religious creed, sex, national origin, handicap or service as a veteran. International students are welcomed at Cerritos College. 

Student Name: Student Signature: Date: 

Revised 06/30/2021 
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