
Application Form 
Instructions for students: Please use Adobe Acrobat Reader DC to complete this form. Print, sign, and submit the completed form 
to the University of Houston (UH) Language and Culture Center (LCC) in person or via email to LCC@uh.edu.  

Section 1: Application selection 

! ! ! !
When do you plan to begin studying in the LCC?! ! Have you applied to UH or the LCC before? If yes, what is your myUH ID? 

Section 2: Personal information 
!
!

! !
!

! !
!

! !
!

Family Name ! Given Name ! Date of Birth (mm/dd/yyyy)

! ! ! ! !
Country of Birth ! Country of Citizenship ! Gender

! ! !
Applicant’s Email Address. It may not be an email address of a family member, a friend, or an agent. ! Phone Number (include country code) 

 Yes    No    Are you a U.S. Permanent Resident? If yes, please attach a copy of your Green Card to your application. 

 Yes    No    Have you applied for Permanent Residence (Green Card) by submitting Form I-485, Application to Register 
Permanent Residence or Adjust Status, to U.S. Citizenship and Immigration Services (USCIS)? If yes, please 
attach a copy of Form I-797C, Notice of Action, showing that your Form I-485 is pending adjudication. 

 Yes    No    Are you a refugee or asylee (or have you applied for asylum)? If yes, please attach a copy of Form I-797C, 
Notice of Action, showing you have been granted refugee or asylee status (or Form I-797C, showing that you 
have a pending asylum application). 

Section 3: Addresses 

Permanent Address
If you are not a U.S. citizen or Permanent Resident, you must provide an address outside the U.S. where you permanently reside. 
!
!

! !
!

Address Line 1 ! Address Line 2 (optional)

! ! ! ! ! ! !
City ! State/Province ! Zip/Postal Code! Country 

Mailing Address
!
!

! !
!

Address Line 1 ! Address Line 2 (optional)

! ! ! ! ! ! !
City ! State/Province ! Zip/Postal Code! Country 
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Section 4: Academic history 

Secondary Education 

Name of High School $JUZ�BOE�4UBUF�1SPWJODF Country 

Attendance from Attendance to Did you graduate? Date of Graduation 

Post-Secondary Education  
Please list all colleges and universities you have ever attended, regardless of whether you have obtained a degree. Start from the 
institution you most recently attended.  

Name of Institution 1 $JUZ�BOE�4UBUF�1SPWJODF Country 

Attendance from Attendance to Did you graduate? Date of Graduation 

Name of Institution 2 $JUZ�BOE�4UBUF�1SPWJODF Country 

Attendance from Attendance to Did you graduate? Date of Graduation 

Name of Institution 3 $JUZ�BOE�4UBUF�1SPWJODF Country 

Attendance from Attendance to Did you graduate? Date of Graduation 

Section 5: Visa information 
If you are a U.S. citizen or a Permanent Resident, skip this section and go to section 6. 

 Yes  No Are you currently residing in the U.S.? If yes, select the visa type below and attach a copy of your visa and 
Form I-94, Arrival/Departure Record. You may obtain a copy of your Form I-94 at i94.cbp.dhs.gov/i94, click 
Get Most Recent I-94.  

Visa Type 
 

 Yes  No    Would you like to request a Form I-20, Certificate of Eligibility for Nonimmigrant Student Status, to study in 
the LCC as an F-1 international student? In order to apply or an F-1 visa, one must have a valid Form I-20. 

B-1 or B-2 Temporary Visitors and F-2 Dependents Only
You are not allowed to study full-time in the LCC. How will you obtain F-1 status? (check one)

 I plan to apply for an F-1 visa outside the U.S. and enter the U.S. on an F-1 visa. 
 I am in the U.S. and I don't plan to leave the U.S. I will apply for Change of Status with USCIS. 
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F-2 Dependent Information
Provide dependent information if you 1) will study in the LCC as an F-1 student and 2) you have a spouse or unmarried children
under the age of 21 who will apply for an F-2 visa and enter the U.S. as your F-2 dependent. Attach a copy of all dependents’ 
passport biographical pages to your application.  

Dependent 1’s Family Name (please print) Given Name Date of Birth Gender 

Country of Birth Country of Citizenship Relationship to Applicant 

Dependent 2’s Family Name Given Name Date of Birth Gender 

Country of Birth Country of Citizenship Relationship to Applicant 

Dependent 3’s Family Name Given Name Date of Birth Gender 

Country of Birth Country of Citizenship Relationship to Applicant 

Section 6: Application representative 
The U.S. Family Rights and Privacy Act of 1974 prohibits universities from releasing information about you to anyone else. If you 
would like someone besides you to discuss your application with the LCC, please complete this section. 

Representative’s Family NamF Given Name Relationship to Applicant 

Name of the entity/company, if an agent Email Address Phone Number (include country code) 

Section 7: Applicant’s declaration and certification 
I give permission to the representative named in section 6 above to request information concerning my application and admission 
statuses. I further give permission to the -BOHVBHF�BOE�$VMUVSF�$FOUFS�	-$$
 to release this information upon request by the 
representative named in section 6. I understand that if requesting information in person, the representative may be asked to show a 
government-issued photo ID. I also understand that if requesting information by email or phone, the representative must state all 
information including my full name, date of birth, myUH ID, and complete address in order for the LCC to release any information 
to the representative. 

I certify that copies of any documents submitted with my application are exact photocopies of unaltered, original documents. I 
understand that the -$$ may require that I submit original documents to the LCC at a later date. 

I certify that all of the information in my application and any document submitted with it were provided or authorized by me. I 
reviewed and understand all of the information contained in and submitted with my application. All of this information is 
complete, true, and correct. 

Applicant’s Name (please print) Applicant’s Signature Date (mm/dd/yyyy) 
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