
TENNESSEE WESLEYAN COLLEGE

International Student
Application for Admission

P.O. Box 40   Athens, TN 37371-0040   Phone: (423) 746-5286  Fax: (423) 744-9968   www.twcnet.edu  

Directions:           
1.  Please type or print in ink   
2.  Answer all sections completely  
3.  Sign and date application   
4.  Include $25.00 application fee (USD)  
5.  Submit the following documents with application:
 • English translation of official record of high school or equivalent results
 • Transfer students must submit English translation of official record of college or university studies
 • Letter of recommendation from last school attended
 • TOEFL or SAT scores

BIOGRAPHICAL INFORMATION

Name: ____________________________________________________________________________________________
  Last (family name)     First    Middle

Home Country
Address: __________________________________________________________________________________________
  Number and Street     City    Country

Home Telephone: __________________________   Email Address: _________________________________ 

Citizenship:___________________________________  Country of Birth: _______________________________ 

Date of Birth:_____/_______/______             Male        Female
     Western Calendar

Ethnicity:  Are you Hispanic or Latino?    Yes    No
Check all that apply:     Caucasian         African American         Hawiian/other Pacific Islander         Asian         Native American/Native Alaskan 

Name of friend or relative in the US: ____________________________________________________________________

U.S. address of friend or relative:________________________________________________________________________
     Number and street                     City  State   Zip    Telephone

Do you have health insurance for the US?         Yes  No

Name of insurance company:__________________________________________________________________________



TENNESSEE WESLEYAN COLLEGE

International Student
Application for Admission

ACADEMIC INFORMATION

Term you expect to begin study at Tennessee Wesleyan College:

Semester:     Fall   Spring  Summer Year ____________

Expected date of arrival:___________________   Major field of study:_____________________

Please list below the secondary school(s) from which you were (or will be) graduated or the last one you attended and/or all 
colleges and universities you have attended:

  NAME                  CITY          STATE       COUNTRY     DATE ATTENDED         GRADUATION
Secondary
School:____________________________________________________________________________  Yes____  No____

University:_________________________________________________________________________   Yes____  No____

University:_________________________________________________________________________   Yes____  No____

If you have attended a college or university, and have not graduated, please indicate the approximate number of U.S. credits 
completed:

Semester Credits:_____________________   Quarter Credits:_______________________

TOEFL Scores:_______________  Date test taken:________________

SAT Scores:_______________   Date test taken:________________

UNITED KINGDOM STUDENTS only  -  I have (or will have by the time I arrive:)

_______________ A Levels   _______________O Levels  ______________Other  (please specify)

I understand that any misrepresentation of facts on this application could be cause for refusal of admission, cancellation of 
admission, and a suspension from the college if discovered after I enroll.

Applicant signature:_______________________________________   Date:________________

Parent/Guardian’s Signature:________________________________   Date:________________



TENNESSEE WESLEYAN COLLEGE

International Student
Financial Statement

               P.O. Box 40   Athens, TN 37371-0040   www.twcnet.edu 
Phone: (423) 746-7504    (423) 746-5286    1-800-742-5892  Fax: (423)745-9335  

STATEMENT OF FINANCE
My educational and living expenses will be paid by:

_______________ Personal or Family Funds     _______________  Other (please specify)
 
Full name and address of person or organization that will pay your tuition and living expenses:  

_____________________________________________________________________________

_____________________________________________________________________________

Approximately how much money will you have during your first year of study at Tennessee Wesleyan College?

_______________________________________________ U.S. Dollars

Approximately how much additional money will you have for roundtrip transportation?

_______________________________________________ U.S. Dollars

How much money will you bring with you? ____________________________________ U.S. Dollars

How much money will you receive monthly? ___________________________________ U.S. Dollars

APPLICANT SIGNATURE: _________________________________________                  DATE:___________________

To Whom it May Concern:

I, ________________________, residing in __________________________ herewith testify 
 Name of parent/sponsor    City/Country

that I shall be fully responsible for financial obligations and all acts whatsoever of 

__________________________ during his or her stay in the United States.
              Name of applicant
 
 
PARENT/GUARDIAN SIGNATURE___________________________    DATE______________


