
I AM A STUDENT OUTSIDE OF THE U.S. SEEKING TO APPLY FOR AN Fl VISA. A COPY OF MYCHOOSE ONE: 
PASSPORT'S BIOGRAPHICAL PAGE IS INCLUDED WITH THIS DOCUMENT. 

I CURRENTLY HAVE AN Fl STATUS AND WOULD LIKE TO TRANSFER TO GWINNETT 
TECHNICAL COLLEGE. COPIES OF MY PASSPORT'S BIOGRAPHICAL PAGE, CURRENT VISA, 
CURRENT 1-20, AND MY 1-94 ARE INCLUDED WITH THIS DOCUMENT. 

I AM CURRENTLY IN THE U.S. AND I AM SEEKING TO CHANGE MY CURRENT STATUS TO AN 
Fl STATUS. A COPY OF MY PASSPORT'S BIOGRAPHICAL PAGE, MY CURRENT VISA, AND MY 1-
94 ARE INCLUDED WITH THIS DOCUMENT. 

I STUDENT INFORMATION 

SURNAME/LAST NAME 

FIRST NAME MIDDLE NAME 

DATE OF BIRTH (MM/DD/YYYY) GENDER AS SHOWN ON PASSPORT: F M 

EMAIL PHONE# 

STUDENT ID#: 900 PROGRAM OF STUDY 

COUNTRY OF BIRTH CITY OF BIRTH 

COUNTRY OF CITIZENSHIP 

DO YOU HAVE DEPENDENTS WHO WILL COME WITH YOU? YES NO IF YES, HOW MANY? 

TO INCLUDE YOUR DEPENDENTS IN YOUR 1-20, COMPLETE AND SUBMIT THE Fl STUDENT DEPENDENT INFORMATION FORM AS WELL. 

STUDENT'S PRIMARY LANGUAGE 

STUDENTS WHOSE PRIMARY LANGUAGE IS OTHER THAN ENGLISH WILL BE REQUIRED TO PROVIDE VALIDATION OF ENGLISH PROFICIENCY. FOR ADDITIONAL 
INFORMATION, PLEASE VISIT GWINNETTTECH.EDU/ADMISSIONS-FINANCIAL-AID/INTERNATIONAL-STUDENTS/Fl-APPLICATION-PROCESS/ 

FOREIGN ADDRESS 
(PERMANENT/HOME COUNTRY ADDRESS) 

STREET ADDRESS 

CITY 

STATE/PROVINCE 

COUNTRY 

U.S. ADDRESS 
(NO P.O. BOX) 

STREET ADDRESS 

CITY 

STATE/PROVINCE ZIP CODE 

STUDENT SIGNATURE DATE 
NOTE: ELECTRONIC SIGNATURES MUST USE SOFTWARE PROGRAMS OR APPL/CATIONS OR ELECTRON/CALLY REPRODUCED COPIES OF A SIGNATURE. 

:,.. 
...J 
<:'.I PLEASE SUBMIT THIS FORM AND ALL SUPPORTING DOCUMENTS TO a 
V)FVISADOCS@GWINNETTTECH.EDU. lJJ 

::::i 
a 
V) 

a 
EQUAL OPPORTUNITY INSTITUTION REVISED: 03.11.2026 

mailto:FVISADOCS@GWINNETTTECH.EDU
https://GWINNETTTECH.EDU/ADMISSIONS-FINANCIAL-AID/INTERNATIONAL-STUDENTS/Fl-APPLICATION-PROCESS
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