
________________________________________________________________________________ 
               The Art Institute of California – Orange County 
Application Addendum for Nonimmigrant Students         International Admissions 
                3601 W. Sunflower Avenue 
                Santa Ana, CA  92704 
 

Please fill out both sides of this form completely and return to the International Admissions Office with all supporting financial 
documentation.  Failure to complete all sections of the form will result in the form being returned to you and will delay the receipt of 
your nonimmigrant visa documents.   Important: International students must present valid evidence of adequate funds to meet all 
living expenses and all financial obligations to The Art Institute of California – Orange County. 
 

Applicant’s Name:  __________________________________________________________________________________ 
(as it appears on your passport)       Last (Family Name)   First (Given) Name(s) 

 
Birth Date:  _________________    Gender:     Female      Male     
  mm/dd/yy 
 

Country of Birth: ____________________________________ County of Citizenship:_____________________________  

 

 

Permanent Address:  _________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Mailing Address:   __________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Address in U.S. (if applicable):  ________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

E-mail address:  _________________________________________   Phone:  ___________________________________ 

 

Cellular Phone:  _______________________________________   Fax #:  ______________________________________ 

 

Major:  __________________________________________  Expected Start Date:  _______________________________ 

 

If already in the U.S., what type of nonimmigrant visa do you currently have?  ___________________  
 

(Please include a photocopy of the front and back of your I-94 card (white card stapled inside passport), U.S. visa, and all form 

I/20’s from previous schools attended, and ID page of passport with your picture) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To be completed ONLY if you have dependents (wife, husband, children): 
 

Will your dependents need to be included on your student visa documents? _________________ 

 

If your dependents are coming with you or joining you later, please complete the following information for each one*. 

 

Name_________________ Date of Birth_________________ Country of Birth_________________ Relationship to you  ______________ 

 

Name_________________ Date of Birth_________________ Country of Birth_________________ Relationship to you  ______________ 

 

Name_________________ Date of Birth_________________ Country of Birth_________________ Relationship to you  ______________ 

 

*Estimated cost of living per dependent joining you in the U.S. is $3,000 USD per academic year. 



 

 

 

 

 

 

 

Source of Funding (please list exact amounts) 

 
Your own funds…………………………………………………………………………… US$_________________________ 

(You must submit supporting bank documentation) 

 

Funds from sponsor (parent, relative)……………….  Name______________________   US$________________________ 

(Sponsor must submit supporting documentation) 

 

Additional Funds……………………………………. Source______________________   US$________________________ 

(Supporting documentation required) 

 

Total Amount of Available Funds………………………………………………... ………. US$_________________________ 

(Total amount should be equal to or greater than US $43,148) 

 

Financial Certification of Sponsor 

 
Name of Sponsor _____________________________________________________________________________________________ 

 

Address of Sponsor ___________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

Phone: _________________________ Facsimile: ________________________ E-mail: ____________________________________ 

 

Student’s Relationship to Sponsor (e.g., parent, friend, relative)_________________________________________________________ 
 

Sponsor’s Guarantee 

 
I, ________________________, guarantee the sum of (US dollars) $________________ will be available for  
           (sponsor’s name)           

 

_______________________ for the academic year at The Art Institute of California – Orange County.  A comparable amount  
           (student’s name) 

 

of money will be available for _______________ years. 

 

Signature of Sponsor _______________________________________  Date  _______________________________ 

 

Signature of Applicant 

 
I fully understand the minimum amount of money necessary for tuition, books, supplies, and living expenses to attend The Art Institute 
of California – Orange County for the academic year is $43,148 US will be available for my studies.  I also understand that I must 
obtain and maintain health insurance coverage for the full duration of study The Art Institute of California – Orange County.  I certify 
that the information provided on this form is true and correct. 
 
Signature of Student________________________________________  Date______________________ 

 

 

Estimated Education and Living Expenses per Academic Year FY11-12 (3 quarters) 

 
Average Tuition and Fees ($518 per credit)      $18,648 

Average Living Expenses (includes food, housing, and additional personal expenses) $21,000 

Additional Expenses (includes medical insurance, books, supplies)   $  3,500  

      

TOTAL US $43,148 

 




