
 

Revised May, 2019 

 

INTERNATIONAL STUDENT APPLICATION GUIDELINES 
Red Rocks Community College 

13300 West Sixth Avenue 

Lakewood, CO  80228-1255 USA 

 

Welcome to Red Rocks Community College!  We are so glad that you have decided to apply for admission to our school.  

 

This application is for international students who already have or will be seeking a student (F-1) visa specifically to study in 

the U.S. 

 

Please complete this application fully using Adobe Reader, if possible (free download: https://get.adobe.com/reader/). Read 

the instructions carefully and provide complete and accurate information.  Incomplete or incorrect information will delay 

your admission.  If you have any questions or difficulties with any part of this application, please e-mail 

international@rrcc.edu for assistance.  We will be glad to help.  Thank you. 

CHECKLIST OF DOCUMENTS NEEDED FOR ADMISSION FOR VISING STUDENTS  

REQUIRED: 

 Completed International Student Admission Application 

 Copy of your current I-20, F-1 visa, I-94 and unofficial transcripts. 

 Permission from your current  DSO  

 

 

Please email application and all required documents to: international@rrcc.edu. 

If email is not possible, you can send the application and all required documents by mail to: 

Red Rocks Community College 

International Student Services Box 33 

13300 West 6th Avenue  

Lakewood, CO  80228-1255   USA 

INTERNATIONAL STUDENT APPLICATION 
Red Rocks Community College 

13300 West Sixth Avenue 

Lakewood, CO  80228-1255 USA 

 

Name (as shown in passport):                   

                 Family name               First name         Middle Name (if any) 

 

Other names that might appear on my academic or personal records:         

 

Permanent Home Country Address of applicant:    Gender:    Male         Female 

        Birth date:   ______ / ______ / ______ (month/day/year) 

        Country of Birth:      

        Country of Citizenship:      

City:    State/Province:      Primary Language:      

Country:   Postal Code:     Other Language(s) Spoken:     

Phone number:        Contact Person in USA:      

https://get.adobe.com/reader/
mailto:international@rrcc.edu
mailto:international@rrcc.edu
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E-mail address:                 Phone Number:       

         

Mailing Address (if different than address above):   U.S.A. Address (if available): 

           

               

               

               

City:    State/Province:      City:   State:   ZIP code:    

Country:   Postal Code:     U.S.A. Phone Number: _________________________ 

 

I would like to begin my studies: 

MONTH:   January          March (ESL only)          June          August         October (ESL only) 

YEAR: 20  

Length of time you intend to study at Red Rocks:           

            (For ESL only study, we can only issue an I-20 for one year or less.) 

Do you plan to study English as a Second Language (ESL) at Red Rocks Community College? 

  Yes, I plan to study ESL only 

 Yes, I plan to study ESL before my regular college studies at Red Rocks 

 No, I would like to begin my college courses right away  

   (Upon arrival, students must take the free on-campus college-readiness assessment and achieve appropriate scores.) 

 

What courses do you plan on taking at Red Rocks Community College?       

    

 

. 

 

Which best describes the level of education you have completed? 

  Less than High School 

  High School 

  Associate/ 2 year (after high school) degree 

  Bachelor’s/ 4 year/ University degree 

  Graduate or Professional degree (Master’s MD, JD) 

   Doctorate (PhD, EdD) 

 

Have you applied before to Red Rocks Community College?    Yes   No        If  Yes, when? ____________________ 

 

How did you hear about Red Rocks Community College? 

  Recruiting Agent  

Name:        Company:       

  Recruitment Fair 

  Friend/Family 

  Website:        

  Other:        

 



 

Revised May, 2019 

 

CERTIFICATION/SIGNATURE 

I have read and understood the instructions and requirements of admission contained in this application packet.  I certify that the 

information provided is true and complete to the best of my knowledge, and I understand that if the information is found to be 

otherwise, it is sufficient cause for rejection or dismissal.  I further agree to keep the college informed about any changes and/or 

additional information. 

 

Student Signature             Date_______________________ 

If student is under 18 years old, we must have the parent’s or legal guardian’s signature also. 

 

Signature of Parent or Guardian            Date      

 

 

 

 

Name of student as it appears in the student’s passport: 

 

____________________________  __________________  _________________ 

  Family Name     First Name   Middle Name 

 

□ Other: ____________________________________________________________________________ 

 

 

It can take at least four business days to process your application after we receive it with all of the necessary 

supporting documents.  Incomplete applications will not be processed. 

 


