
PALO VERDE COLLEGE 
ONE COLLEGE DRIVE, BLYTHE, CALIFORNIA 92225 

PHONE (760) 921-5500 FAX # (760) 921-5550 
E-MAIL: Admissions@paloverde.edu 

 
INTERNATIONAL STUDENT APPLICATION 

 

 
INSTRUCTIONS: 
 

1. Print or Type this application and return it to Palo Verde College. 
2. Submit transcripts from secondary schools and colleges you have attended. 
3. Submit results of a physical examination completed during the last six 

months. 
4. Submit the results of the TOEFL examination completed during the last six 

months (minimum score 450). 
5. Submit statement from bank indicating that $16,000.00 per year will be 

available to you for study in the United States. 
 
Most international students are not eligible to work in the United States.  International 
students are expected to be full-time students (full-time registration equals 12 units).  The 
following costs are approximations and reflect fees that are mandated by the State of 
California.  Be advised that the tuition and fees, set by the state, may change for each 
academic year.  International (non-resident) student enrollment fees:  $46.00 per unit, 
tuition $414.00 per unit. 
 
Full-time costs per semester:      Reduced academic load – Summer sessions: 
12 units tuition              =   $ 4,968.00     6 units tuition  = $ 2,484.00 
12 units enrollment fee =   $    552.00      6 units enrollment fee  = $    276.00 
Est. food & housing     =   $ 3,600.00     Est. food & housing   = $ 1,200.00 
Est. books & supplies   =   $   800.00     Est. books & supplies  = $    400.00 
Est. miscellaneous         =   $   800.00     Est. miscellaneous     = $    400.00 

 
                                       __________                                                                __________ 
Total                                 $ 10,720.00                          Total                                $ 4,760.00 
 

 
Continued on reverse side 

mailto:Admissions@paloverde.edu


The college does not provide housing; however, the staff will assist students in locating 

housing.  International students are required to have medical insurance. 

Name _____________________, _____________________ , _____________________ 
                     LAST NAME                                      FIRST NAME                             MIDDLE NAME 
Birth date _____________ Country of Birth __________, Are you married? ___________ 
                        MO/DAY/YR 

Country or citizenship ___________________________ Number of dependents _______ 

Complete address in your home country _______________________________________ 

_______________________________________________________________________ 

Complete address in United States ____________________________________________ 

_______________________________________________________________________ 

Name and location of secondary school you attended _____________________________ 

_______________________________________________________________________ 

Name and location of any colleges you have attended _____________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Name and location of any ESL training programs you have attended _________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

In what studies do you plan to specialize? ______________________________________ 

_______________________________________________________________________ 

How much money will be available to you each year to attend Palo Verde College?_______ 

_______________________________________________________________________ 

From whom will you receive this money? ______________________________________ 

Name of person to contact in case of an emergency: ______________________________ 

Address: _______________________________________________________________ 

Relationship: ____________________________________________________________ 

Phone Number: __________________________________________________________ 

Fax Number: ________________________ E-Mail address: _______________________ 

DATE _________________   SIGNATURE _______________________ 

 

Questions or comments: Rev. 6/24/2024 


