
Nyack College 
International Student I-20 Questionnaire 

   (845) 358-1710 or (800) 33-NYACK  (845) 358-3047 (fax) 
 
Circle: Campus: Nyack, NY / Manhattan (NYC);  and Degree sought: Bachelors / Masters   
 
Expected to start semester at Nyack College: Fall 200 __    

Spring 200 __ 
      Summer 200 __ 
Last Name ___________________________  
First Name ____________________ Middle _________________ Circle: Male / Female 
Address      ______________________________________ 

       ______________________________________      
City _______________ State/ Country _____________ Zip ________  
 
Phone: Country code ______ number ___________________________ 

 
Date of Birth ____/____/____ Country/Place of birth____________________ 
  M     D     YR 
Age ________       Country of citizenship _________________ 
 
Expected major program of study: _________________________________ 
 
TOEFL score: ________ Date of last TOEFL score: ___/_____/____ 
Or SAT Verbal _______ Math _______ or ACT ________ 
 
Transfer Colleges: ______________________, __________________________ 
 
The US government requires that International Students show proof that the total estimated costs of 
attending college (including indirect costs not paid to the college) will be covered before an INS I-20 Form 
can be issued.  The total estimated budget amount is US $25,410 (this includes indirect costs not noted on 
the college bill).    
  
Financial Support Documentation   
 
Name: _____________________Amt________ Phone no. _____________________ 
 
Name: _____________________Amt________ Phone no. _____________________ 
 
Name: _____________________Amt________ Phone no.  _____________________ 
 
International Student Tuition Deposit 
After the student has been accepted to the college, a deposit equal to $1,500 must be submitted to Nyack 
College before the I-20 will be issued.   
 
Note below the exact address to which the I-20 should be mailed, if different from above. 
 
Name: _______________________________ Phone number of address  
Address: _____________________________ for delivery:        ______________________________

 ( ) ___________________ 
City:  ________________________________  
Country ______________________________ Zip: _____________    (5/01) 
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