
YOU MUST COMPLETE BOTH SIDES OF THIS APPLICATION 

 

LONG BEACH CITY COLLEGE 
“LEADERS ACROSS CAMPUS” 

“INTERNATIONAL STUDENT” APPLICATION 
SEMESTER____________ 

 
ARE YOU AN ALCI STUDENT?   YES       NO                        DATE SUBMITTED _________________ 

 
NAME              
   Last Name    First 
 
PHONE NUMBER:   HOME   CELL     OTHER     
 
 
E-MAIL ADDRESS            

(Please print clearly) 
 

GENDER: (Please circle one) MALE  FEMALE 
 
COUNTRY OF ORIGIN            
 
LANGUAGES SPOKEN            
 
MAJOR/ACADEMIC INTEREST            
 
PLEASE LIST HOBBIES, INTERESTS, AND SPORTS        
 
              
 
SPECIAL NEEDS/PREFERENCES (GENDER, LANGUAGE SPOKEN, MAJOR, LAC OR PCC)     
 
              
 
DO YOU WISH TO BE MATCHED WITH SOMEONE FROM YOUR COUNTRY?  
  YES______  NO_______  DOESN’T MATTER_______ 
 
WHAT TOPICS WOULD YOU LIKE TO KNOW MORE ABOUT?  (Please circle choices): 
 
College Policies/Procedures  Goal Setting   Study Skills 
Clubs and Organizations   Time Management  Career Planning 
Housing     College Resources  Transfer Information 
Scholarships    Self Confidence   Stress Management 
Other    
 
PLEASE COMPLETE REVERSE SIDE→→→→→→→→→→→→→→→→→→→→→→→→ 

 
***FOR OFFICE USE ONLY*** 

INTERNATIONAL FRIEND DATE ASSIGNED NOTES/COMMENTS 
   
   
   

Date Received_________________ 
 

  

 
 



 

 

NAME           
 

STUDENT ID #       AGE   
 

ADDRESS           
 

CITY       ZIP CODE    
  
 
 

International Student Survey 
 

Please indicate how much you agree or disagree with the following statements using 
the number of your choice. (1-5) 

 
1=Strongly Disagree   2=Disagree   3=Neither Agree/Disagree   4=Agree   5=Strongly Agree 

       
        1     2     3     4     5 
I am comfortable in starting/attending college.  О О О О О 
I understand the college system.    О О О О О 
   (i.e.  registration, selecting classes, etc.) 
I am comfortable asking questions in class.   О О О О О 
I am comfortable speaking English with classmates.  О О О О О 
I have a good awareness of college resources.  О О О О О 
I am comfortable interacting with other students on campus.О О О О О  
I know how to set goals for myself.    О О О О О  
I am comfortable with understanding American culture О О О О О  
I am comfortable talking to instructors.   О О О О О 
I know where to go on campus for help.   О О О О О 
I am good at managing my time.    О О О О О 
I am comfortable in the community.    О О О О О 
I would like to participate in social activities on campus. О О О О О 
 
 
I agree that information will be shared with my International Friend. Student I.D. number and address will 
not be shared. I also understand that my International Friend may, if necessary, come to my class to 
contact me. 
 
 
Signature           Date     
 
 

THANK YOU! 
 
 

Return to Judy Oh, International Student Counselor. A-155.  For more information, Call (562) 938-4359 


