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COLUMBIA COLLEGE 

 
PLEASE READ:  
 
The following rules apply to all the prospective students who request Change of Status; 
 
1. Students whose application status shows eligible to study in the U.S. including A, G, and J must start studying the 

program as of the date on the student’s I-20. Individuals with B1/B2, M2, and F2 visas must take ESL classes part 

time in recreational manner for 2 sessions. Those who are assigned to 302 level from the placement test are 

required to take 302 part time for 2 sessions.  

 
2. If students cancel a request for a Change of Status or the request is denied, for any reason in the middle of the 

case being processed, a refund will be made according to the following schedule: 

Cancel before the program start date on the student's I-20 Deduct $200 from the deposit 

Cancel after the first program start date on the student’s I-20 No refund 

 
3. The student who gets his/her F-1 status request approved should report it to school immediately and enroll for 

classes as of the program start date on the I-20.  

 
 

 
Applicant’s Name: ____ ___     ____    ___ ____________________________________________________       
                                                                                 Last                                                         First                                                            Middle 

 
Date of Birth: ______ _ _/_____ ___/__         _                          Gender:  Male  Female       
                                       Month                 Date                   Year 

 
Address: _________________         _____________________________________ ___________________  
                                                          Street                                                                             City                                               State                              ZIP 

 
Phone: _ (_____    _)                                   ____   Email:                                                                ___            _____ 

 
By signing below, I fully understand the regulations above and agree that failure to enroll may lead to denial of my 
admission. 

 
Student’s Signature: _        ______         _________         ______   _____   Date:       _      _/               /_______ 
                                                                                                                                                                                                Month            Date              Year 

 

For Office Use Only 

 

     Signature of School Representative:  

     __________         _________         _ ____________________________    Date:       _       _/               /_______ 
                                                                                                                                                                                                              Month            Date              Year 

      Director’s Signature: ________________         _________     __    _ ___     Date:       _       _/               /_______ 
                                                                                                                                                                                                           Month            Date                Year 
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