	

Website: www.newtoninternationalcollege.com - Email: main@newtoninternationalcollege.com

	Garden Grove Main Campus

11751 Monarch St,  
Garden Grove, California 92841. USA
TEL: (714) 903-4588
FAX: (714) 903-4343 
	Los Angeles Branch Campus

2975 Wilshire Blvd. #200 

Los Angeles, CA 90010

TEL: (213) 380-7899

FAX: (213) 380-7499
	Irvine Branch Campus

16490 Bake Pkwy
Irvine, CA 92618
TEL: (949) 509-9288

FAX: (949) 509-9871
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	1. Name                   ,                                                                                   ( Male   ( Female
                   Last                            First                                         Middle

	2. Address:


          Street or P.O. Box

City                              State  Zipcode             Country
Telephone :      
Fax          :
Email       :
	 3. Date of Birth (MM/DD/YY):  U      /       /          .                U     
 4. Country of Birth:              
 5. Country of Citizenship:             

	6. Please specify the Session you wish to begin your studies. (check one)

Year 2009  

Year 2010


( 1st Session  01/07 ~ 02/25 

( 1st Session  01/06 ~ 02/24 
( 2nd Session  03/09 ~ 04/24
( 2nd Session  03/08 ~ 04/23
( 3rd Session  05/06 ~ 06/24 
( 3rd Session  05/05 ~ 06/23 
( 4th Session  07/08 ~ 08/26
( 4th Session  07/07 ~ 08/25
( 5th Session  09/09 ~ 10/28
( 5th Session  09/08 ~ 10/27
( 6th Session  11/04 ~ 12/23
( 6th Session  11/03 ~ 12/22


	
7. Do you need Sevis I-20 form?    (  Yes    (  No


	8. What will be your major?
(  Dental Laboratory Technology
(  English as a Second Language (ESL)
(  Computer 
9. What is your level of education?

(  High School Graduate
(  College Graduate
(  Other

10. Which campus do you want to attend?

( Garden Grove Campus
(  Los Angels Campus
(  Irvine Campus
                                                           

	11. Person to notify in case of Emergency

                                                                                                                                            .
                Name




Tel

 .                                                                                                                                                           .   
   Street                                                          City                                                                    Country

.                                                                                                                               .   
                  Signature of Applicant

                              Date                                                                                    


