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C.C.B. School of Atlanta Application 
 

APPLICANT INFORMATION 

Surname/Last Name                                                                            Given Name (First & Middle Name) 

  

 

Nickname/Preferred Name                                                                   Date of Birth (MM/DD/YYYY)  Gender 

                   ☐ Male     ☐ Female 

 

Native Language  Country of Birth                               Country of Citizenship 

                                                                                                                                                                                                 

 

Phone Number Email Address                                                        

 

 

 

U.S. ADDRESS  FOREIGN ADDRESS  

Street Address:   Street Address:       

 City:        

City: State/Province:      

State/Province: Postal Code:      

Postal/Zip Code: Country:  

 

EMERGENCY CONTACT INFORMATION 

Name:              Relationship:  

Phone Number:  Email:         

 

EDUCATIONAL HISTORY 

Overall English ability:  ☐ Beginning    ☐ Intermediate    ☐ Advanced 

Highest level of education:  ☐ Elementary/Middle School    ☐ High School    ☐ University 

 

REFERRAL INFORMATION 

How did you hear about C.C.B. School of Atlanta? 

☐ Social Media  ☐ Website ☐ Internet Search  ☐ Language School/University  ☐ Agency  

☐ Friend/Family  ☐ Former/Current C.C.B. Student  
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PROGRAM SCHEDULE 

☐ 4-Day Schedule (Monday-Thursday 9am-1:30pm)    

 

PROGRAM INFORMATION 

Please choose the session you would like to attend. 

☐ Session 1/2026 ☐ Session 4/2026 

☐ Session 2/2026 ☐ Session 5/2026   

☐ Session 3/2026 ☐ Session 6/2026 

 

Duration of study (1 session, 2 sessions, 6 months, 1 year):  

 

VISA INFORMATION 

☐ I need a Form I-20. I am coming from my home country. 

☐ I need a Form I-20. I am transferring from another school.  

☐ I need a Form I-20. I need to apply for a reinstatement. 

☐ I need a Form I-20. I would like to apply for a change of status.  

☐ I do not need a Form I-20. I am a U.S. citizen, U.S. Permanent Resident, ESTA recipient, asylee, or other. 

 
*For F-1 Transfer Students Only*  

Name of current school:  

Date student completed or will complete studies: 

 

DEPENDENT INFORMATION 

Do you have any F-2 dependents (spouse and/or children): ☐ Yes  ☐ No 

Full Name (First, Middle, Last Name) Country of Birth Country of Citizenship Relationship 
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FINANCIAL INFORMATION 

All applicants seeking F-1 student status in the U.S. are required by the U.S. Department of Homeland Security to show 

evidence of adequate financial resources to pay for tuition, fees, housing, and living expenses for their duration of study while 

in the U.S. Students or their sponsors must provide the school with a bank statement or formal bank letter certifying sufficient 

funds before an I-20 can be issued.  

Source of funds: 

☐ Personal Funds  ☐ Family Funds  ☐ Sponsor in the U.S.     ☐ Company/Employer  ☐ Government      

☐ Other  

 
Sponsor’s Name:              Relationship to Student:  

Phone Number:  Email:  

Address:         

 
Statement of Sponsor: I will be supporting the student while he/she is studying in the United States. I have the necessary 

funds to support the student and agree to accept full responsibility for all expenses during his/her time of study. Attached is 

my most recent bank statement/letter. 

Sponsor Signature:              Date: 

 

SIGNATURE OF APPLICANT 

 I declare that the information on this application is true and correct to the best of my knowledge.  

 If accepted, I agree to follow all of the rules and regulations of C.C.B. School of Atlanta as set forth in the Student 

Handbook, Enrollment Agreement, and school website.   

 I have carefully read and understood the refund policy as laid out in the Student Handbook, Enrollment Agreement, and 

school website.   

 I hereby affirm that I have sufficient funds to pay for all course costs and living expenses while studying and living in the 

U.S.  

 I understand that the school application fee is non-refundable. 

 My signature below indicates that I am registering for this course and that I am responsible for full payment of all costs for 

the program.  

 
Student Signature:              Date: 

  

 
 

Email application to ccbschoolinfo@gmail.com 
Fax application to 678-349-2907 
Mail application to 3545 Peachtree Industrial Blvd. Ste. 4, Duluth, GA 30096 USA 

 


