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REFUGEE/ASYLEE STATEMENT 
   

  Student Information  
 
  Student name:   _____________________________________________________________________________________ 
  
Approval Date of Refugee/Asylee     _____________________________________________________________________________ 
    
Telephone Number:   _____________________________________________________________________________________ 

 
    Name of Program:   _____________________________________________________________________________________ 
 
    Program Start Date:   _____________________________________________________________________________________ 
 
    Campus:   _____________________________________________________________________________________________ 
 
 

     I have been forced to leave my country in order to escape war, persecution, or 

natural disaster.  So, I cannot submit Wage and Tax statement for each source of 

employment income for 2015.  

  

  
 

Student Signature: _______________________________________________________   Date: ___________________________________  
 
Received by:   
 
 
Signature of Admission Department: ___________________________________   Date: ___________________________________  
 
 
Signature of Financial Aid Department: _________________________________ Date: __________________________________ 
 
 
Signature of Academic Dean:       _____ _________________________________   Date: ___________________________________ 
 

 

Copies to: Financial Aid 

 

  
Tysons Campus 

8 8620 Westwood Center Dr. 
Vienna, VA 22182 
TEL. 703-206-0508 

 
Centreville Extension 
5940 Centreville Crest Ln. 
Centreville, VA 20121 
TEL. 703-266-0508 

 
Silver Spring Extension          Ellicott City Office 
12125 Veirs Mill Rd.               9275 Baltimore National Pike 
Silver Spring, MD 20906        Ellicott City, MD 21042 
TEL. 301-929-0565                 TEL. 410-720-2842 

COLUMBIA COLLEGE  


