ESL INSTRUCTION & CONSULTING, INC.
42 Broad St., NW, Atlanta, GA 30303-2303

Phone: (404) 577-2366 Email: info@eslinstruon.com
Fax: (404) 577-2360 Website: www.eslinstructiocom 2l COMEVLTINGE, NG,
INTENSIVE ENGLISH PROGRAM STUDENT APPLICATION
PERSONAL INFORMATION * Revised 01/15/2010
FIRST/GIVEN NAME LAST/FAMILY/SURNAME
LOCAL ADDRESS CITY ZIP / POSTAL CODE
HOME COUNTRY ADDRESS CITY / PROVINCE ZIP /| POSTAL CODE
COUNTRY EMAIL ADDRESS ( please print legibly and double ctiefor accuracy )
TELEPHONE NUMBER FAX NUMBER (if available) DATE OF BIRTH (mm / dd / yyyy)
GENDER MARITAL STATUS HOW LONG HAVE YOU STUDIED ENGLISH?
[] Male [] Female ] married [] Single
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP NATIVE LANGUAGE
EMERGENCY CONTACT INFORMATION
NAME OF RELATIVE RELATIONSHIP
TELEPHONE NUMBER EMAIL ADDRESS ( please print legibly and double ctiefor accuracy )

VISA & HOUSING INFORMATION
If you are now in the U.S., what type of visa do ywohold?
If you are not now in the U.S., do you plan to enter the U.S. amstudent visa? [ ] Yes* []No
*|f you are reguesting an 1-20 Certificate from ESL Instruction & Consulting, please complete page 2 of this application.

Do you need housing assistance? [ ] Yes* []No
PLEASE GIVE US 30 DAYS NOTICE IF YOU WISH TO HAVE 3SISTANCE WITH HOUSING:

HOW DID YOU FIND ESL INSTRUCTION & CONSULTING?
[ ] School referred — Name of school who referred you

[ ] Friend referred — Name of friend who referred you

[] Internet [ ] Other

PLEASE TELL US WHAT TESTS YOU HAVE ALREADY TAKEN
If you have taken any of the following tests, pkeaslicate the last score you received and theoappate date of that test.

[ ] TOEFL Date last taken: Score

[ ] GRE Date last taken: VerbaleSc Math Score:

[ ] GMAT Date last taken: Verlalr& Math Score:
PLEASE CHECK THE SESSION OR SESSIONS THAT YOU WOULDKE TO STUDY

[ ] January 11 - March 12, 2010 ] January 10 — March 11, 2011

[ ] March 22 - May 21, 2010 ] March 21- May 20, 2011

] June 1 - July 30, 2010 ] May 31 — July 29, 2011

[ ] August 9 - October 8, 2010 [] August 8 — October 7, 2011

[ ] October 18 - December 17, 2010 [ ] October 17 — December 16, 2011

* F-1 Sudents should complete page 2
Signature Date of thisform




I-20 CERTIFICATE OF ELIGIBILITY APPLICATION

If you plan to enter the U.S. on a student visa (B) and/or are requesting an 1-20 “Certificate of Elgibility” from ESL
Instruction & Consulting, Inc., please provide thefollowing information:
DEPENDENT INFORMATION
Will any members of your family come with you? []Yes []No
If yes, fill in the requested information for anggkndents you want on your 1-20
NAME OF DEPENDENT DATE OF BIRTH COUNTRY OF BIRTH RELATIONSHIP TO YOU

SCHOOL INFORMATION

Are you currently on an F-1 visa from another eductional institution? [ ]Yes []No
If yes, please provide the following information

NAME OF SCHOOL LOCATION OF SCHOOL

CURRENT FOREIGN STUDENT ADVISOR ADVISOR’'S PHONE NUMBER & FAX NUMBER

HEALTH INSURANCE
Do you have health insurance? []Yes []No
If yes, please submit proof of health insurandenol you will be required to purchase health iasige to attend classes
on an F-1 visa at ESL Instruction & Consulting. \#é be happy to assist you with that upon arriv@he cost is based
upon your age at the time of enrollment in the theglan.

PROOF OF ENGLISH PROFICIENCY
Since we are an English language school, there ianguage requirement to enter our program. @ectasses,
however, will require a minimum proficiency leveligr to enroliment in those particular classes (iT®©OEFL
Preparation, GMAT, GRE). If you want to take adwedirlevel classes, you must either test at a eiffidevel or take
some other preparatory classes first.

SOURCE OF FINANCIAL SUPPORT
Please check one of the followind: ] Personal funds [ ] Family or Friend Sponsor [ ] Employer Sponsor

NAME OF SPONSOR ( if applicable ) EMAIL ADDRESS ( please print legibly and double ctlefor accuracy )
SPONSOR'S ADDRESS CITY ZIP /| POSTAL CODE
STATE / PROVINCE / COUNTRY TELEPHONE NUMBER FAX NUMBER (if available)
Credit Card Number if paying application & registten by credit card | Exact Name of Cardholder (as Expiration Date of Card

shown on card)
Address of Cardholder including Zip Code 3-digit Number on back of Card

FINANCIAL VERIFICATION (in U.S. dollars)

Your financial documentation must be translated inb English and the amount must be shown in U.S. dals.
Your documents should be dated within sixty (60)sdaf the application and should be shown in Udlads. ESL Instruction estimates that
you will need approximately $18,000.00 per yegpay for tuition, rent, utilities, food, transpoitat, medical insurance, etc.
The documents may be one of the following:
1) An original bank statement in your name or dicial letter on letterhead from your bank showthgt you have $18,000.006r
2) A notarized sponsor’s proof of ability to sponflmank statement, etc., for at least $18,000/00) the sponsor’'siotarized
letter promising to use at least $18,000.00 offithencial resources shown to support the studemdttalies in the U.S.
* If you have dependants, calculate an extra $4DPdF month ($4800.00 per year) per dependant.
Application processing fee of $75.00, $75.00 postagnd handling fee (if mailed outside the U.S.), d@r$50.00 per class registration
fees ($150 for 3 classes) are nonrefundable. HoweeylF the Embassy Office denies your applicationdr a student visa AND you
return the original I-20 to us via certified mail along with proof that you were denied by the Embassythen the $150.00 in registration
fees will be returned. If you simply change your rimd, the entire $300.00 advance fees and tuition livbe forfeited.



