MY
LANGUAGE
SCHOOL

Englsh As o Second Language Acadarmy

English As a Second Language Academy
19119 E.Colima Rd. #201 Rowland Heights, CA 91748
Phone (626) 810-2003 Fax (626) 810-2073
www.eslacademy.com info@eslacademy.com

Application for Admission

O F-1 [ Resident O Entry Visa O Visa Status Change O Other
File # :
Part 1 Program and Optional Service
Program : O ESL O TOEFL O COMPUTER 0 OTHER
Class Time : [ Morning O Afternoon O Evening
Quarter : O Fall O Winter O Spring O Summer
Starting Date : Ending Date :
Month Day Year Month Day Year

Please choose one or more of the following as needed

O Express Mail

O Airport Pick Up O Homestay Placement

Part 2 Student Information

Name:

Family Name

Date of Birth:

Month Day Year

Country of Birth:

U.S. Address:

First Name

Middle Name

Gender: [ Male [] Female

Country of Citizenship:

Street Address City State Zip code
Telephone: E-mail:
ADDRESS OF YOUR COUNTRY OR PERMANENT ADDRESS
Street Address City
Province / State Country Phone Number
If you have dependents, fill out the following:
Spouse | Name: Date of Birth : M/F
Child Name: Date of Birth: M/F
Child Name: Date of Birth: M/F




Part 3 VISA Information
Will you need an 1-20 form for an “F-1" VISA? O YES O NO

If yes, please indicate present VISA type:

Part 4 Transfer Information

Are you presently attending another school? O YES O NO

Current School Name:

Part 5 Emergency Contact

Name : Relationship :

Phone : E-mail:

Part 6 Acknowledgement

1. Non-Refundable Application fee : $100

2. Students that wish to drop from a course and receive a refund for the portion of the course that
was not attended MUST notify the school in writing. The date we receive the written notification
will be deemed the date of withdrawal/drop.

3. If you are currently on a tourist visa, please be aware that an application for a change of status to
F-1 must be authorized by the INS and is by no means assured.

4. The I-20 is issued to cover the initial period of enrollment and is renewable on a quarterly, bi-

quarterly or annual basis.

All the international(I-20) students are required to attend school full-time to remain in status.

It is mandatory you notify us any time your phone number and / or address changes.

7. F1 students must attend a minimum of one quarter before being eligible for transfer.

o U

Part 7 Signature Please read the following statement carefully
Your signature below will indicate that you have read and understand these statements and that you
agree with them. All information I have given on this application is correct to the best of my

knowledge.

Signature Date

Part 8 Signature of person preparing form if other than above

I declare that prepared this application at the request of the above person and it is based on all
information of which I have knowledge.

Print Your Name Phone Number

Signature Date




ESLA

Eriglish As & Second Language Acadarmy

19119 E.Colima Rd., #201 Rowland Heights, CA 91748
Phone (626) 810-2003 Fax (626) 810-2073
www.eslacademy.com info@eslacademy.com

AFFIDAVIT OF FINANCIAL SUPPORT

I guarantee without reservation to support the educational costs and living expense
s, including tuition and fees, books, and supplies, room and board, emergency expe
nses, travel and personal expenses, for:

Student’'s Name :

Family Name First Name Middle Name

During her (his) stay in the United States. Please find the enclosed copy of my finan
cial statement.

Name of Sponsor :

Relationship to Student :

Address of Sponsor :

Phone number of Sponsor :

E-mail of Sponsor :

Sponsor’s Signature Date



