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Section 1: Personal Information
Please enter this information as it appears on your passport.
Student Name:
First Middle Family Name
Birthday: Gender: OM OF Native Language:
Month Day Year
City of Birth: Country of Citizenship: Home
Country Address:
Street City
City Country
Home phone: Cell phone:
Email:
Emergency Contact:
First Name Middle Name Last Name

Home Phone Cell/Work Phone Email

Please choose ONE of the following:
O This is my first time studying in the U.S. I need an I-20 form so that I can obtain an F-1 visa. My

passport number is and expires on / /
Month Day Year
*There must be at least 6 months validity remaining on your passport.

O I am transferring from another school. My SEVIS identification number is
[ will need a new I-20 from ELI.
Current School’s name:
Current Foreign Student Advisor’s name:

Current Foreign Advisor’s Email:
*You will also need to fill out ELI’s transfer-in form. This form can be downloaded from ELI’s website.

Our Policy: It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age

or disability. Thank you for completing this application form and for your interest in the English Learning Institute. Updated 6-18-2020.
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O I currently have a different visa, that expires on / / and need
Enter visa type Month Day Year

Student Application

to change my status to F-1.

*M-1 students cannot change their status while in the U.S. If you have an M-1 visa, you must depart the U.S and
apply for an F-1 visa.

O I do not need a visa because (please explain):

Section 2: Dependents

Please fill out this section if you have dependents that will also need an I-20 form.

Dependent #1

Dependent’s First Name:
Dependent’s Middle Name:
Dependent’s Family Name:
Country of Birth: Birthday:

Month Day Year
Relationship (circle one): O Spouse O Child O Other:

Dependent #2

Dependent’s First Name:
Dependent’s Middle Name:
Dependent’s Family Name:
Country of Birth: Birthday:

Month Day Year
Relationship (circle one): O Spouse O Child O Other:

Dependent #3

Dependent’s First Name:
Dependent’s Middle Name:
Dependent’s Family Name:
Country of Birth: Birthday:

Month Day Year
Relationship (circle one): O Spouse O Child O Other:

Our Policy: It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age
or disability. Thank you for completing this application form and for your interest in the English Learning Institute. Updated 6-18-2020.
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Dependent #4

Dependent’s First Name:
Dependent’s Middle Name:
Dependent’s Family Name:
Country of Birth: Birthday:

Month Day Year
Relationship (circle one): OSpouse O Child O Other:

Section 3: Eligibility Information
Please answer the following questions truthfully.

1. Areyou atleast 17 years of age? O Yes O No

2. Have you graduated from High School? O Yes O No
If No, What is your expected graduation date?

3. Are you able to provide your official high school transcript/ diploma? OYes O No

4. Did you receive a grade of C or higher in each subject? OYes O No

5. Do you plan on attending a college or university in the United States? OYes O No

6. Are you willing to attend various cultural events/activities about U.S culture? OYes O No

What is your desired start date?
O Fall 1: August 13, 2021 O Fall 2: October 8, 2021 O Winter: January 10, 2022

O Spring: March 21 2022 O Summer: May 23, 2022

Section 4: Financial Information

The English Learning Institute requires all students of the Academic English Program to pay for
their tuition, room, and board in full, before the start of each semester. Please fill in the following
information regarding your ability to pay for the tuition and additional costs associated with our
Academic English Program. Please note that textbooks are not included in the tuition.

Please check one of the following:

O I 'will be supporting myself as a student at the English Learning Institute
*Please proceed to section A

O I will be receiving support from a financial sponsor
*Please proceed to section B

Our Policy: It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age
or disability. Thank you for completing this application form and for your interest in the English Learning Institute. Updated 6-18-2020.
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A. Self -Supporting Students

Tuition, Room, and Board Information

Students need to show proof that they have enough funds to cover the total for 4 semesters of tuition,
room, and board. Please keep in mind that we do not have on-campus work opportunities for our
students to work, so make sure that any funds you mention that will be used to pay for your expenses
will not include any expected work experiences here during your program start and end date.

Please submit a bank statement that shows a current balance of $36,000 or more, plus the necessary
funds for the dependents (if applicable), $6,300 for spouse, and $4,300 per child. The bank statement
that is submitted must be on the bank letterhead and signed by an official.

[ confirm that [ have the necessary funds to cover all costs while I

Print Name

study in the USA. I have attached supporting documentation to support my claim. I agree to pay for all
the semesters during my program start and end date. I certify that the information I have provided on
this form is accurate. I understand that providing any false information or concealing important
information regarding my finances will result in dismissal from the program or the denial of
application to ELIL.

Signature: Date:

B. Students with Financial Assistance (this section should be filled out by the financial
sponsor(s))

Tuition, Room, and Board Information

The Financial sponsor(s) need to show proof that they have enough funds to cover the total for total for
4 semesters of tuition, room, and board. Please answer the questions below.

Please describe your relationship to the student.
O Parent(s) O Guardian (other than parents) O Other:

Please provide your address:

Country of Citizenship: Native Language:

Email address: Phone number:

Please submit a bank statement that shows a current balance of $36,000 or more, plus the necessary
funds for the dependents (if applicable), $6,300 for spouse, and $4,300 per child. The bank statement
that is submitted must be on the bank letterhead and signed by an official.

Our Policy: It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age
or disability. Thank you for completing this application form and for your interest in the English Learning Institute. Updated 6-18-2020.
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| confirm that I have the necessary funds to cover all costs while the

Print Name
student studies in the USA. I have attached supporting documentation to support my claim. I agree to
pay for all the semesters during the students’ program start and end date. I certify that the information I
have provided on this form is accurate. I understand that providing any false information or concealing
important information regarding my finances will result in dismissal from the program or the denial of
application to ELL

Student Application

Signature: Date:

Please submit the following with this application:
e Bank statement

Copy of passport photo page

Official high school transcript

Post-secondary Transcripts (if available)

$250 application fee

Section 5: Agreement and Signature

By submitting this application, I affirm that the information provided is true and complete. |
understand that if  am accepted as a student, any false statements, omissions, or other
misrepresentations made by me on this application may result in my immediate dismissal.

Name Printed Signature Date

Our Policy: It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age
or disability. Thank you for completing this application form and for your interest in the English Learning Institute. Updated 6-18-2020.




