INTENSIVE ENGLISH PROGRAM

INTENSIVE ENGLISH PROGRAM APPLICATION FORM

NOTE: A small identification photograph and a nonrefundable deposit of $100 must accompany all applications. In the event you are not accepted by the
English Language Institute, your deposit will be returned. Please make checks payable to the University at Buffalo. Wire transfers or credit card payments
are not possible. Send a copy of your passport’s biographical page.

1. Family name (surname):

First name (given name): Middle name:

2. Country of birth:

3. Country of citizenship:

4. Date of Birth (Month/Day/Year):

5. Sex: Male Female 6. Marital status: Single Married

7. Permanent address (number and street):

Town or city: Province or state:
Country : Postal code:
Telephone: ( ) Telefax: ( )

8. Current mailing address (number and street):

(where the acceptance letter and I-20 should be sent)

Town or city: Province or state:

Country : Postal code:

Telephone: ( ) Telefax: ( )
9. E-mail:

All non-immigrant applicants must enter the U.S. on an appropriate student visa. B-1/B-2 and F-2 visa holders are not eligible to enroll.

10. Please indicate: 11. Please indicate the semester for which you are applying:
__ Form 1-20 requested Rl

____*Permanent Resident _ Spring ___

____*US Citizen _ Summerl____

____*Other; specify ___ Summerll ____

* Send a copy of visa status document

12. Are you a university graduate? Yes No Are you currently attending a university? Yes No

Name of university:

Dates of attendance:
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13. Have you applied to a college or university in the United States after completion of the IEP at ELI?
Yes No If yes, have you been accepted? Yes Still waiting

14. Where have you applied or been accepted?
Name of institution:

15. Applying or accepted as: Graduate Undergraduate

16. Major field of study:

17. If you will not enroll in a college or university, what are your plans upon completion of English studies?

18. Have you taken the Test of English as a Foreign Language (TOEFL)? Yes, score: Date No

19. If you are married, is your family accompanying you? Yes No If yes, please complete the following, and send passport biographical page(s):

Family Member’s Name Relationship to You (Spouse, Child) Gender Date of Birth (MM/DD/YY)

(No on-campus accommodations are available for married couples.)

20. Date you expect to arrive in the United States:

21. Date you expect to arrive in Buffalo:

22. I will live off campus
I will live on campus. My application and deposit are enclosed.

| certify that the information provided in this form is correct to the best of my knowledge.

Applicant's signature Date
SEND COMPLETED IF YOU HAVE QUESTIONS,
APPLICATION MATERIALS TO: CONTACT US:

English Language Institute Telephone: 716-645-2077
320 Baldy Hall Fax: 716-645-6198

University at Buffalo E-mail: elibuffalo@buffalo.edu
Buffalo, New York 14260-1000

US.A.
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