CENTER OF ENGLISH LANGUAGE

3434 Forest Lane
Dallas, Texas 75234
PHONE (214) 696-0027 FAX (214) 696-0065
CEnglishLg@aol.com
http://www.ENGLISH-CLASSES.com

APPLICATION FOR ADMISSION

Registration Fees: New F-1 Students: $150.00 Transfer In F-1 Students: $100.00 Non F-1 Students: $50.00

PART I: SESSION: / /20 PROGRAM: Morning Evening
Month Day Year
NAME:
FAMILY FIRST MIDDLE
DATE OF BIRTH: / / GENDER: MALE FEMALE
MARITAL STATUS: SINGLE MARRIED COUNTRY AND CITY OF BIRTH:
COUNTRY OF CITIZENSHIP:

ADDRESS IN THE U.S.A.

NUMBER AND STREET APT. #

CITY STATE ZIP CODE TELEPHONE #

ALTERNATE PHONE # EMAIL ADDRESS

ADDRESS IN YOUR COUNTRY

NUMBER AND STREET CITY

PROVINCE COUNTRY ZIP CODE TELEPHONE #
FRIEND/RELATIVE IN THE USA
FAMILY NAME FIRST RELATIONSHIP

ADDRESS OF FRIEND
Or RELATIVE IN USA NUMBER AND STREET APT. #

CITY STATE ZIP CODE TELEPHONE #
HAVE YOU STUDIED ENGLISH IN THE USA BEFORE? YES NO

If YES, HOW LONG? WHERE?
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PART II: Dependents (If Applicable)

FAMILY NAME

FIRST NAME

DATE OF BIRTH

COUNTRY OF BIRTH

COUNTRY OF CITIZENSHIP

RELATIONSHIP

FAMILY NAME

FIRST NAME

DATE OF BIRTH

COUNTRY OF BIRTH

COUNTRY OF CITIZENSHIP

RELATIONSHIP

FAMILY NAME

FIRST NAME

DATE OF BIRTH

COUNTRY OF BIRTH

COUNTRY OF CITIZENSHIP

RELATIONSHIP

PART lll: Financial Sponsor (If Applicable)

Financial Sponsor:

Family Name

Sponsor Email:

First Name

Sponsor Address:

Sponsor Phone Number:

Relationship to Student

Number and Street

City

State

Country

Zip Code

2012 Sessions- Start & End Dates:
Jan. 2" = Jan. 27"

Jan. 30" - Feb. 24"

Feb. 27" — Mar 30

Apr. 2™ — Apr. 27™

Apr. 30" - May 25"

May 29" — June 22™

June 25" — July 20"
July 30" - Aug. 24"
Aug. 27" - Sept. 21°
Sept. 24™ - Oct. 19
Oct. 22" - Nov. 16™
Nov. 19" — Dec. 14"

th

2013 Sessions- Start & End Dates:

Jan. 7" = Feb. 1% July 1% = July 26™
Feb. 4™ — Mar. 1% Aug. 5" — Aug. 30"
Mar. 4™ — Apr. 5™ Sept. 3" —Sept. 27"
Apr. 8" — May 3" Sept. 30" — Oct. 25"
May 6" — May 31° Oct. 28™ — Nov. 22™
June 3 = June 28" Nov. 25" — Dec. 20"

Class Time Schedule: Days:

Morning:
Evening:

Monday - Thursday
Monday - Friday

Time:
8:30am — 1:00 pm
6:00 pm —9:40 pm
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