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APPLICATION FORM
    Program Start Date:  ________​​​_______Program End Date: _______________
Date of Birth: (Month)_______​​​___(Day)_____(Year)_______
	Last (Family/Surname):
	First (Given Name):


Complete Foreign Address (No P.O. Box)
	Street:

	City:

	State/Province:

	Postal Code:

	Country:

	Country of Birth:

	Country of Citizenship:

	Email:
	Phone:


Complete USA Address (If living in the USA)

	Street:

	City and State:

	Zip Code:

	Email:
	Phone:


Emergency Contact (Overseas, or in USA)

	Name:                                                                                    Relationship:

	Address:

	

	Email:
	Phone:

	                          Fees:                                                         Evidence of Financial Support:
1. Application:                        $100                  You are required to show proof of your financial resources while
2. ESL Tuition (4 wks):          $500                  living in the USA. Please provide a bank statement. For one year 
3. iBT TOEFL (4wks):           $500                  of study, you will need $16,000. 
4. Testing Fees:                       $20                    Sponsor (if needed) must complete: “As sponsor, I agree to provide                            
5. International Processing*: $100                   financial support to the student  for the duration of studies while residing in the USA.”
6. Tracking/Express/FedEx*: $50/100/$150    Name:________________________  Relationship:___​________
       *Initial / outside USA only                                        Signature and/or Contact Information: ____________________

7.   Change of Status I-20**:        $250

       ** Change of status only

Total Amount Paid: ___________________      ___________________________________     
******************************************************************************
Credit Card: Visa or MasterCard Only
Card #: _________________________________________     * 3 numbers on back (_ _ _)
Exp. Date:____________________ (USA )Zip Code__________________________
Name on Credit Card:___________________________________________________
Authorized Signature:___________________________________________________

	*Refund Policy:
Please read our school’s refund policy. Mark the circle that you have read and understand our refund policy.
Refund policy can be viewed on the school’s website, and catalog: www.advanceesl.com


1370 Mission Street, Suite 300, San Francisco, CA 94103
info@advanceesl.com                 www.advanceesl.com
Tel: (415) 552-1001                        Fax: (415) 552-1002

