
ADMISSIONS APPLICATION 
 
 

Educational and Cultural Interactions, Inc. 
English Language Program 

Student  Application 
 

 
 
 
 
Personal Information 
 
Name___________________________________________________________________  
                                   (Family)    (Given) 
 
Name as written on  Passport________________________________________________ 
 
 
Current Address__________________________________________________________ 
 
_______________________________________________________________________ 
 
Permanent Address (if different)_____________________________________________ 
 
_______________________________________________________________________ 
 
Telephone_____________________________________________________________ 
Include country and city code 
 
Fax__________________________________________________________________ 
Include country and city code 
 
E-mail__________________________________________________________________ 
 
Date of birth______/______/______  Age_____________    Sex:    ___ Male 
                   month     day        year        ___ Female   
 
Country of Birth__________________________________ 
 
Country of Citizenship_____________________________ 
 
Native Language__________________________________ 
 
 
 
 
 
 
 



Emergency Contact: (family member or friend) 
Name_________________________________________________________________________ 
 
Relationship________________Telephone___________________________________________ 
 
Address_______________________________________________________________________ 
 
______________________________________________________________________________ 
 

How long have you studied English?__________________ 

What is your current English level? (select one) 

Novice  Beginner Low Intermediate  

High Intermediate  Advanced    High Advanced 

Student and Visa Information 

Are you now in the United States?  _____Yes  _____No 

If yes, when did you enter?__________Month  _______Year 

Why do you want to study English in the USA?________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What type of visa do you hold or want to hold?___________ 

How many sessions do you want to study at ECI ELP? (one session is four weeks)____________ 

When do you want to start class?  (circle one or more of the start dates if you are going to study 

for more than one session) 

2003 
September 15     October 13     November 10    December 10 

2004 
January 19     February 16     March 15     April 19     May 17 

 
Program Type for Internationals (Student visa) 
____Semi-Intensive (18 academic hours, no electives) 

____Intensive (24 academic hours, including electives) 
____Additional one-on-one tutoring (check for prices) 

Program Type for Domestic Students (non-F-1 Students) 
____Semi-Intensive (18 academic hours, no electives) 

____Intensive (24 academic hours, including electives) 
____Single course __________________________ 

____Tutoring 



Liability Release: By signing this application, I certify that all of the information on this 

application is correct and complete.  I understand that any misrepresentation can result in 

expulsion of the program.  I also agree to the other conditions listed on the website concerning 

responsibility, health, refunds, accommodations, courses, and billing.  I have read this agreement 

and  agree to follow all procedures.  This agreement will be effective upon acceptance of my 

application.  

 ________________________________________________      ______________ 

Signature of Applicant                                          Date 

_________________________________________________     _____________ 

Signature of Guardian (if under 18)                                                        Date 
 
Please read the following and sign that you understand and will comply with immigration 
laws: 
 

1. The earliest a student can enter the United States is 30 days before the program start date. 
2. A student has 60 days to return to his/her country after completion date of program.  Any 

student that is authorized to withdraw before completion date has 15 days to return to 
his/her native country.  If a student withdraws without authorization, he/she must return 
to his/her country immediately.   

3. All students must report an address change while in the United States within 10 days of 
moving (even dependents need to be reported).   

4. The student is responsible to request an extension on his/her I-20 before the completion 
date expires.  Request should be made to the director of ECI ELP. 

5. To transfer to another school, a student must  
a. Apply and be accepted to the “transfer school.” 
b. Inform current school of the transfer, and no later than the last day of the current 

program. 
c. Inform “transfer school” of transfer date. 
d. Complete transfer process no later than 15 days after first day of class of 

“transfer school.” 
6. F-2 dependents cannot enroll in a full-time program except for avocational or recreational 

purposes.  F-2 children may enroll in elementary or secondary schools full-time. 
7. An F-1 student may not work during the fist year but may apply for employment after 

one year of study.  Check with the student advisor.   
8.   ECI ELP is required to report the following to immigration: 

a. A student that is not in status or has not reported to the school 
b. A student’s change of name 
c. A student that has finished the program early 
d. Disciplinary action against a student for crime 
e. Any notice that immigration (SEVIS) requests from the school 
f. The student’s start date for the next session 
g. A student’s current address 

 
I understand the regulations and agree to follow them:   _____Yes _____No 
 
__________________________________________________         ________________ 
Signature of student          Date 



 
 

 


