
Application

English as a Second Language Program
International College and Graduate School

20 Dowsett Avenue, Honolulu, Hawaii 96817, USA
__________________________________________________________

I.  Personal

Family name:  ____________________________

First name:  _________________________  Middle name:  _____________________

Date of birth: (month/day/year) ________/________/_________

Sex:   Male_____     Female_____        Marital status:    Married_____     Single_____

Country of birth:  __________________ Country of citizenship:  _______________

Native language:  __________________

Will your spouse come with you to Hawaii?  Yes_____    No_____

What is your spouse’s full name?  __________________________________________

What is your spouse’s date of birth?  (month/day/year)  ______/______/_______

What is your spouse’s country of birth?  ___________________

Do you have children?  Yes_____    No_____

Will your children come with you to Hawaii?  Yes_____   No_____

Full name of child             Date of birth     Country of birth

___________________          ____/_____/____            ________________

___________________ ____/_____/____     ________________

___________________ ____/_____/____     ________________

___________________ ____/_____/____     ________________

Please
Attach
Recent

Passport
Photograph

Here
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II.  Contact information

PERMANENT address in home country (required for visa)

Street and Number:  _______________________________

City:  _________________

State or Province:  _____________________________

Postal code:  _______________

Country:  ______________________________

            Telephone:  (include Country and City Code)___________________________

            Fax:  (include Country and City Code)  _______________________________

            E-mail:  ______________________________

            CURRENT address (if different from permanent address)

Street and Number:  _______________________________

City:  _________________

State or Province:  _____________________________

Postal code:  _______________

Country:  ______________________________

            Telephone:  (include Country and City Code)___________________________

            Fax:  (include Country and City Code)  _______________________________
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III.  Educational History

Are you a high school graduate? Yes_____    No_____     Year of graduation:  _____

Do you plan to attend a U.S. college or university?  Yes____   No____   Not sure____

If yes, give the name of the school:  _____________________________

Will you enroll as an Undergraduate or Graduate student
   after ESL classes?  Graduate_____    Undergraduate_____

Have you ever taken the TOEFL? (a TOEFL score is not required)  Yes___    No___

If yes, give exam date:  (month/day/year)   _______/_______/_______

Score:  _____________      Paper_____     Computer-based_____

How did you hear about the ESL program at ICGS?  (Circle all that apply)

   TV          Brochure           Newspaper           Dave’s ESL Cafe           Pastor

      Friend                Church                    Poster                Other:  _______________

IV.  Program Entrance

When do you want to begin attending the ESL program at ICGS?  (Choose one)

    _____Spring trimester:  January 10, 2005* — April 22, 2005

    _____Summer trimester:  May 9, 2005* — August 19, 2005

    _____Fall trimester:  September 5, 2005* — December 16, 2005

    _____Spring trimester 2006      _____Summer trimester 2006       _____Fall trimester 2006

*New students will need to arrive one week before the beginning of the trimester for
  testing and placement.



V.  Visa Information

>>>Please read the following carefully before sending the form<<<

   Before we can send you an I-20 visa eligibility document, we must receive:

1. this completed application form;
2. one passport-type photograph;
3.  $100 application fee (non-refundable) in U.S. funds payable to ICGS; and
4. proof that someone will support you while you attend our program.

    If you are being sponsored by a friend, a relative, or yourself, we need:
    an ORIGINAL bank statement of the person who will support you (estimated
    in U.S. funds).  If this bank statement is YOURS, then this is all we need for
   support.

    If this statement is NOT yours, we also need an ORIGINAL letter from the
     person who will support you.  This letter MUST include:

1) the length of time that this person will support you while you are
in the U.S.;

2) his/her her name and address; and
3) his/her signature

    If you are being sponsored by a government or corporation, we need:
1) an ORIGINAL financial guarantee letter covering English

language training with ICGS’s name on it; and
2) a billing address in the United States for tuition and other fees.

4.



If you are now in the United States, please answer these questions:

On what date did you enter the United States?

   (month/day/year)______/______/______

What type of visa do you have?

     F/Student*             J/Exchange*              B/Tourist           Other:  ___________

*If you have an F or J visa, please bring a copy of your I-20 or IAP-66 with you to
  ICGS.

Are you sponsored by a government or corporation?    Yes_____     No_____

Sponsor’s name:  __________________________

Do you have permission from your sponsor to transfer to our program?  Yes____     No____

VI.  Declaration from Financial Sponsor

I, ________________________________, certify that I will assume full financial responsibility
(including educational expenses and living expenses) for _______________________________
while he/she is enrolled in the English as a Second Language program at International College
and Graduate School.  The applicant is my (son, daughter, niece, nephew, friend, etc.)
_____________________.

Signature of the sponsor:  ____________________________  Date:  ______________
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VII.  Method of payment

The non-refundable application fee is $100 in U.S. dollars.  This amount includes the cost of
express mailing the applicant his/her I-20.

I will pay by: (circle one)        Cashier’s check         International Money Order

                                                                    Visa           Mastercard

     Visa number:  _________-__________-__________-__________

     Mastercard number:  _________-_________-_________-________

     Expiration date:  Month ________  Year ________

     Cardholder name:  ________________________

     Signature required for credit card payment: X_____________________________

Date:   ________________________

VIII.  Certification

     I certify that the above information is true and correct.

     Signature of applicant:  _____________________________  Date:  _____________

Send this completed application, the $100 non-refundable application fee, a passport-type
photo, and all required documentation for your visa (bank statements and letters of sponsor-
ship) to:

Director of ESL
International College and Graduate School
20 Dowsett Avenue
Honolulu, HI  96817
USA
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