ENGLISH LANGUAGE PROGRAM

1. PERSONAL INFORMATION

First Name: Middle Name:

Date of birth:
(month/day/year)
Country of Citizenship:

Complete Mailing Address (in your country):

Number and Street

State/Province Zip Code
Phone Number: Cell Phone:
U.S. Address (if you have one):

Number and Street

State/Province Zip Code

2. IMMIGRATION/I-20 INFORMATION

e Areyouinthe United States on an F-1 student visa?
Ifyes,what institution issued your 1-20?
Current School Director’s Name:

Country of Birth:

APPLICATION FORM

e Ifyouareinthe U.S.and you are notonanF-1visa, what visado you have?

[1Yes [ INo

e Areyoumarried?

* Doyou have dependents (spouse or children), who will travel withyouto the U.S.?

If yes, enter their informationbelow:

Last Name:
City of Birth:
Gender: [ 1 Male [ ] Female
City
Country
Email:
City
Country
[(1Yes [INo
Phone Number:
[JYes []No

Anadditional $3,000 USD will be required for aspouse and $1,500 USD for each child listed on thisform

Last Name First Name

Date of Birth
(mm/ddlyyyy)

Country of Birth Relationshipto Student

English Language Program at UNF

1 UNF Drive Bldg
14E

Jacksonville, FL 32224

Phone: (904) 620-4281
Fax:(904) 620-4286

Email: elp@unf.edu
Website: www.unf.edu/elp






	If you are in the US and you are not on an F1 visa what visa do you have: 
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	Website: Off
	If yes, how many credit hours do you have: 


