APPLICATION FOR ADMISSION
INTENSIVE ENGLISH PROGRAM

Semester/Dates

ENGLISH LANGUAGE INSTITUTE
THE UNIVERSITY OF TEXAS AT ARLINGTON

Student Expense Estimates

Tuition Total weeks

___ Fall 2009 $2,990 16
August 24 - December 11

___Mid Fall 2009 $1,750 9
October 12 - December 11

___Spring 2010 $2.,990 16
January 19 - May 14

___Mid Spring 2010 $1,750 9
March 8 - May 14

__ Summer 2010 $1,900 10
June 7 - August 13,2010

___Special 4-week Summer 2010  $950 4

Listening-Speaking Focus
July 6 - 30 * Contact ELI Office for details.
* EXTRA FEES FOR LATE STUDENTS and LATE PAYMENTS

IV XU B EPIIN You request: Financial Support for

___Fall or Spring (16 weeks) $7,778
____Mid Fall & Spring (25 weeks) $12.,400
___Mid Spring & Summer (19 weeks)* $9,395
___ Summer (10 weeks) $4,773
___ lyear $20,329
___ Special 4-week Summer & Fall $9.878

___ Conditional admission: requires US$27,186 support
___If Express Mail is needed for sending I-20, please pay
additional US$45.

*Mid Spring applicants must enroll in Summer semester.

Type Fall or Spring ~ Summer
16 weeks 10 week-
Tuition $2,990 $1,900
Testing and Lab Fees $100 $100
Health Insurance (est.) $420 $240
Books (estimate) $180 $180
Housing One bedroom in
a 4-bedroom apartment $2,088 $1,153
Food (estimate) $1,500 $900
Personal items: $500 $300
TOTAL $7,778 $4,773

What does tuition include?

-Classroom instruction (20 hours weekly)

-Computer lab and language lab access

-E-Mail account and internet access

-Access to UTA library

-Basic testing and social activities

-Academic information and advising

-Housing information

-Visa and immigration counselling

-Photo ID card and certification of participation

* Access to the Activity Building costs $75 extra

1. Student Name

9. Are you now studying in the U.S.? Yes__ _ No___

Last (family name) First
2.Male___ Female__

3. Address in the U.S. (Contact Information)

If “yes,” where?
when?

Please enclose a copy of your I-20.

Street Apt # 10. Highest Educational Degree or Diploma
City State Zip Telephone (Please enclose original and translated transcript or diploma)
4. Address in your country 11. Dependents (spouse or children) coming with you?
Street Yes___ No___If “yes,” please complete the information
below.
Name Birth Date Place of Birth Relationship
City Country
Email/Fax Telephone

5. Date of Birth
Month/Day/Year
6. Country of Birth

(must be 18 years old)

7. Country of Citizenship (passport)

8. Educational Goal in the U.S. (Check one of the following):
English only___ English and Undergraduate Study____
English and Graduate Study____

12. If you are now in the U.S.: Type of Visa
Entry Date Expiration Date

13. Do you have any physical conditions that require
equipment or assistance? Yes___ No If “yes,”
describe your needs.

THIS APPLICATION CONTINUES ON THE OTHER SIDE




Statement of Financial Responsibility

It is necessary that you have at least the amount of money indicated for the type of I-20 you selected. While you are attending Intensive
English at the University of Texas at Arlington, your expenses will include the items listed under the student expense estimate section.
If you are bringing dependents, additional funds of US$5,000 are required for the spouse and US$2,500 for each child.

I, , certify that I will have at least the amount of money required for the type of I-20 I have selected
(see front of this application) in US currency available to meet my expenses (including travel) for each semester I study in the Intensive
English Program at the University of Texas at Arlington, and I agree to take full responsibility for my expenses. The funds for my study
will be provided by:
A.( ) My own savings
B.( ) My parents (attach bank statement and sponsor letter with US dollar amount for full support indicated)
C.( ) Sponsor in my home country (attach bank statement and sponsor letter with US dollar amount for full support
indicated)
D.( ) Sponsor in the U.S. who will be providing room and board. Attach (1) a letter verifying employment and
income (2) a letter verifying the relationship between sponsor and student (3) a bank statement showing the
required amount (4) an affadavit of support (Form I-134)

I further certify that I will have adequate funds to travel to and from the United States and that I can make the necessary arrangements
to have all funds transferred to the United States. In case of illness or injury, permission is granted to examine or treat the above named
student at an appropriate medical center and make necessary referrals to outside physicians and facilities as indicated. Permission is also
granted to release information regarding his/her health to other designated individuals. I understand that I am responsible for medical
expenses not covered by any medical insurance.

Applicant’s Signature Date

Sponsor’s Signature Relationship to Student Date

Sponsor’s Name (please print)
Address

Phone Fax

How to apply.’ NOTE on Conditional Admission: If you wish to

A. A completed application form, including all apply for conditional admission into UTA for
questions, signed by the applicant. undergraduate study, pl.ease read the ELI

B. A nonrefundable application fee of US $75, plus fees for any special brochure for more details or contact the ELI office.
requests, such as express mail delivery of 1-20 (US$45.00).
Make any money order or certified check payable to:

The University of Texas at Arlington/ELI

C. An official diploma (with English translation)from the student’s high
school or university.

D. A bank statement showing at least the support amount noted in this
form along with a sponsor letter indicating that your sponsor
will be financially responsible for you when you come to USA.

E. A copy of the page in your passport with your
picture, name and birthdate, if possible.

F. A copy of your current I-20, if you are transferring from another
school.

SEND ALL APPLICATION MATERIALS TO:

The English Language Institute (ELI)
The University of Texas at Arlington
701 Planetarium Place

402 Hammond Hall

Arlington, Texas 76019-0560 USA
Phone: (817) 272-2730

Fax: (817) 272-2731

Email: eliinfo@eli.uta.edu

Internet: http://iep.uta.edu

Method Of Payment Student Name . .
Last (family name) First

I am enclosing a money order or certified check for amount required
. Please charge my credit card for the amount required: Visa Mastercard Discover AMEX (circle one)

Please check all that apply: __ $75 application fee ___$45 Express Mail fee ___ $50 Conditional Admission fee

Credit Card Number: 3 or 4 digit code (located on back of card): Expiration Date:

Name as it appears on credit card: Phone Number:
I certify that the information provided is correct and complete. I understand that admission to the English Language Institute
does not guarantee admission into any degree program at the University of Texas at Arlington.

Cardholder Signature: Applicant Signature: Date:




