
Applications must be received 6 weeks before program begins.

I wish to begin IELP: 
LI Summer (5 weeks) LI Fall (15 weeks) TV Spring (15 weeks)

Name
Last (family name)

Mailing address

First name

E-mail address (if available)

Birth date
Month       Day        Year

Country of birth

Sex: LI Female LI Male

Citizenship

What is your native language?

U.S. Social Security number
(if applicable)

English Preparation

Have you taken the Test of English as a Foreign Language
(TOEFL)? Date Score

If not, how many years have you studied English?

Housing Request

Please send me information about:
LI A university dormitory for single students.

CT A married student apartment for me and my family.

University Admission

Have you been admitted to a U.S. college or university?
LI Yes LI N o

If yes, what is the name of the institution?
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