r Intensive English Program

University of Application Form

West Florida

UWF IEP USE ONLY

Date Application Received:

Student Number Assigned:

Application Fee Paid:

Please answer all questions and type or print clearly. Received By:
Student Information (enter information as it appears on your passport)
Family Name: First Name: Middle Name:
Date of Birth (Month/Day/Year): City and Country of Birth: Country of Citizenship:
Gender: Email: Phone:
Male Female

Student Address in Home Country

Student Mailing Address (where 1-20 will be sent)

Street Address: Street Address:
City/Province: City/Province:
Country: Country:

Postal Code: Postal Code:

Mailing Information

We mail the 1-20 via FedEx where available. If FedEx delivery is not available, we will send via DHL or USPS. You are responsible
for all shipping charges incurred. The charges will added to your student account and payment is due by the first week of classes.

Program Information (Please check the session(s) you plan to enroll in. Fees and schedule are subject to change.

Select Session Start Date Session End Date Number of Weeks Fees
O March 2, 2009 April 24, 2009 7 $1,550 *
O] May 11, 2009 June 19, 2009 6 $1,400 *
O June 29, 2009 August 7, 2009 6 $1,400 *
O] August 24, 2009 October 9, 2009 7 $1,650 *
| October 19, 2009 December 9, 2009 7 $1,550 **
O January 8, 2010 February 26, 2010 7 $1,550 **

Education

* Books included ** Books not included and may be purchased at university bookstore.

Submit copies of high school and/or university diplomas or transcripts with application.

Name of High School:

Date of High School Graduation:

Name of University:

Date of University Graduation:

How many years of schooling have you had after secondary school?

How many years have you studied English?

years years
Future Plans
What do you plan to do after studying English?
[ sStudy in the United States [J Studyat UWF [J sStudyin my home country
[] Workin the United States [J Workin my home country [] Other:




Financial Information

In order to receive an I-20, you must complete this form and provide a financial statement from you
or your sponsor certifying that you have enough funds for tuition and living expenses while you are

r

University of

in the U.S. Send a current bank statement or a letter of financial support for the minimum sum of W t Fl 'd
U.S. $3,500 for each session you plan to attend. Bank statements should not be more than 6 es Orl a
months old. If your sponsor is unable to complete this form, a separate letter of support can be

submitted with this application.

Source of Funds

[] self [] Family [] Friend [] Governmentor Employer [] Other:

Affidavit of Support

If you checked “family” or “friend,” the person who is financially responsible for you must read and sign the statement
below.

“I have read the information about the amount needed for the program costs and living expenses for the
period of study at the Intensive English Program at the University of West Florida. | certify that these funds
are available and | accept full responsibility for these expenses. | fully understand that persons coming to
the United States in F-1 student status are expected to study fulltime and no student should expect to work
to support his or her education.”

Printed name of person financially responsible:

Signature: Date:

Sponsor’s Funds

If you are sponsored by a company, agency, foundation, or government agency, please attach a letter from that sponsor
that specifies which costs the sponsor will pay.

Family Information

If you plan to bring your spouse and/or your children with you to the U.S., they will need to be included on your 1-20. Submit a copy of
each dependent’s passport. An additional $2,000 must be included in the financial guarantee for each dependent per session.

Family Name: First Name: Middle Name:
Date of Birth (Month/Day/Year): Country of Birth: Country of Citizenship:
Gender: Relationship to you:
Male Female Child Spouse
Family Name: First Name: Middle Name:
Date of Birth (Month/Day/Year): Country of Birth: Country of Citizenship:

Gender: Relationship to you:

Male Female Child Spouse
Family Name: First Name: Middle Name:
Date of Birth (Month/Day/Year): Country of Birth: Country of Citizenship:

Gender: Relationship to you:
Male Female Child Spouse
Housing Needs
[J on-Campus [ off-Campus [C] 1do notneed housing

[J !am submitting my housing application with this application [ oOther:




Additional Information

Will you be applying for conditional admission to UWF? O Yes O No

If so, which program

Il Undergraduate Major:
O Graduate Major:
Are you currently in the U.S.?
y y O Yes 0 No
If yes, will you be applying for a change of status to F-1? Change of status requests should be received no later than one month prior to the end
of your current status. D D
Yes No
Do you need an 1-20 for an F-1Student Visa? L ves O o
What is your current immigration status? (choose one):
U F-1 Student Visa from another program O U.S. Citizen U B-1/2 Tourist Visa
U J-1 Visa O Permanent Resident U Other

How did you first find out about UWF’s Intensive English Program?

[] A search for English programs on internet ‘ [J Found the link on another web page [J University of West Florida web site
[] A friend or family member recommendation Name: [] [IEP Brochure
[C] A pastor present student of IEP Name: [] U.S.Embassy or Consulate

[J Advertisement in print or online magazine: ] Study in the USA [Ju.s. Education Guides [ JTOEFL access []Other:

Application checklist

[J Non-refundable $100 Application Fee (we accept money orders and bank checks by mail)
[] Copy of transcripts and/or diploma from high school or college
[J Proof of financial responsibility if applying for an F-1 Student Visa.
[J Copy of passport
[J Copies of current visa and 1-94 (if applicable)
[J Medical Documents
L Physician’s Evaluation
L Immunizations (proof of two doses of Measles, Mumps and Rubella vaccinations)
L Medical History Form
L Meningitis/Hepatitis Form

[J Housing contract (if living on campus)

(| $225 deposit and contract fee

Declaration

| certify that | have read all the information regarding enroliment and 1-20 processing and that the information | am providing is true to
the best of my knowledge. | understand that as an F-1 student | am required to provide proof of adequate medical insurance
coverage for entire time | am enrolled in the Intensive English Program.

Signature of Student: Date:
Intensive English Program Phone: 850-474-2479 Fax: 850-474-2915 r
University of West Florida Website: www.uwf.edu/iep University of

11000 University Parkway, Bldg. 71 Email: iep@uwf.edu .
Pensacola, FL 32514 Skype: uwfinternationaloffice WeSt FlOI'lda



