ESL Program Office Telephone: 1+906-227-2464

402C Cohodas Fax: 1+906-227-2108
1401 Presque Isle Ave. E-mail: esl@nmu.edu
Northern Michigan University website:  www.nmu.edu/esl

Marquette, M1 49855 USA

English as a Second Language (ESL) Program Application

Personal Data

Name
(as it appears on passport)  Family First Middle Initial
Permanent Address
Number Street
Town/City Province/State Country Postal Code

Telephone Number

Country code City code Phone Number
Fax Number

Country code City code Phone Number
E-mail Address Country of Birth
Country of Permanent Residence Country of Citizenship
Gender: Male Female Date of Birth:

Month / Date / Year

Immigration Status

If currently in the United States, indicate your visa status (e.g., F-1, B-2)
Please attach copies of Form 1-94 (front and back) and your current immigration document (Form 1-20, Form
DS-2019, Form 1-797 or other immigration documents).

Program Session

____Summer 2006 ____Autumn 2006 ____ Winter 2007

Emergency Contact Information

Name

Family First Middle Initial

Permanent Address

Number Street






15 WEEK FALL SEMESTER (2007)

Tuition and Fees $3,500.00
Room and Board $3,437.00
Books and Supplies $ 370.00
Health Insurance (required) $ 325.00
Activity/Recreation $ 100.00
Total Program Fee $ 7,732.00 USD
Incidentals $ 500.00*
Certificate of Finance Total $8,232.00USD

ESTIMATED EXPENSES FOR FALL/WINTER PROGRAM (2005-2006)

Tuition and Fees $7,000.00
Room and Board $6,874.00
Books and Supplies $ 740.00
Health Insurance (required) $ 650.00
Activity/Recreation $ 200.00
Total Program Fee $15,464.00 USD
Incidentals 1000.00*
Certificate of Finance Total $16,464.00 USD

*These amounts are not paid to the university. They are funds you may use for personal reasons during your
stay.

Please indicate your sources of assured first cycle funds to match the amount checked above.

Assured First Cycle Funds in

Source U.S. Dollars

FAMILY AND/OR FRIENDS - Please enter
name(s): Signature is required*

PERSONAL SAVINGS - Please enter name of
bank:

A bank official’s signature is required below**

YOUR GOVERNMENT - Please enter name of
agency:
Enclose a signed copy of your letter of award

OTHER - Please specify: Enclose a signed
affidavit from an authorized person or agency

TOTAL:




Certification of Finances

Applicants are required to provide evidence of their ability to finance their total educational costs by completing
the information below. Refer to estimated expenses. Give amounts in U.S. dollars. A Certificate of Eligibility
(Form 1-20 AB) will not be issued until adequate funds are guaranteed for your educational needs.

Please note students may incur voluntary incidental fees related to their stay at the university. These costs are
associated with activities such as weekend trips, shopping, and visiting other areas of local interest not
associated with the ESL Summer Program. This amount is not sent to the university but is included in the
certification of finances.

To Be Completed By Your Financial Sponsor
(please print or type)

Sponsor’s Name

Family First Middle Initial

Permanent Address
Number Street
Town/City Province/State Country Postal Code

Telephone Number

Country code City code Phone Number
Fax Number

Country code City code Phone Number

Applicant’s Name

Relationship to Applicant

Official Certification of Sources of Funds and Amounts
This is to certify that | have read the financial information furnished by the applicant on this form, that it is a
true and accurate statement, and that the funds are available.

**Signature of Bank Official
Name of Bank

Address of Bank

Date

Certification of Support
This is to certify that | have read the financial support information furnished by the applicant on this form, that
it is a true and accurate statement, and that the funds are available and will be provided as indicated.

*Signature of Guarantor
Relationship of Guarantor to Student
Date




Note: A separate, official, original bank statement showing availability of funds can be sent in lieu of the
signature of bank official above. Guarantor, if other than student, must sign above or send signed letter of

intention of support.

Credit Card Information

MasterCard Visa American Express

Name (as it appears on card)

Card Number

3 digit code number

Expiration Date

Applicant/Guardian Signature

Return Application And Address All Questions To:

ESL Program Office

402C Cohodas

Northern Michigan University
Marquette, M1 49855 USA

Date

Telephone: 1+906-227-2464
Fax: 1+906-227-2108
E-mail: esl@nmu.edu
website: www.nmu.edu/esl




