House of Tutors

Intensive American English Institute Stude nt
~ Address: 2400 Pearl Street . .
] Austin, TX 78705 Application
United States of America
Phone: 512-472-6666  Fax: 512-478-2632 Form
E-mail: english@houseoftutors.edu .
Websites: www.us-esl.com Please fax or mail
T INTENSIVE AMERUCAN ENGLIS | INSTITUTE e (T TR el completed forms.
|AEl is a division of House of Tutors
PERSONAL INFORMATION 6. What is your approximate desired start date?
1. Family Name:
2. First Name: 5. How long do you plan on studying in the US?
3. Date of Birth:
4 00 Male O Female DEPENDENT INFORMATION
5. Country of Birth: 1 Full Name
6. Country of Citizenship: O Male O Female
Date of Birth
7. E-mail Address:
8. Address: (in Austin if applicable) Relationship to Applicant Country of Birth
2.
Full Name

0O Male O Female

Date of Birth

Relationship to Applicant Country of Birth

Additional dependents — please attach relevant information.

9. Phone: (Local if applicable) CERTIFICATION

O I understand that the Intensive American English
VISA INFORMATION Institute may require additional documents and/or fees
1. Do you need an I-20 from the Intensive prior to granting acceptance.
. . o
AOEEED (eI St O 1 understand that | am required to obtain health
O Yes O No

insurance prior to enrolling at the Intensive American

2. Do you have any dependents? SrgBallraifs

O Yes O No O | certify that the information on this form is correct to the
If yes, please complete the "DEPENDENT INFORMATION" section. best of my knowledge.
3. Are you currently in the United States?
O Yes O No
Applicant Signature Date

If yes, what kind of visa do you currently have?

OF-1 O0B-1 OB-2 O J-2 O Other

Parent/Guardian Signature Date
4. Are you transferring from another institution? (If applicant is under 18 years of age)
O Yes O No REFERRAL

If yes, please provide the information below.

How did you hear about IAEI?
Name of Institution O Print Ad Please Specify
O Internet
O Friend/Relative
Phone Number O Agent/Other  Please Specify

Contact Person




