
     

           University of Connecticut
                 AMERICAN ENGLISH LANGUAGE INSTITUTE (UCAELI)

      Application Form
                                  Intensive English Plus 2009

          July 12 - August 8, 2009
                     

 I.  PERSONAL INFORMATION
                     1. NAME:

Last Name First Middle

                   2. PERMANENT ADDRESS: (permanent address in home country is required)
Street:

City: Country: Zip Code:
(No P.O. Boxes, must be actual street address)

                   3. COUNTRY OF BIRTH:

                   4. COUNTRY OF CITIZENSHIP:  

                   5. PHONE: FAX:

EMAIL:
                   6. SEX:                (   ) Female   (   ) Male (we cannot issue an I-20 without an email address)

                   7. DATE OF BIRTH: ________/_________/___________
  month          day               year

                   8. SOCIAL SECURITY  NUMBER: _________-__________-______________ (if you have one)

 II.  LANGUAGE SKILLS/STUDY

    1. What is your native language?

    2.  Previous study of English:  List countries, institutions, number of years.  

            Note: Minimum 1 year of English training is required for admission to UCAELI.
            If English proficiency is below the minimum required, additional fees may be assessed for private tutoring.

Name of Institution Country Number of Years

    3.  How would you rate your overall English competency?
        Beginner        Elementary       Intermediate       High Intermediate
        Advanced        Bilingual

    4.  If you have taken a standarized English language examination (i.e., TOEFL, TOEIC, other), please complete
         the section below:

Name of Examination Approx. Date Taken Your Score

    5. What is your major? _________________________________________
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III.  AFFIDAVIT OF SUPPORT  

                    I, ______________________________, will be the guarantor of financial obligations incurred
                        (name of the guarantor)

                    for _______________________________ during his/her enrollment in the UCAELI program.
(name of student)

                    Signature of guarantor_____________________________________________   Date__________________________

IV.  FINANCIAL CERTIFICATION   If you need a student (F1) visa, you must show proof of a minimum of $3500 per 4 week summer session.

CERTIFICATE OF (MONEY TRUST) DEPOSIT BALANCE

                     This is to certify that___________________________________________________________________ the
                                (name of guarantor in this space must be the same name in Section VI under Affidavit of Support)

                     sponsor for applicant____________________________________________________________________ maintains
(name of applicant)

                     the following account with_______________________________________________________________.
(name of bank/institution)

                   
                     Type of account:________________________________________________________________________

                     Minimum deposit of balance as____________________________________ is US$________________________________
(date) (amount)

                    This information is furnished, at the request of the guarantor listed above, without responsibility on the
                    part of this bank or any of its officers.

                    Authorized signature_______________________________________________   Date________________________

Bank stamp/seal:

Note:  Bank may furnish its own letter on bank letterhead in lieu of this form  (please attach).  Or sponsor may provide a copy of a bank statement 
showing the sponsor's name (in English) and the balance in the account in U.S. dollars.

The following materials are required for processing.  Please check that you have enclosed the following information for admissions: 
     (   ) fully completed application   
     (   ) affidavit of support
     (   ) financial certification (or bank statement)

Please submit your application to:  
Dr. Chilin Yang
Language Center
Chang Gung University
P.O. Box 16-12 Peitou, Taipei
Telephone:  (03)2118800 ext. 3185   Email: yangc@mail.cgu.edu.tw
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