CENTER FOR ENGLISH AS A SECOND LANGUAGE

SIU Southern Illinois University MAL CODE 4516

A RIEAPALE CARBONDALE, ILLINOIS 62901
| TEL: 618/453-2265 FAX: 418/453-6527
!
Center for English as a Second Language
APPLICATION FORM
Date today . e-mail address:
1. Name RQ i'\'C\kLl R ana k{)

(family name) (first name) (middle name)

2. Dateotbith 04 o4 1 (943
(month) (day) (year)

3. Country of birth  + 4, Country of Citizenship 7. 5. Male Female
# Japan Y P Japan O

6. Overseas Home Address (physical address/ NOT a PO BOX)

: - I ' '  Pohy 4% T
== / }-h }:zi ridao };-g\ : [<aslh;wa , Chiba ]ni/;m Vi € lkgsu\’li. i (T
(street, avenue, apt #) city state/province/prefecture  country
7. Mailing address Infernafional Bxchange Conter, ReTtalan Diipers;s
: X . - 4 C!L. vy " 2977~ .r,.\S"'
2=~ Hilar fooka Kashiwa 22N Japan /- oot
(street, avenue, apt #) city state/province/prefecture  country

Parent or Guardian's name Pei‘mLL¢ Ta

O
Address Ui hone number T
2-1-1 W kf‘u‘;‘g wo fewn Kashwa, Chiba ‘ﬁ\pm'\ +pi-(e)4~ TIT3—*

Please check the session or all the sessions for which you wish to enroll:

(The start date shown here will be the start of studies date on your Form I-20, it is the date you will be required fo be present at the CESL for

pre-registration).

Summer 2014 Fall 2014
M 12 Aug - 10 Oct 2014

The deadline to complete application for the June term is April 28, 2014 &
S 3 [ 7 Oct—12 Dec 2014

[] 24 June - 08 Aug 2014

Spring 2015 Summer 2015 Fall 2015
[ 6 Jan - 06 Mar 2015 ] 11 Aug-09 Oct 2015
(] 10 Mar—08 May 2015 [] 09 June - 07 Aug 2015 ] 6 Oct-11 Dec 2015

Please indicate the number of months of study you plan fo do:
(] 2 Months 7 B 4 months /[ émonths 7/ [18months / []1omonths  / [] 12 months

VISA INFORMATION

Are you currently in the U.S.2 [Jves  / NO

Do you currently have a visa2 [ ] ves NO

Are you currently attending schoolin the U.S.2 [Jyes / [Blno

Do you want to request a certificate of eligibility (1-20) form for an F-1 Student Visa? [ yes  / CIno
Were you referred to our center by an agent of business? Olves 7/ NO

Have you taken the TOEFL test before? [ ] ves /[ No. If YES, what was your highest score?

o~
%D o L_L;,_ Ly
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CENTER FOR ENGLISH AS A SECOND LANGUAGE
SIU Southern Ilinois University N oo

CARBONDALE

CARBONDALE, ILLINOIS 62901

TEL: 618/453-2265 FAX: 618/453-6527

Will your spouse or children accompany you? [] Yes / No

Spouse: (complete name)

Please submit copy of passport with your application

Child:
Child:

Child:

Child:

Child:

Child:

(complete name)
(complete name)
(complete name)
(complete name)
(complete name)

(complete name)

Please submitf copy of passporf with your application
VeV UL U e T " T e

20f3

ra

\“’,?"f(?-} 2o — ¢

(Please read page 3 and complete the Financial Stafement)

SIU.EDU



CENTER FOR ENGLISH AS A SECOND LANGUAGE
s . = s MAIL CODE 4516
SIU Southern Tllinois University MAILCODEAS 16
CAREONDALE CARBONDALE, ILLINOIS 62901
TEL: 618/453-2265 FAX: 618/453-6527

FINANCIAL STATEMENT

Southern lllinois University Carbondale is required by the United States Immigration and Naturalization Service to
assure that all applicants are able to pay all CESL charges and living expenses while studying at the Center for
English as a Second Language.
T vt e o
This is cerfify that | Neit f-d" S [ Ay o will be fully responsible for all the expenses of
Print of type Guarantor's name

g : c during his/her studies at CESL.
R'ff Ta \4_ 7 \'* AW Li ad

/ AT ) s e
_4/(‘{./ 2{:- ‘;‘.“/' L‘L u’t_’;; ”/111, E / Aed ‘;'\‘ 7 \

Signature of Guarantor or Sponsor
Relationship of Guarantor to student:
Please check one: [ Parent / [] Guardian / [] Sponsor / [] Self

Complete Address of Guarantor

et H'\[Cff'-f‘f‘f‘\cl‘a [{;'L5/:.'L;'~z‘\ - Chy ba. ]’x/»» n 2770065 < L]

Complete telephone number:
Date

SUPPORTING DOCUMENTS REQUIRED:

This application must be accompanied by:
L1/ The completed financial statement (see above)

(2.) A bank statement. (A bank statement is a letter from a representative of the bank where you, your parents
_orsponsor maintain an account).( 7 323075 TR AR (T QU0vd L oo ASRE VR Fun D
>\3 A non-refundable application charge in the amount of US$50.00. The charge may be paid by check, draft,

money order made payable to SIUC, as well as by credit card. (Currency or cash will not be accepted).
(4) A transcript of your academic records. (7 45 ¢ 30 01 F Y
9 Clear copy or picture page (s) in your passport and page showing passport expiration date (if available).
6. Ifyou plan fo bring dependent family members, please prepare a complete list of their names (first, middle,
last name) and dates of birth (month spelled in English) / day / year along with copies of their passports if

available.
Mail to:
Director Telephone: 618-453-2265
1000 Faner Drive Room 3242 Fax: 618-453-6527
Center for English as a Second Language e-mail: cesl@siu.edu
Southern lllinois University Carbondale website: http://www.cesl.siv.edu
Carbondale, IL 62901 — 4518
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