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SAINT MARY’S COLLEGE
NOTRE DAME - INDIANA

English Language School Application
PLEASE PRINT

STUDENT PERSONAL INFORMATION (as appears on your passport)

Last Name: Middle Name: ‘ First Name:

Permanent Address:

City: l State/Province: | Zip: Country:
Phone: ‘ Email:
Date of birth / a Country of Citizenship: Country of birth:
Month Day Year
OMale 0OFemale Will you be bringing dependants (spouse or children) O Yes O No | Native Language:

PROGRAM AND SESSION

Intensive English Language Program - IELP O Fall (14 weeks) O Spring (14 weeks) O Summer (14 weeks)

EDUCATION

Highest level of education completed: [0 High (Secondary) School [1 College/University

How would you rate your English Competency? [ Beginner (0 Elementary 0 Intermediate 0 Advanced 0 Bilingual

Are you interested in receiving conditional admission to a degree program at Saint Mary’s College? 0O Yes O No

If Yes what program?

Your TOEFL score (if available)—______ Date tested: / / Test location:

Month Day Year
VISA INFORMATION

Do you need an 1-20 form for a student visa? (1 Yes [1No
If you are already in the United States, what is your current visa status?
O U.S. Citizen 0O Refugee 0OU.S.PermanentResident 0OB-1/B-2 0OF1 0OF-2 0J-1 OOther

If you currently hold an F-1 Visa, which school issued your -20?

FINANCIAL CERTIFICATION

If you need a student (F1) visa, you must show proof of available funding in either a bank statement of bank letter with a minimum
balance in the amount of $28,500 for one full year of study or $9,500 per semester. You must also show additional funds for each
dependant (child/spouse) in the amount of $3,000 for one full year or $1,000 per semester. Please submit an original bank document
from the past year, translated in English with your application.

Source of Funds:

O Personal O Sponsor O Other (please explain)

Affidavit of Support:

I, , will be the guarantor of financial obligation incurred by

Name of Sponsor Name of the Applicant
during her intensive English studies at Saint Mary’s College.

Signature of Sponsor Date
SIGNATURE
Applicant Signature Date

MATERIALS REQUIRED FOR PROCESSING

o Completed application o Application $100 fee o Transcripts o Financial Statements o Copy of Passport
Send To: Phone: +1(574) 284-4061
Saint Mary’s College Fax: +1(574) 284-4141
C/O CWIL E-Mail: cwil@saintmarys.edu
CeNTER FOR WOMEN'S 50 Spes Unica Hall www.saintmarys.edu/cwil/els

INTERCULTURAL LEADERSHIP Notre Dame, IN 46556 (USA)




