
 
 
 
 

 
APPLICATION 

 
 INTERNATIONAL CENTER FOR ENGLISH AS A SECOND LANGUAGE 
 

  Fall Semester 2005                        Spring Semester 2006 
 
The following items must be submitted with this application form (due 4 weeks prior to the start of the term): 
 
1.  Application fee of $60 (U.S.)     When completed, please return to: 
2.  Application for Form I-20      Concordia College ICESL 
3.  Appropriate financial documentation for Form I-20  171 White Plains Road 
4.  Tuition deposit $500 (full-time students)    Bronxville, NY 10708 
         U.S.A. 
Please type or print in ink. 
 
Date _____/_____/_____ 
              day / month / year 
 

Present Mailing Address: 
 
Name _____________________________________________________________________________________ 
                          Family Name                                                              Given Name                                             Middle 
 
Street _____________________________________________________________________________________ 
 
City _______________________________________________  State/Province __________________________ 
 
Country____________________  Postal Code ________________  Telephone ___________________________ 
 
FAX ______________________________  E-mail _________________________________________________ 
 
Personal Background: 
 
Date of Birth _____/_____/_____          Gender:  Male______    Female______ 
                              day / month / year 
 
Place of Birth:  City____________________________    Nation ______________________________________ 
 
Citizenship:  USA ______     Permanent Resident ______      Other ______    Nation ______________________ 
 
Name of Spouse (if married) ___________________________________________________________________ 
 
Religious Affiliation ________________________________ 



Parents: 
 
Name(s) ________________________________________    ________________________________________ 
                                                Mother's Name                                     Father's Name 
 
Street ___________________________________  City _____________________________________________ 
 
State/Province _________________  Postal Code ________________  Nation ___________________________ 
 
Home Telephone ___________________________    Business Telephone ______________________________ 
 
 
Academic Background: 
 
Graduating High/Secondary School ______________________________  Date of Graduation _____/_____/____ 
                                      day / month / year 
 
Please list any other colleges, universities or language schools you have attended: 
 
1. ________________________________________________________________________________________ 
                    Name                    City and Country                    Dates Attended                     Degree 
 
2. ________________________________________________________________________________________ 
                    Name                    City and Country                    Dates Attended                    Degree 
 
Have you previously studied English?  Yes______   No______    If yes, for how many years? _______________ 
 
Have you taken the Test of English as a Foreign Language (TOEFL)?  Yes____  No____  If yes, score ________ 
 
How long do you plan to study at Concordia? ____________________________________ 
 
Do you plan to enroll:  Full-time*_______      Part-time _______ (Listening, Grammar, Reading, Writing, Speaking) 
                *Students on a F-1 (student) visa must be enrolled in a full-time schedule. 
 
How did you learn about Concordia's ICESL?  Friend__________________  Advisor______________________ 
    Directory ___ Which? ____________________________________________________________ 

    Advertisement ___ Where? ____________________________________________________________ 

    Concordia Representative ___ Who? __________________________________________________________ 

 
Housing: 
 
All students are expected to live in housing provided by the College unless they are married or living with parents or 
close relatives in the local area.  Do you plan to live: 
 
_______On Campus       _______Off Campus; with whom ___________________________________________ 
 
 
__________________________________________             ________________________ 
                       Applicant's signature                                                       Date 
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