Please send this application and a non-refundable application fee to:
ALPS Language School
N 430 Broadway East, Seattle, WA 98102

APPLICATION 2012 Tl info@EnglininTheUSA com

ALPS Language School

PERSONAL INFORMATION
NAME AS IT APPEARS ON YOUR PASSPORT (IN ENGLISH LETTERS)

Family Name: Given Names:

18 is the minimum age to start classes. DATE OF BIRTH Sex: { } Male { } Female
Day / Month / Year

COUNTRY OF CITIZENSHIP COUNTRY OF BIRTH

HOME COUNTRY MAILING ADDRESS

Postal Code: Telephone
WHAT IS YOUR E-MAIL ADDRESS?
MAILING ADDRESS IN THE U.S.A. (IF KNOWN)
Telephone
IF THE STUDENT HAS AN EMERGENCY, WHOM SHOULD WE CALL? Telephone:

WHERE TO SEND ACCEPTANCE MATERIALS? { }Home Country Address { } U.S.A. Address { } Agency Address
ARE YOU INTHE U.S. Now? { }Yes { } No

WHAT IS/WILL BE YOUR VISA TYPE? { } F-1 Student { } B-2 Tourist { } Visitor Stamp { } Other
WHERE DID YOU LEARN OF ALPS? (friends, website, ad, agent, etc.)
WAS ALPS RECOMMENDED TO YOU BY A FRIEND OR FAMILY MEMBER WHO ATTENDED ALPS? { }Yes { }No

| HAVE READ THE REFUND POLICY AND HEREBY APPLY TO ALPS LANGUAGE SCHOOL. AGENCY STAMP OR ADDRESS
SIGNATURE:
sesggﬁgkoﬂlwm Full-time Courses Part-time Courses
atte%d $100.00 Application Fee $25.00 Application Fee
EACH SESSIION { } INTENSIVE SPEAKING PROGRAM $1490 (Not for students with an F-1 visa.
LASTS 4 WEEKS OPTION A (3 GROUP/1 PRIVATE) Choose 1, 2 or 3 periods)
{ } JANUARY 3 ’ SPECIAL OPTIONS GROUP LESSONS
{ } OPTION B (3 GROUP/2 PRIVATE) $1980 { } SPEAKING & LISTENING CLASS (2 GROUP) $525
E i éﬁgﬁﬁi\é 3(; , { 3 OPTION C (4 PRIVATE) $2900 | { }ELECTIVE CLASS (1 GROUP) $265
{ } MARCH 26 { } GENERAL INTENSIVE PROGRAM $1030 |PRIVATE LESSONS ONLY
{ YAPRIL 23 GENERAL PROGRAM - (4 GROUP) { } 1 PERIOD DAILY $750
{ YMay 21 { } SUPER INTENSIVE PROGRAM $1545 { } 2 PERIODS DAILY $1460
{ }JunE 18 ACADEMIC PREPARATION (6 GROUP)
{ }JuLy 16 . .
{ }AucusT 13 Medical Insurance Housing
{ } SEPTEMBER 10 $86.25/4-week session. $250.00 Application Fee*
{ }OCTOBER 8 MEDICAL INSURANCE IS REQUIRED FOR F-1 VISA STUDENTS. { } 1 DO NOT NEED HOUSING.
{ } NovEMBER 5 { } | WILL PAY FOR THE MEDICAL INSURANCE OFFERED THORUGH THE | | WOULD LIKE: - i
{ } DECEMBER 3 SCHOOL. { }HoMmESTAY { } APARTMENT** { } SHARE HOUSE
*$100 SURCHARGE FOR ARRIVAL OUTSIDE OF OFFICE HOURS.
AT T0 | TLAE ! DL NSRS MDMILLITNS o e e ot e AvALAOLE




If you are already in the U.S., please apply at
least 14 days before class begins. We need the If yo_u n_eed a ho_mestay,_complete the ho_mes_tay
following items: application and include it with your application

materials. Include the $250 homestay application

1. A completed application form. fee

2. Non-refundable application fee:
Full-time programs $100.00
Part-time programs $25.00

3. Copy of the photo page in your passport

Students who have an F-1 student visa and need an 1-20 from ALPS must also provide:

4. Financial documentation/bank letter that shows enough money to complete your course.

If you are not in the U.S., please include the following with your application:

1. A completed application form. If you need a homestay, complete the homestay

2. Non-refundable application fee: application and include it with your application
' Full-time programs $100.60 materials. Include the $250 homestay application

Part-time programs $25.00 fee.
3. Copy of the photo page in your passport.

Students who will study full-time and need an 1-20 from ALPS to get an F-1 student visa must also provide:

4. Financial documentation/bank letter that shows enough money to complete your course.

To pay your application fees or an express delivery fee by credit card (Visa and Mastercard are both accepted)
complete the following:

I hereby authorize ALPS Language School to charge the following items to my credit card:

__ Full-time application fee ($100 U.S.)

____ Part-time application fee ($25 U.S.)

____ Express Mail Charges for returning acceptance documents ($75.00 U.S.)

__ Homestay application fee ($250 U.S., +$100 surcharge if arriving on weekend or outside office hours. For 2012 there is no
airport pickup on the following dates: January 1, 2, 14, 15, 16; February 16, 17, 18; April 16; May 13, 26, 27, 28; June
17; July 4; September 1, 2, 3; October 6, 7, 8; November 10, 11, 12, 23, 24, 25; December 24, 25, 26, 31.

Name exactly as it is written on the card:

Card Number:

Expiration Date on Card: Month Year

Billing Address of Cardholder:

Signature of Cardholder:




