APPLICATION FORADMISSION

PROGRAM IN ENGLISH ASA SECOND LANGUAGE

This application is for international students who wish to study English as a Second Language at the University of
Hartford. Applicants must be secondary school graduates.

If the application isbeing sent from abroad, it must be received in our office 45 daysprior to thefirst day of registration
for that semester. An application delivered in person should be received no later than the first day of registration.

Submit (1) the completed application form with signature and date; (2) the ESL financial certificate with official
certification and accompanying bank statement or scholarship letter (this certification is required of al persons
reguesting an 1-20 Certificate of Eligibility form, including those presently on an F-1 visa); and (3) a non refundable
$55 application fee.

Thisapplicationisfor coursesin English as a Second Language only. Completion of thisapplication and its acceptance
by the English Language Institute does not constitute admission to or consideration for any other programs of study at
this University. Those interested in entering a program of study leading to a degree from The University of Hartford
should request an application from the Undergraduate Admissions Office or from the appropriate graduate school of the
University.

1. | want to apply for English-only study for the following semesters:
Fall 20 __ Spring20 __ Summer | May 20 Summer 1 July 20
Students on an F-1 visa who intend to continue their studies in an academic degree program are encouraged to
apply for two semesters of English language study. This allows for additional time to gain admission to adegree
program and at the same time to maintain F-1 visa status.

2. Social Security Number (if you have one) - -

3. Name
Last (Family), First Middle
4. Current Address
Number Street Apt. #
(U.S. or Home Country)
City State/Province Zip Code Country

Addressis current until

Telephone Numbers Home E-Mail
Work Fax
5. Permanent Address
Number Street Apt. #
(Home Country)
City State/Province Zip Code Country
Telephone Number Home E-Mail
6. Personal Data Date of Birth / / Age Sex: M F
MONTH DAY YEAR
Birthplace
City State/Province Zip Code Country
Country of Citizenship Native language

7. Visainformation for non-U.S. citizens
a Areyou presently intheU.SA.?___Yes___ No If yes, whendid you arrivein this country?

What isyour current visa status? 1-94 Expiration date?
If presently in the U.S.A. on an F-1 visa, what is your admission number (11-digit number)?

b. If you are applying from abroad, on which visa type do you intend to enter the U.S.?



___ A (Diplomatic) ___ B (Temporary Visitor) __ F-1(Student)

__ G (Intl Employee) __ H(Temporary Employment) __ J1 (Exchange Visitor)
__ Permanent ___ Other (Specify)
c. Areyou requesting an 1-20 for an F-1 visafrom this University? Yes No
8. Do you need University Housing? Yes No

9. List the name of the secondary (high) school you graduated from and the date of graduation.

Nameof Ingtitution Date of graduation

10. List the name of the most recent (high school, college or university) school you attended (U.S. or your
country).

Name of School Date of graduation
11. Haveyou applied for admission to ANY school or University within the past two years (degree or non-degree, on
or off campus)? (Failure to report thisinformation will delay your registration.)

Yes No If yes, for which semester and year?
Semester Year

To what school was application made?
If no, do you plan to submit application for admission? Yes No

If so, which school ? ___Graduate  ___Undergraduate
Semester Year

12. Haveyou ever registered in any school or division of The University of Hartford on or off campus? Yes  No
If yes, when did you last register? and in what school or division?

13. Return this application form with the $55 non refundable application fee. Make your check payable to The
University of Hartford. If requesting an 1-20, also send the financial certificate and bank statement/scholarship

letter.
Mail to: English Language Institute Tel : ++860.768.4399
University of Hartford Fax : ++ 860.768 5258
200 Bloomfield Avenue email  : Crane@mail.hartford.edu

West Hartford, CT 06117-1599

| hereby certify that | have personally filled out thisform and
that theinformation is complete and accur ate.

PLEASE SIGN YOUR NAME DATE

The University of Hartford does not discriminate against any person on the basis of race, color, religion, sex, national origin, age, handicap, or veteran
status. This policy coversall programs, services, policies, and procedures of the University, including admission to education programs and employment.
Inquiries concerning the application of this policy and federal laws regulation concerning discrimination in education or employment programs and
activities may be addressed to the Assistant Secretary for Civil Rights of the U.S. Department of Education.



