
Intensive English Program
LOCAL APPLICATION FOR ADMISSION

PERSONAL INFORMATION

Application for: ❑ Fall Semester 20 ____ ❑ Spring Semester 20 ____ ❑ Summer Semester 20
____

Last/Family/Surname First/Given

Second/Additional Preferred Name

Full Mailing Address: ______________________________ ________________________________

Number & Street/Route & Box City

___________________________ ________________________ _____________________________

State/Province Zip/Postal Code Telephone Email

Birth Date: __________________________ Birthplace: ____________________ _______________________

Month/Day/Year City Country

Country of Citizenship: ________________________ Primary Language:_______________________________

Gender:❑ Male ❑ Female ❑ Other

Indicate any disabilities or general health problems:_____________________________________________________

Marital status:❑ Single ❑ Married ❑ Other

If married, name of spouse: _________________________________________________________________________

If applicable, names and ages of children: _____________________________________________________________

Religion: _____________________ How did you hear about IEP?________________________________________



EMERGENCY CONTACT INFORMATION

Name(s): _______________________________________________________________________________________________

Full Mailing Address:______________________________________________________________________________________

Number & Street/Route & Box

______________________________________ _______________________________________________

City/State Province Zip/Postal Code

Telephone: __________________________________________ Email: ____________________________________________

ACADEMIC INFORMATION

Do you plan to earn a university degree at EMU?❑ Yes❑ No If yes, intended major: ___________________________

Educational background: complete information for secondary schools and universities attended.

School attended Year attended Language of institution Certificates, diplomas, degrees

_____________________________ ___________________ ___________________________ ____________________________

_____________________________ ___________________ ___________________________ ____________________________

_____________________________ ___________________ ___________________________ ____________________________

_____________________________ ___________________ ___________________________ ____________________________


