UNIVERSITY OF HAWAI'l AT MANOA

He(y

HAWAI'l ENGLISH LANGUAGE PROGRAM

Private Lessons Application Form
1. APPLICANT INFORMATION

Last Name: First name: Middle:

Address City Zip Code
Home Telephone Email Address

Date of Birth: Month/Day/Year / / Gender: | | Male |_| Female

Country of Birth: Country of Citizenship:

2. ENGLISH LANGUAGE INFORMATION

ENGLISH LEVEL ENGLISH TEST SCORE (if available):
Please check one: Beginner TOEFL PBT/iBT
Intermediate TOEIC
Advanced IELTS
Other (specify)

3. PRIVATE LESSON PREFERENCES
What would you like to study? (Please check all that apply):

speaking note-taking

general listening listening to academic lectures

writing writing research papers

reading test preparation, please specify test:
other, please specify:

When would you like to study?
Days (ex: Monday/Wednesdays): Time(s):
How many lessons do you want total?

Where do you want to study*?
*Please note that off-campus lessons will incur additional fees.

4. ABOUT PRIVATE LESSONS

*  The minimum length of a session is 1 hour.
* The Application/Program fee is non-refundable.
* Tuition fees are non-refundable.
* Lesson times may be rescheduled at no extra cost if adequate prior notice is given:
* If 24 hours’ notice is provided, the lesson may be rescheduled at no charge.
* Ifless than 24 hours’ notice is provided, the student will be charged in full for the missed session.

6. STUDENT SIGNATURE

“I certify that the above information is complete and accurate to the best of my knowledge. | agree to abide by all of the HELP
policies and rules during my studies.”

Sign Date
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