Term(s) applying for:

UNIVERSITY OF HAWAI'l AT MANOA

ol 0

Spring Session |
Spring Session Il
Fall Session

Fall Session Il
Summer Session |
Summer Session Il

HAWAI'l ENGLISH LANGUAGE PROGRAM

Application Form

1. APPLICANT INFORMATION

Family Name (as it appears in passport): First name: Middle:

Permanent Mailing Address in home country (no P.O. Boxes)

City Country Post Code
Home Telephone Email Address
Hawai‘i Address City Zip Code

Hawai‘i Telephone
Date of Birth: Month/Day/Year / / Gender:l IMaIel | Female
Country of Birth: City of Birth: Country of Citizenship:

Name of High School or College Year Graduated
2. VISA INFORMATION

:II am NOT in the U.S. now. | NEED a student (F-1) visa. Please send me an |-20 AB form. Please send 1-20 form to this
address (if different from home address):

I am in the U.S, now on a student (F-1) visa. | want to transfer to HELP. Please send me an [-20 AB form.
My SEVIS ID#: NOOO Name of current school:

| do NOT need a student (F-1) visa because:

I am a U.S. Citizen or Legal Permanent Resident. :ll am in the U.S. now on a visa.

| am applying for part-time study or the Summer 4-week term only. | will enter the U.S. on a tourist (B-2) visa or a visa waiver.
| will be entering the U.S. on a government scholarship and need a J-visa.

3. ENGLISH LANGUAGE INFORMATION

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

4. FUTURE STUDY PLANS

Do you intend to apply for college or university study? If yes, please check one:

|:| Conditional Admission to an Undergraduate program at the University of Hawai‘i at Manoa Major:
I:l Conditional Admission to a Graduate program at the University of Hawai'i at Manoa Major:
|:| Admission to a University of Hawai‘i Community College (e.g. Kapi‘olani, Honolulu, Leeward) Maijor:
|:| Admission to another college or university in the United States Maijor:

5. HOW DID YOU HEAR ABOUT US?

How did you first find out about the University of Hawaii English Language Program?
Internet/Website I:' UH Admissions I:l School Counselor |:l Friend/Parent/relative
Agent/Educational Consultant (name) :

6. STUDENT SIGNATURE

“I certify that the above information is complete and accurate to the best of my knowledge. | understand that persons coming to the
U.S. on a student visa are expected to study full-time, and | agree to abide by all of the HELP policies and rules during my studies.”

Sign Date
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