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Cambridge CELTA Application: ELS Seattle, Washington

Internal Use Only

StartDate___ Date of Application

P Personal Information

1 Name (as shown on passport)

Family name(s) First Name Full Middle Name(s)

Gender [ ] Male [ ] Female
2 Home Address

Street Address
City State Zip Code
Telephone Fax E-mail

Ma | I | ng Add ress (if different than Home Address)

Street Address City, State Country, Postal code
3 Date of Birth 4 Country of Birth 5 Country of Citizenship
l/ I/
month day year

6 Nationality

7 La nguages Languages Spoken (please indicate degree of fluency):

8 General Education Educational qualifications:

p Program and Housing Information Pplease check (X) START DATE and HOUSING you

(ELS will place students based on their preference and availability.)

Program Off-campus Homestay
CELTA: $2,475  Application Fee $150 B colRenSession $935 $950
Occupancy D, T,Q S
2012 Start Dates Available Sessions ALL ALL
[7 January 9 | [] February 13 | [] March 19 [ April 23 ] may 29 e AeencieriessionMealCIetit X 16
Minimum Age 1 1
[ July 2 [] August 6 [[] September 10 | [] October 22 | [[] November 26 nimum A€ 6 6
Airport Pick Up $145 Seattle Int’l Airport (SEA)
(per session) $135
| [] off-campus housing | [] Homestay | [] No ELS housing |
Materials & Technology Fee Books must be purchased privately by
Al prices are listed in US dollars unless otherwise noted. * Housing and room type availability is subject to change - applicant

Student Residence rooms are shared unless marked as “Single.” * S = Single * T = Triple * Q = Quadruple * X = Not
Available ¢ *Except for students in the Summer @ The Juilliard School and Test Prep Programs ¢ ** An additional $50
key and/or damage deposit is to be paid upon check-in for stays of any length. This fee is refunded to the student upon
check-out if no damage or key loss is found. Bed type not guaranteed. Same price for Double, Triple or Quadruple.

P Additional Services

9 Would you like ELS to arrange airport pick-up service upon your arrival? [ | Yes [ ] No
10 Would you like to purchase the ELS Student Health plan? [ ] Yes [ ] No

All ELS students must have health insurance valid in the USA. If you cannot provide proof of your own insurance in English, you must enroll in the ELS Student Health Plan.

11 How do you want ELS to send your I-20 and Welcome package?
D EXpI’eSS Ma” (non-refundable $95 for international service, $55 for US/domestic) D Regulal’ a|rma|l (10-15 business days for delivery)



P Visa Information (non Us citizens or residents)

12 Do you need an I-20 form to apply for a student visa?

13 Are you in possession of a valid US student visa and would like to transfer FROM another institution?

[] Yes [] No

14 If YES to question 9, please write the name of the institution you are attending.

15 Please list any dependents that will travel with you to the USA and require an F-2 visa.

(If listing more than TWO, please include a separate page.)

Family Name, First Name, Middle Name Gender Date of Birth
Country of Birth Citizenship Relation to Student
Family Name, First Name, Middle Name Gender Date of Birth
Country of Birth Citizenship Relation to Student

p Training/Work Experience
16 Employment History

Employer Dates Position Held
Do you have any formal training as a teacher? [ | VYes
Please supply details:
Do you have any experience of teaching? a) English as a foreign language [ | Yes [] No
If yes to either, please give dates, schools and details of levels, etc:
b) Other subjects: [ | Yes [] No

Do you have any other professional training? [ ] Yes

If yes, outline here:

OTHER INFORMATION
Interests:

Why do you want to enroll in the CELTA course?

Is there any other relevant information that you wish to give?

How did you hear about the course at ELS?

Please indicate any health concerns that may be pertinent to your application.

p Emergency Contact

17 Please provide contact information for a person ELS can reach in case of an emergency.

Name Relationship
Street Address City, State Zip Code
Telephone Fax E-mail



Refund Policy
Housing Refund Policy

Refund policies for housing vary by location and are determined by the Center’s college/university, or housing association.

Tuition Refund Policy
Standard CELTA Program:
At no time during your 4-week session of enrollment will you be eligible for a refund of tuition or fees.

Financial and Health Statement/Information Release

| understand that my expenses (excluding personal and miscellaneous expenses) per session while studying at ELS Language Centers will be as indicated in the Application and
Important Information addendum. | agree to accept full responsibility for these expenses. | have also read and understand the ELS cancellation and refund policy. | agree to accept
full responsibility for my actions while participating in the Program and any related activities (including excursions) and agree to assume all risk of harm arising from my participation,
unless caused by ELS’s negligence.

| hereby agree that ELS shall have the right, in its sole discretion, to terminate my attendance in any ELS program.

In case of illness and/or injury, permission is granted to any appropriate medical center to examine or treat and make necessary referrals to outside physicians as indicated. Permis-
sion is also granted to release information regarding my health to other designated individuals. | authorize ELS Language Centers to release information regarding my studies to my
guardian or sponsoring agency. | further authorize ELS Language Centers to release my ELS academic records to any colleges or universities to which | apply. | understand that | have
the right to review my official ELS student record.

| hereby grant ELS Language Centers and its subsidiaries, associated companies and licensees, permission to photograph, record and videotape me while attending ELS Language
Centers or activities conducted by ELS Language Centers. | understand that ELS Language Centers will own the still photographs and/or video footage in which | appear, and have the
unrestricted right to publish such photographs and use such video in any ELS Language Centers sales literature, on the ELS Language Centers Web site and in any other ELS Language
Centers material, and shall have the right to license others to do the same. | further understand that this grant is intended to be worldwide in scope and to apply to all media now
existing or hereafter developed.

X

Signature of Applicant Date

Signature of Parent or Guardian if Applicant is under 18 Date
How to send payment Credit Card Authorization
All payments must be made in US dollars. Do not send cash. ELS accepts payment by money [JVISA []Mastercard [JAMEX []Diners []JCB
order, check (drawn on a US bank), travelers checks and credit cards.
Payment Worksheet Credit Card Holder Name
Application Fee: $ ($150 non-refundable)

. . . . Relationship to Student

Tuition Prepayment: $ (see reverse side for details)

; ek ok ’ ’
Housmg Dep05|t. $ ($200 per session of housing requested) Credit Card Number
Airport Pick-up Fee:** $ (see reverse side for details)
Express Mail Fee:** $ ($95 international service; $55 domestic/US service) o o
«xif requested Expiration Date Validation Code.

(code located on back of VISA, MC, JCB or Diners and on the front of AMEX)
TOtal FeeS Due: $ *(Includes Application Fee) Amount authorized to be charged: $
(Includes Application Fee)
Please attach: X Signature
e Scanned phOtO 1D (passport/cu rrent Driver’'s Iicense) *For Complete explanation of refund policies, refer to the Important information page
¢ Resume/CV
IMPORTANT: Please note that the CELTA application
ELS Language Centers does not guarantee acceptance into the CELTA program.
CELTA Director Applicants must successfully complete a pre-interview
ELS Language Centers/Seattle task* and interview* which will determine acceptance into

the course. Upon receipt of written acceptance into the

400 East Pine Street, Suite 100, Seattle, WA 98122 program, tuition must be paid no later than three weeks

Telephone: 206.329.1079 or 206.623.1481 prior to the start of an assigned session. Fees are not
Fax: 206.623.7452 refundable after the start of a course.
rblair@els.edu *Upon receipt of application, pre-interview task and

interview will be administered by CELTA Director.

12-CELTA © Copyright 2012 ELS Educational Service, Inc., a Berlitz company



