APPLICATION FORM

Please complete the application form. Please be sure to include a non-refundable application fee of $180.00
Should you need Form 1-20, please check the box below.

STUDENT INFORMATION
Family Name First Name Middle Name
US Address
Number & Street City State/Province Zi? Code
Native Country Address
Number & Street City State/Province Zip Code Country
City & Country of Birth Country of Citizenship Gender
[ Male [] Female

Date of Birth (MM/DD/YY)

US Phone #

Email Address

Home Country Phone #

1-20

O YES

Do you need an 1-20 ?

Change of Status
NO

Will you apply for COS process?

*If YES, US address is required *

YES NO

Are you transferring from another school in the United States?

[ YES [0 NO *If YES, please indicate School Name : |
PROGRAM INFORMATION
[ standard [J TOEFL O TeEFL 0 TOEIC
] American Culture & Conversation
INTENDED STARTING DATE (REQUIRED) DEPENDENT INFORMATION (F-2) [0 VYES
Month / Date / Year *If Yes, please attach copy of passport [l NO
| | *E-2: City&Country of Birth( )/ Country of Citizenship( )
PROGRAM DURATION (Number of weeks you plan to study at AOI):
(11 Term L 2 Terms 1 3 Terms 1 4 Terms L other ( [ ]weeks)
(12 Weeks) (24 Weeks) (36 Weeks) (48 Weeks)

[ consulate

How did you hear about AOI College of Languages?
[J Google / Safari

] Friend or Relative [] SNS

Oother( [ 1)

For non-refundable Fees: Please check one

Ocash/TC ] Check

[] CreditCard O wire Transfer

[Terms of application:

* Application fee and Express Mailing fee (non-refundable).

Consent to access U.S. Customs and Border Protection website:
| give consent to AOI College of Languages to access my |-94 information from the CBP website to view my Class of Admission and Travel History.

* Please inform AOI staff the last day of your program.

Student Signature

Date

| agree to the terms stated above and certify that the above information is true and correct to the best of my knowledge.

X

Revised: 05/22/2023
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