Eurocentres Silicon Valley Application Form
SECTION 1:  PERSONAL
Name (Last)__________________________________(First)____________________________ (Middle)_________________________

Home Country Address________________________________________________________________________________________   

____________________________________________________________________________________________________________
Telephone (______)___________________ Fax (_______)________________________e-mail _______________________________
United States Address (if known)_________________________________________________________________________________
____________________________________________________________________________________________________________
Telephone (______)___________________Fax (_______)__________________Contact name________________________________ 

Birth date:  month _________/ day _________ year/_________        Male_____        Female_____         
Country of Birth ______________________________________  Country of Citizenship______________________________________ 

SECTION 2:  COURSE

You may begin any Monday and study for 2-48 weeks initially.  If you come on a student visa, you must begin with 4 weeks and may arrive in the U.S. up to 30 days before, but not after, the beginning date.

Date you will begin classes at Eurocentres Silicon Valley:  month ___________/day ___________/year __________ 
Number of weeks that you will study at Eurocentres Silicon Valley:  ____________ weeks  

Full-Time: 25 units___ (Specialized Intensive 25); 30 units___(Specialized Super-Intensive 30)
Part-Time: 20 units___(Basic 20);  10 units___(TOEFL Preparation, Business English or General Language Activation + General Language Activation);  5 units___ (TOEFL Preparation, Business English or General Language Activation)
SECTION 3:  STUDENT VISA
Do you need the form I-20 to apply for the F-1 Student Visa?    Yes___(If yes, fill out this section.)    No___  (If no, go to Section 4.)    
Entering Eurocentres Silicon Valley from:  Home country ___    Location in the U.S. ___
 
     If currently in the U.S., write your visa type ____________      What is your admission number?  ___________________________


      If on an F-1 visa, what school issued your most recent I-20?    School name: ___________________________________________
                                                                                                               School fax number: ______________________________________
For the I-20, it is necessary to show that you have at least $2000/month available to you.  
Total funding available to you:  $___________________    Account type(s):  Personal $________________  Family $______________
 Other $__________________ Source of other funds (sponsor, employer, etc.) ___________________________
Please attach a copy of the bank statement or other document that verifies the financial information you have given. 
The registration fee ($115) is due and payable at the time the form I-20 is issued.  All remaining fees can be paid after the course begins.  Students who enroll as F-1 students at Eurocentres Silicon Valley must attend classes full-time for the duration of time they have specified on the I-20 form.  It is possible to transfer to other language schools, colleges, or universities that are authorized to issue the I-20.
SECTION 4:  HOMESTAY
Do you want the school to find a homestay for you?  Yes____ (If yes, complete this section.)       No ___ (If no, go to Section 5.)
Breakfast and Dinner with host___     Kitchen use only (no meals) ___  Smoker___        Nonsmoker___   Allergies   ______________
Profession: _____________________________________  Interests/hobbies: _____________________________________________
Homestay arrival date:  month ________/day ________/year ________       Time: ___________:__________a.m./p.m.

Homestay departure date:  month________/day_______/year _________

SECTION 5:  AIRPORT TRANSFER
Do you want ESV to pick you up at the airport and take you to your homestay?  Yes, pick up only___   Yes, both ways____   No___ 

Flight Day:   month ________/day _________/year _________    Arrival Time ______:____a.m./p.m. 

Airport _______________________  Airline __________________________________  Flight Number _________________________
NOTES:  If a student stops a program early, a refund may be given, but there is a two-week cancellation fee.   

Full-time students must have health insurance.  Please check one:  __ I have health insurance.  __I will purchase health insurance in the U.S., and would like information.

 I certify that the information above is understood and that I have answered all questions accurately.  

Signature of student or guardian:   ______________________ ____________________________________________________________________________
EUROCENTRES SILICON VALLEY, 585 Glenwood Avenue, Menlo Park, CA 94025, USA
Tel:  (650)321-1840  Fax:  (650)321-2510    E: info@eurocentres-sv.com   Web:  www.eurocentres-sv.com
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