
English Language Institute

Application Form

PERSONAL INFORMATION
 Student’s Name (as it appears on passport)

 How long do you plan to stay in the program?

 Start Date (check session below)

 Date of Birth

 Gender

/ /

 Student’s Permanent Home Country Address

 Student’s Address in the United States (if known)

 How did you hear about the English Language Institute?

 TOEFL Information

 Telephone:

 Student’s Name:  Date:

Email this form and required documents to: p3lang@utep.edu or fax it to: (915) 747-5538.

 Email Address

 Country of Birth

 City of Birth

 Country of Citizenship

Last name (family/surname)

Month

Female Male

FALL I
August-October

FALL II
October-December

SPRING I
January-March

SUMMER I
May-June

SPRING II
March-May

SUMMER II
July-August

Day Year

House/Apt. Number and Street Name

Country Code

Have you taken the TOEFL? If YES, what was your score?

How many years have you studied English?

I certify that all information provided on this application is correct and true. In addition, I understand that if I make false  
statements on this application, my application to study at the English Language Institute, The University of Texas at El Paso, 
may be rejected.
Please type your complete name and today’s date in the boxes below:

City Code Telephone Number

State/Province

House/Apt. Number and Street Name

Country

City, State

Postal Zip Code

Postal Zip Code

Months Years

City

First name Middle name

YES PBTNO IBT

Month/Day/Year

https://www.utep.edu/extendeduniversity/professional-and-public-programs/
https://www.utep.edu/extendeduniversity/professional-and-public-programs/programs/english-language-institute.html
mailto:p3lang%40utep.edu?subject=
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