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Application for New Students

(Please enter information as printed in passport)

Last Name: First Name:

Middle Name:

Date of Birth: / / (month/day/year) ~ Gender: Male__ Female
Country of Birth: Country of Citizenship:

Home Address:

Street

City Postal Code Province Country

Address in Los Angeles (if known):

Number Street

City ZIP

Phone / cell number: email address:

Sponsor Information:

Name and Relationship

Address
Housing: host family dormitory own arrangement
Program Type: Semi-Intensive (18 hours/week): Intensive (24 hours/week): ESL: TEFL:
Starting Date: / / Ending Date: / /
Emergency Contact:
Name Phone
Los Angeles Campus Westlake Village Campus Mailing Address
3807 Wilshire Boulevard, Suite 600 3625 Thousand Oaks Boulevard, Suite 131 P.O. Box 6223
Los Angeles, California 90010 Westlake Village, California 91362 Thousand Oaks, California

[P]213.381.6707 [F] 213.381.6721 [P] 805.496.6694 91395-6223, USA



