ENGLISH LANGUAGE INSTITUTE

|Class Registration Form|

PERSONAL INFORMATION

Name Street Address
Date of Birth Apartment Number
SAM ID City/State

Native Country Zip Code

Native Language Home Phone

Email Address Cell Phone

ACADEMIC INFORMATION

Semester Year Elective (please choose at least one)
] Fall 20 |:| Life Skills (only Level 1 and 2)
L] spring 20 |:| Basic Grammar and Vocabulary*
] summer| 20 (only Level 1 and 2)
] summerli 20 1 ToerL Preparation (only Level 3 and 4)

. . |:| Academic Skills (only Level 3 and 4)
Number of previous semesters in ELI:

*Basic Grammar and Vocabulary is only available during the fall and spring semesters.

By signing below, you accept the tuition and fees for the selected semester according to the ELI fee
schedule and agree to pay all charges on your SHSU account prior to your first day of class.

Student Signature Date

OFFICE OF INTERNATIONAL PROGRAMS USE ONLY

Date of receipt: Comments:

Date of registration:

Date of payment:

Revised 5-19-10
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