Peasnegr!e@p as a Second Language Program Application

rint
Name
Family Name (as it appears on passport) Given Name Middle Name (optional)
Permanent Home Address:
Apt. or House Number Street P.O. Box
City State Postal Code
Home Country Address:
Apt. or House Number Street P.O. Box
City State Postal Code
High School:
E-mail Address:
Phone Number: Fax Number:
Male Female
Session of Intended Enrollment: Residency Information:
Year
Check one of the following half-semester sessions:* Date of Birth: / /
Fall | month day year
Fall 1l City of Birth:
Spring |
Spring I Country of Birth:
Summer
Summer |1 Country of Citizenship:

*A complete program consists of two consecutive sessions.

Upon completion of the ESL Program, | intend to pursue further studies at the University of Mississippi (circle

one): Yes / No

Certification

I certify that all the information supplied for this form is true. I understand that giving false information or withholding
information may make me ineligible for admission to The University of Mississippi.

Applicant’s signature:

/ /

Date: Month Day  Year

Please mail the following items to the address below. Incomplete applications will not be processed.

1. Completed application form

2. An official bank statement showing the amount of funds available (estimated costs for one 8-week session are $4,294; estimated

costs for one 4-week summer session are $2,147)

3. A letter from the person or institution who will be supporting/sponsoring you during your studies

4. A non-refundable application fee of $100

5. A copy of the passport page showing the complete name of the applicant (requested but not required).

Credit card information: Name:

Expiration Date:

Card Type:
Signature:

Credit Card Number:

Send application materials to this address:
ESL Program

P.O. Box 378

University, MS 38677

USA www.outreach.olemiss.edu/esl/

You can contact us directly at:
Phone: 662.915.1560

Fax: 662.915.6958

Email: esl@olemiss.edu

www.outreach.olemiss.edu/esl/how_to_apply.htmi



