
     ____Advanced Academic Preparation Skills (AAPS)
     ____Summer Institute in English for Business and Law (SIEBL)

Application Form

Family Name    First Name    Middle Name

Sex

Male Female

Date of Birth

month day year

Have you completed your high 
school education?

Yes No

Score (if required)
TOEFL________________
TOEIC________________

Country of Birth Country of Citizenship

Current MAILING ADDRESS (your I-20 will be sent here.) 
Street Address      Apartment Number

City     State/Province    Postal Code   Country

Daytime Phone (required for express) Evening Phone E-mail Address (required)

Do you need an I-20 for a Student Visa?

Yes    No

If you are in the US now, what kind of visa do you have? 

F1          B1/B2          H1/H4          J1/J2          Permanent Resident          Other:_______________ 

If you are currently attending, or if you have attended another school in the US within the past sixty (60) days, write the name of the school that issued your I-20. 

Please clearly type or print  your name EXACTLY AS IT APPEARS ON YOUR PASSPORT.  Your I-20 is based on this information.

For offi ce use only:

UW ID #: ____________________
SEVIS:______________________
App. Fee:____________________

I-20 Pick-up: _________________
Financial:____________________
Letter Mailed:_________________
E-mailed:____________________     

March 2009

EOS: _______________________
PAC: _______________________

10 – WEEK PROGRAMS
Please indicate which program you are applying for:
Choose ONLY ONE of the following four programs.

 ____Intensive English Program (Campus)
 ____Intensive English Program (Downtown)

Certifi cate Programs Downtown:
TOEFL or TOEIC score REQUIRED.

 ____Intensive Business English Program (IBEP)
 ____English for Tourism and Hospitality (ETH)

When do you want to start studying? 
 Autumn (September)____________ 

 Winter (January)______________ 
 Spring (March)____________
 Summer (June)____________

If the quarter you applied for is full, what is your second choice?
__________________________

5 - WEEK PROGRAMS 
TOEFL score REQUIRED.

University of Washington
English Language Programs

CONDITIONAL ADMISSION TO UW BOTHELL 
UW English Language Programs has a conditional admission agreement with 
the University of Washington Bothell.  This means you do not have to 
submit TOEFL, IELTS, or Michigan scores as proof of language profi ciency for 
undergraduate admission.    Instead of submitting standardized test scores, you 
must successfully complete 8 required level 5 courses in the Campus Intensive 
English Program with a grade of at least 3.0 in each and obtain a recommenda-
tion from the Director of ELP.

Are you interested in studying English for admission to undergraduate studies 
at UW Bothell?     _____Yes _____ No

(Note:  You will need to apply separately to UW Bothell.  You can do this 
while you are in the Intensive English Program or before you come to the U.S.)

F-2 DEPENDENT COMING WITH YOU: (Spouse or Minor Child ONLY) 
Family Name  First Name  Sex       Relationship to Student  Date of Birth        Country of Birth 

F-2 DEPENDENT COMING WITH YOU: (Spouse or Minor Child ONLY) 
Family Name  First Name  Sex       Relationship to Student  Date of Birth        Country of Birth  
  

Express Fee:_________________



PERMANENT ADDRESS in Home Country (required)        Apartment Number

City     State   Postal Code   Country

Name of Emergency Contact(s)   Telephone Number(s)   E-mail Address

Do you have medical insurance? Yes No Name of Insurance Company_____________________________________________

If you have an F-1 Visa, you are required to have medical insurance.  Our school offers insurance to F-1 students who do not have coverage.

Financial Guarantee Information for F-1 Visa Applicants
If you need an I-20, you must show proof that you have enough money to pay for all educational and living expenses while you are in the US.  Tuition must be 
paid in full at the time of registration.  Please attach a letter of fi nancial guarantee from your bank, your family’s bank, or from your sponsor.  This letter should 
confi rm that you have at least the amount shown under estimated costs for the program you want to attend for each  term that you will study with us.  Circle the 
kind of funds you will use:

Personal Funds                Funds from Family in the US     Funds from Family Abroad

Sponsor (name of person or organization): ______________________________________________________________________________________________
If you have a sponsor, you must provide a signed, dated letter of sponsorship from your sponsor, in English, which is addressed to: Admissions, English Language 
Programs.  You must also provide a copy of your sponsor’s offi cial bank statement.

Accommodations for Disabilities
(Optional) We welcome students with disabilities.  If you have a physical, sensory, or mental disability that substantially limits one or more life activities (e.g., walking, 
seeing, hearing, breathing, or learning), please describe it.  (Having a disability will not affect admission.):_______________________________________________

The University of Washington is committed to providing access, equal opportunity, and reasonable accommodation in its services, programs, activities, education, 
and employment for individuals with disabilities.  To request disability accommodation in the application process contact the ELP department at 1(206) 543-6242 
or the Disability Services Offi ces, at least ten days in advance of arrival, at 1(206) 543-6450/V, 1(206) 543-6452 TTY, or 1(206) 685-7264.

I certify that the information provided is correct and complete.  I understand that admission to this program does not constitute admission to the UW.

Applicant’s Signature________________________________________________________________ Date____________________ 

Application form must be signed by applicant, not a sponsor, family member, or agent.  Please make a copy of the completed application for your records!

Please apply early to allow for possible delays in getting your visa.  

We advise all applicants to request EXPRESS mail delivery for over-
seas mailings.  To receive your I-20 by express mail, please include a 
$40 (US) additional fee.  You must include a working phone number. 

Send application materials to:

Mailing address:   Express delivery address:

UW Educational Outreach  UW Educational Outreach
English Language Programs English Language Programs
P.O. Box 45010   4311 - 11th Ave NE, Suite 102
Seattle, WA 98145-0010  Seattle, WA  98105-4608

Phone: (206) 543-6242          Email: uwelp@u.washington.edu

To apply to the English Language Programs, please send the following:

1) A completed application form.

2)   A non-refundable application fee of $50 (US) plus any tuition 
deposits required by the program you are applying to (See Informa-
tion Sheet).  Send a US affi liated bank check or money order made 
payable to University of Washington in US funds, or you may charge 
your Mastercard or Visa card.   

3) An offi cial bank statement and a letter of sponsorship (if sponsored) 
confi rming that you have the funds necessary to pay all the living 
and tuition expenses in the US. 

4) Copies of TOEFL or TOEIC scores, if required by the program you 
are applying to.

5) A copy of the page in your passport with your picture, name, and 
birth date, if possible.  For F-2 dependent(s) enclose a copy of their 
passport(s).

March 2009



Fees: Please check all that apply

_____$50 application fee (non-refundable)

_____$40 Express mail fee for overseas (non-refundable) 

_____$260 Tuition Deposit Per Program (AAPS, IBEP, SIEBL ONLY)

_____$300 Tuition Deposit (ETH ONLY)         

_____I am enclosing a money order or certifi ed check for the amount required.

_____Please charge my credit card for the amount required.
         
 _____ Visa _____ Mastercard

Offi cial Use Only

        Processed By ________________          Date ________________          Payment Number ________________

Family Name    First Name    Middle Name
Please clearly type or print  your name EXACTLY AS IT APPEARS ON YOUR PASSPORT.  

E-mail Address (required):

Desired quarter to start studying:  Autumn ___  Winter ___  Spring ___ Summer ___

Method of Payment:

Credit Card Information:
 Card holder’s name: _____________________________
 
                          Exactly as it appears on the credit card

 Credit card number: _____________________________

 Expiration Date:  ______(Month)/______(Year)

 Credit card billing address:  ______________________________

 ____________________________________________________

 Signature:  ___________________________________________
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