Eastern Michigan University ESL Summer Program, July 19 – August 15, 2009

Registration Form
(Please Print)

Name in full__________________________________________________________________________

Name preferred on name tag__________________________________________    ___ Male ___Female

Birth date____________________________________________________________________________

Address in Home Country:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

City________________________________         Country______________________________________

Postal Code __________________________________________________________________________

Day telephone________________________ E-mail address_____________________________________

Special needs request___________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

To assist us with preparation for your stay, please identify special needs you may have; physical, dietary, medical, (including prescription medications), other

Sponsor (if applicable) __________________________________________________________________

phone number _______________________ email address______________________________________

Conditions of Participation

I am aware that my participation in the EMU ESL program is contingent upon: 


• Completion of all forms, including health insurance coverage or waiver


• My agreement to abide by all the rules and regulations of EMU and the institute 

Signature of student_________________________________________________ Date_______________

Parent/Guardian Authorization

I am aware of, and approve of,______________________________________ ’s participation in the EMU ESL program, and I understand the conditions of participation for this program.

Signature of parent or guardian___________________________________________ Date____________

I graduated from high school (check one)
 
________ yes

______ no

My level of English in the following skills is:

   Listening:

beginner
low-intermediate
high-intermediate 
advanced

   Speaking:

beginner
low-intermediate
high-intermediate 
advanced

   Reading:

beginner
low-intermediate
high-intermediate 
advanced

   Writing:

beginner
low-intermediate
high-intermediate 
advanced

Please check one:

____I would like to take the ESL Summer Seminar only.

____I would like to take the ESL Summer Seminar and be a regular EMU student.

____I am admitted to EMU, for the Fall 2009 term, but want to come early to participate in the Summer ESL Seminar.

I heard about the ESL Summer Seminar through:


_____Sponsor
______brochure
_____ teacher    _____website   _____other

Fees and Payment:


Program Fee:   early registration on or before May 8:  $3000.00 (USD)

                           Regular registration on or before May 31:  $3,300.00 (USD) 

deposit of $500 (USD) is due with your registration.

Payment, in full, is due by July 1, 2009.

Check enclosed for $ _______________ (payable to Eastern Michigan University)

Charge my credit card $_____________      Discover 
   MasterCard    VISA

Card number__________________________________________________________________________

 Expiration date__________________CVN (last three digits on the signature bar)___________________ 

Name as it appears on card_______________________________________________________________

Signature for credit card_________________________________________________________________

Please mail all materials to:

EMU ESL Program, Eastern Michigan University, 219 Alexander Hall, Ypsilanti, MI 48197, USA

Fax:  (734) 487-3411

Questions about the program call (734) 487-0338, email:  esl@emich.edu
Health Insurance

Waiver Application 
For ESL Summer Seminar

Student Insurance Office, Snow Health Center

Phone 734.487.3048            Fax 734.487.5405

Health Insurance is required of all international students attending EMU with an F or J visa status.

 Complete this form and submit with all required insurance information. 

Student Name_____________________________________________________________________

Student   #______________________ Social Security Number #_________-_______-____________

Local Address_____________________________________________________________________

Street                                         City                      State              Zip Code   

Telephone # (______)___________________Visa Status J1____J2____F1____F2____Other______

I fully understand that I am legally responsible for any medical expenses incurred during my enrollment 

at EMU. Attached is a copy of my insurance policy, handbook or schedule of benefits, and verification of dates of coverage.

Student Signature ______________________________________ Today’s Date__________________
Insurance Company Name ________________________________Policy #_____________________

Coverage Effective Dates:  From______________________ To                                                         







                      Month/ Day /Year




Month/ Day/ Year
I understand that if my application is approved, this waiver approval will be VALID ONLY FROM DATE OF APPROVAL UNTIL 9-01-2008.  NO insurance information is automatically carried forward to the next term/year. If I choose to stay at EMU for the fall term, it is my responsibility to apply for a new waiver with updated insurance documents every fall semester (or first semester attending after) by the waiver deadline.

Signature_____________________

---------------------------------------------------------------------------------------------------------------------------------------

For Office Use Only

WAIVER APPROVED



 


WAIVER DENIED

Reason for Denial _________________________________________________________________

UHS Staff Signature________________________________________Today’s Date________________

Validation___________________________Waiver Expires_________________________________
Month/Day/ Year

WAIVER REQUIREMENTS 

FOR STUDENT HEALTH INSURANCE

To waive Eastern Michigan University’s student health and accident insurance plan, a comparable health insurance policy must meet the following requirements and a copy of the policy handbook or schedule of benefits must be presented to, and approved by, the Student Insurance Office at Snow Health Center, by the waiver deadline.
1.
The policy must be written by the carrier, in English, and premium rates must be in U.S. dollar amounts.

2.
The policy must include coverage of pre-existing conditions after a waiting period of no longer than one (1) year.

3.
The policy must include in-patient and out-patient coverage for both sickness and accident.

4.
The policy must have a deductible of no more than $500 per individual, per accident or illness, OR the policy may include a provision for a co-insurance under the terms of which the patient may be required to pay up to 20% of the covered benefits per accident or illness.

5.
The policy must state a maximum benefit of no less than $50,000 per accident or illness.

6.
The policy must provide no less than $10,000 provision for medical evacuation to a student’s home country.

7.
The policy must provide no less than $7,500 provision for repatriation (after death, removal of remains to student’s home country).

8.
The policy must provide benefits worldwide.

9.
The policy must clearly state coverage dates from the first day of classes for the semester applying through Sept. 1, 2008.

10. If the insurance coverage is provided by an employer, a letter from the employer verifying the health
insurance carrier and the date the current policy became effective is required.



EASTERN MICHIGAN UNIVERSITY

Student Insurance Office

Snow Health Center

Phone 734.487.3048   Fax 734.487.5405

Insurance Specialist- Pat Short

    FINANCIAL STATEMENT FOR 1-20 FORM

Personal Information    [This is how your name will read on the I-20 form and should match your passport] 

1. ________________________/_______________________________________/__________________________

     Last name (family, surname)        First name (given name)                                   Middle name(if applicable)  
2a.________________________________________________        2b. _______________________________________________   

  

Country of birth


      


Country of citizenship                        

2c.Gender:_____Female 
_____Male
 3. E-mail address:  _________________________________________

4. Birth date (Spell month and day out in words, please): Month:________________ Day: _______________  Year: 19___

Source of liquid funding

9.  Complete the table with the amount available to you for your study. Provide documentation as indicated.

	Personal liquid funds

Provide a bank official’s signature  (Section 9a). 
	

	Parent and/or sponsor liquid funds

Complete parent/sponsor section (Section 9b) and provide a bank official’s signature (Section 9a).


	

	Government (U.S. or international) or other source (please specify)    

Attach a signed, official financial award letter

and supporting documentation detailing terms of award
	

	Other liquid funds(please specify type)


	

	Minimum estimated total


	$2800.00


You will be responsible for all costs for the entire length of study in your program.

Notes:  Please note that tuition, fees, and estimated expenses are subject to change.   All funds must be from liquid sources.  Liquid funds are defined as money that is immediately accessible without any restrictions or penalties on the account for withdrawal for use in US dollars to pay a US institution.  Please include an account summary of terms to verify that it is liquid.

Liquid funds include:

· Cash in a individual savings bank account

· Cash in a individual checking bank account

· Individual Certificates of Deposits (CD’s)

· Money market accounts that can be withdrawn immediately as cash

9a. Bank Official’s Certification of Personal/Parent’s/Sponsor’s sources of liquid funding

   I certify that I have read the financial information given by the applicant in Section 9 of this form (Sources of  liquid funding), that it is true and accurate, and that liquid funds are immediately available as stated ).  All signatures must be officially witnessed.  A separate bank statement listing the liquid funds is also acceptable documentation of funding. 



  Bank official’s signature






Date

  Bank official’s name (print)





Title

  Name, address, phone number, fax, web site and e-mail address of bank

Official bank stamp, seal or business card 








Parent’s or sponsor’s authorization to use source of liquid funding (if there is more than one sponsor, a signature for each sponsor is required). Use a separate piece of paper if necessary. All signatures must be officially witnessed.

9b. I certify that I have read the information given by the applicant on this form, that it is true and accurate, and that  liquid funds are available and will be provided as specified.

Parent’s or sponsor’s signature





Date


Parent’s or sponsor’s name (print) 




 Relationship to applicant

A separate letter from the student’s sponsor is also acceptable documentation of sponsorship.

10. Applicant’s statement – Your application cannot be processed without your signature. 

      I certify that the information I have provided on all pages of this financial statement is correct and complete. I will notify the Office of Admissions at Eastern Michigan University of any changes in my financial situation. I understand that misrepresentation of facts may cause for refusal of admission, cancellation of admission, or suspension or dismissal from the University if discovered subsequently.

Signature of Applicant






Date

EMU reserves the right to ask for further verification or documentation for any bank statement or sponsor signature submitted.  

EASTERN MICHIGAN UNIVERSITY

Student’s Name:  _______________________________________________________

Eastern Michigan University’s admission application includes the following questions regarding prior criminal and / or disciplinary history, and the information provided by the student may be considered when making the decision as to whether to admit the student to the University. 

Question:  Have you ever been convicted of a criminal offense other than a minor traffic violation, or found to be a delinquent by a juvenile court, or are there any such charges pending against you at this time:   _________  Yes      ________  No

Question:  Have you ever been expelled, suspended, placed on probation, or been subject to any other disciplinary action at a secondary school or college you have attended?

_________  Yes      ________  No

If you answer Yes to either of these questions, please submit a statement of explanation on a separate sheet of paper.

I certify that all answers in this application are complete and accurate to the best of my knowledge.  I understand that misrepresentation of facts may be cause for refusal of admission, cancellation of admission, or suspension or dismissal from the University if discovered subsequently.  I understand that all credentials submitted in support of this application become the property of the University and are not returnable.  If admitted, I agree to become knowledgeable about the rules and regulations of Eastern Michigan University and abide by them.

Signature of applicant:  ____________________________________________________

Date:  __________________________________________________________________

