Application Form

For local students (U.S. Resident or Green Card)

A
COLUMBIA SCHOOL rear/term:
OF ENGLISH
Name:
Last First Middle Initial Date of Birth
Address:
Street City/State/Zipcode Email
Phone numbers:
Home Cell Work
Emergency Contact Person:
Name Phone Relationship
Gender: Male QFemale First language: Highest Degree Earned :
Are you an Oregon resident? US Citizen? Nationality: Type of visa:
UvYes UNo UvYes UNo
Are you a: O New student U Continuing student U Returning student (Last term of attendance: )
What is your purpose for studying English? 1 For my current job U To move to a new job
U To go to a university or other school U To improve myself U Other:

How long do you plan to study at CSE? 1 3 months U 6months W 9months O >9 months

What do you most want to improve?
e,

177 U Listening skills A _ 1 Reading skills \ [
@ . @ o

U Understanding U Speaking skills U Vocabulary 0 Writing skills

O Pronunciation
O Grammar

Do you have a career or education goal?

Have you studied in another ESL program? Where? For how long? What level did you complete?

How did you learn about Columbia School of English?



