TESOL

TRAINING H H H H
TERNATONAL Application for Admission

1. Identification and Contact Information
First Name Middle Name Last Name
Date of Birth DD/MM/YYYY: Sex: [0 Male O Female ‘ Email:
Place of Birth: City State: Country:
Current Address City State Postal/Zip Code Country
Home Phone Number: ( ) Alternative Number: ( )
Optional — If you wish TESOL Training International to know of any disability that may affect your =8 The completed application plus the following must .
learning or access to facilities, please identify in this space. This does not impact TESOL Training ~l e submitted o \f/r:gr? SZZZSI'; é;sg(;f;‘zn;iat_)rl_le_l)except
International’s assessment of the applicant’s ability to meet the admission requirement. “o‘ : Y
Ell O Declaration of Payment Plan Form O Completed Enroliment Agreement

Program of Study for Which You Are Applying

[0 Advanced TESOL Certificate Includes: Foundation Course + 1 Specialization courses (120 Hours) Foundation Course Manuals & Job In-glass $ 1,095
Guarantee Online $ 895
. Includes: Foundation Course + 3 Specialization courses (240 Hours) Foundation Course Manuals & Job In-class $ 1,395
[J TESOL Diploma Guarantee Online $1,195
[0 Specialization Course(s) 16 Specialization Courses available individually (also included in the TESOL Certificate or Diploma $ 395
3. Declaration of Payment Plan
Please indicate your financing intentions to enable us to better serve you Deposit 7 days before 15th of each consecutive
1st day of class month after class
O Option 1 - Pay in full $100 deposit $995.00 -
O Option 2 - Three (3) month payment plan $100 deposit $ 450.00 2x $322.50
O Option 3 - Six (6) month payment plan $100 deposit $ 450.00 5x$129.00

4. Course Information

In-class (please specify location and dates)

City Course Dates:
5. Tuition Payment 6. Citizenship & Language
O Visa | (Total Tuition Fee) Are you a U.S. Citizen? O Yes O No

Tuition Payable to TESOL Training International

[ MasterCard — o T
O American Express | creatare#| | | 1 | |
[ Money Order ‘ ‘ ‘

If No, what is your Country of Citizenship?

First Language:

O cash ExpirationDate: _____/____ Amout Authorized: Clv: Have you taken an English competency Exam? [ Yes [ No
L Check Name of card holder: If Yes, what was your score and the date of your exam?
7. Billing Information 8. Contact in Case of Emergency
Billing Address (if different from above) Name:
Relationship:
City State Address:
Postal Country Phone Number:
Alternative Number:

9. Employment Background (Optional)

Name of Employer: . Telephone Number: i Position:
Date Employed: From: To: | Reason for Leaving: . Supervisor:
1 ]

Name of Employer: | Telephone Number: | Position:
_____________________________________________________ B e

Date Employed: From: To: | Reason for Leaving: | Supervisor:

10. Educational Background (Optional)

Name of Educational Institution: Year of Graduation:

Location: Program Credential: [] Degree [ Diploma [J Certificate

Program Name: Area of Study:

Applicant’s Declaration

Applicant’s Signature: Date:

Parent or Guardian (if applicant is under 18 years of age):

1807 Robinson Ave, Suite 201, San Diego, CA 92103 | 1(888) 837 6587 | TeachEnglishNow@gmail.com | www.tesoltraining.net
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