
Full Name:

Sex: Male Female Date of Birth:

Local U.S Address (if available):

�ŽŶƚĂĐƚ�/ŶĨŽƌŵĂƟŽŶ͗ �

Permanent Foreign Address (Required for F1 visa):

^��d/KE �ϭ͗ �WĞƌƐŽŶĂů�ŝŶĨŽƌŵĂƟŽŶ

Last (Family) First Middle

Telephone (where you can be reached) Fax E-mail

Month/Day/Year

Number/Street City State Zip Code

Do you wish to study full-ƟŵĞ�Žƌ�ƉĂƌƚ-ƟŵĞ͍ ����������Full-ƟŵĞ������������������WĂƌƚ-ƟŵĞ�������������������ĂǇ�������������������ǀ ĞŶŝŶŐ

Which courses would you like to take? ' ƌĂŵŵĂƌ����������t ƌŝƟŶŐ����������ZĞĂĚŝŶŐ����������̂ ƉĞĂŬŝŶŐͬ >ŝƐƚĞŶŝŶŐ�����������ůĞĐƟǀ Ğ��������

For Non F-1 Students

SECTION 2: Which term do you plan to start?

City State Country Zip Code

Number/Street

WƌŝĐĞ�ŝŶĐůƵĚĞƐ�ƚƵŝƟŽŶ͕ �ďŽŽŬƐ�ĂŶĚ�ŽŶĞ�ĐƵůƚƵƌĂů�ĂĐƟǀ ŝƚǇ�;Ă�ŵĞĂů�ǁ ŝůů�ďĞ�ŝŶĐůƵĚĞĚ�ĂƐ�ƉĂƌƚ�ŽĨ�ƚŚĞ�ĐƵůƚƵƌĂů�ĂĐƟǀ ŝƚǇͿ͘

$325 per course, 8 weeks per term.

www.chattahoocheetech.edu

INTENSIVE
ENGLISH PROGRAM

APPLICATION

FOR OFFICE USE ONLY:

Receipt #: Check#: Date paid: Clerk:

Cash Visa MC Card#: Exp. Date:

Name on Check/Credit Card:

CRN: Student ID#:

Term
(Mar 17 - May 09)

2014

Term
(Jun 2 - Jul 25 )

2014

Term
(Aug 18 - Oct 10)

2014

Term
(Oct 20 - Dec 12 )

2014

Term
(Jan 12 - Mar 06 )

2015

Term
(Mar 16 - May 08 )

2015

US RA NR UA OC



^��d/KE �ϯ ͗ �s ŝƐĂ�ŝŶĨŽƌŵĂƟŽŶ

�ƌĞ�ǇŽƵ�Ă�hŶŝƚĞĚ�̂ ƚĂƚĞƐ��ŝƟǌĞŶ͍ ����������Yes No

Are you a United States Permanent Resident? Yes No

Do you presently have a United States Visa? Yes No If yes, what type?

Do you plan to apply for an F-1 Student Visa? Yes No

Are you currently in the United States with an I-20 and plan to transfer? Yes No

If yes, what school issued your I-20?

Country of birth: �ŽƵŶƚƌǇ�ŽĨ�ĐŝƟǌĞŶƐŚŝƉ͗

, Ăǀ Ğ�ǇŽƵ�ĂƉƉůŝĞĚ�ƚŽ�Ă��ŚĂƩ ĂŚŽŽĐŚĞĞ�dĞĐŚ�ĚĞŐƌĞĞ�ƉƌŽŐƌĂŵ͍ ����������Yes No

/Ĩ�ǇĞƐ͕ �ǁ ŚĂƚ�ŝƐ�ǇŽƵƌ��ŚĂƩ ĂŚŽŽĐŚĞĞ�dĞĐŚ�ƐƚƵĚĞŶƚ�/��ŶƵŵďĞƌ͍

SECTION 5: What is your main reason for studying English in the U.S?

To prepare for undergraduate study in the U.S For social reasons

To prepare for graduate study in the U.S Other Please specify:

dŽ�ŐĞƚ�Ă�ďĞƩĞƌ�ũŽď�

SECTION 4: How did you hear about us?

Former student Name: Agency Please specify:

A friend told me about it Study Georgia website

�ŚĂƩ ĂŚŽŽĐŚĞĞ�dĞĐŚ�t ĞďƐŝƚĞ A family member told me about it

�ŚĂƩ ĂŚŽŽĐŚĞĞ�dĞĐŚ�/ŶƚĞƌŶĂƟŽŶĂů�̂ Ğƌǀ ŝĐĞƐ Dept. Other Please specify:



Do you want to include your spouse and/or children on the SEVIS Form I-20? Yes No

/Ĩ�ǇĞƐ͕ �ƉůĞĂƐĞ�ƉƌŽǀ ŝĚĞ�ƚŚĞ�ĨŽůůŽǁ ŝŶŐ�ŝŶĨŽƌŵĂƟŽŶ�ĂŶĚ�ƐƵďŵŝƚ�Ă�ĐŽƉǇ�ŽĨ�ƚŚĞ�ƉĂƐƐƉŽƌƚ�/͘��ƉĂŐĞ�ĨŽƌ�ĞĂĐŚ�ƉĞƌƐŽŶ�

;�Ʃ ĂĐŚ�ĂĚĚŝƟŽŶĂů�ƐŚĞĞƚƐ�ŝĨ�ŶĞĐĞƐƐĂƌǇͿ�

Name: ZĞůĂƟŽŶƐŚŝƉ͗ �

Date of Birth: �ŽƵŶƚƌǇ�ŽĨ�ĐŝƟǌĞŶƐŚŝƉ͗ � Country of birth:
Month/Day/Year

&ŝůů�ŽƵƚ�ƚŚŝƐ�ƐĞĐƟŽŶ�ONLY ŝĨ�ǇŽƵ�ĂƌĞ�ƌĞƋƵĞƐƟŶŐ�Ă�&Žƌŵ�/-20. �ůů�ƐƚƵĚĞŶƚƐ�ƌĞƋƵĞƐƟŶŐ�ĂŶ�/-20 must demonstrate evidence of financial 
support for their stay in the U.S. Student visa holders are required to enroll for 20 clock hour each term.

&ŝŶĂŶĐŝĂů�ĚĞĐůĂƌĂƟŽŶ͗ �dƵŝƟŽŶ�ĨŽƌ�ĞĂĐŚ�ϴ�ǁ ĞĞŬ�ƚĞƌŵͬ ϱ�ĐŽƵƌƐĞƐͬ ϮϬ�ĐůŽĐŬ�ŚŽƵƌƐ�ƉĞƌ�ǁ ĞĞŬ�;ϭϲϬ�ŚŽƵƌƐ�ŽĨ�ŝŶƐƚƌƵĐƟŽŶͿ���������������������

ŝƐ�Ψϭ͕ ϰϯϱ͘ ��WƌŝĐĞ�ŝŶĐůƵĚĞƐ�ƚƵŝƟŽŶ͕ �ďŽŽŬƐ�ĂŶĚ�ŽŶĞ�ĐƵůƚƵƌĂů�ĂĐƟǀ ŝƚǇ�;Ă�ŵĞĂů�ǁ ŝůů�ďĞ�ŝŶĐůƵĚĞĚ�ĂƐ�ƉĂƌƚ�ŽĨ�ƚŚĞ�ĐƵůƚƵƌĂů�ĂĐƟǀ ŝƚǇ).

�ƐƟŵĂƚĞĚ�ĐŽƐƚ�ŽĨ�ůŝǀ ŝŶŐ�ĞǆƉĞŶƐĞƐ�ΨϮ͕ ϱϮϳ ͘ �

Total: Cost of program $1,435 + living expenses $2,527 = $3,962 per term.

Check how many terms you wish to enroll:

1 Term $3,962 2 Terms $7,924

3 Terms $11,886 4 Terms $15,848 5 Terms $19,810

E ĂŵĞ�ĂŶĚ�ĂĚĚƌĞƐƐ�ŽĨ�ƉĞƌƐŽŶ�Žƌ�ŽƌŐĂŶŝǌĂƟŽŶ�ƌĞƐƉŽŶƐŝďůĞ�ĨŽƌ�ƚŚĞ�ƉĂǇŵĞŶƚƐ�ŽĨ�ǇŽƵƌ�ĞǆƉĞŶƐĞƐ͗

Last (Family) First Middle

Address Country Postal Code Telephone Fax

SECTION 6: Statement of financial eligibility  

FOR F-1 VISA STUDENT ONLY

Signature of Sponsor

�Ʃ ĂĐŚ�ŽƌŝŐŝŶĂů�ďĂŶŬ�ƐƚĂƚĞŵĞŶƚ�ǁ ŝƚŚ�ƐƉŽŶƐŽƌ͛Ɛ�ŶĂŵĞ�ŝŶĚŝĐĂƟŶŐ�ĨƵŶĚƐ�Ăǀ ĂŝůĂďůĞ�ĨŽƌ�ƚŚĞ�ƚĞƌŵƐ�ĐŚĞĐŬĞĚ͘



^��d/KE �ϳ ͗ ��ƉƉůŝĐĂƟŽŶ�ĚŽĐƵŵĞŶƚƐ�ĐŚĞĐŬůŝƐƚ

�ŽŵƉůĞƚĞĚ�ĂŶĚ�ƐŝŐŶĞĚ�ĂƉƉůŝĐĂƟŽŶ�ĨŽƌŵ�������������

Copy of passport I.D. page of applicant (for F-1 visa students only)

Bank document (for F-1 visa students only)

Transfer Clearance Form (for F-1 visa students only)

^ĞŶĚ��ƉƉůŝĐĂƟŽŶ�ďǇ͗

Fax: (770) 528-5817

Mail: /ŶƚĞƌŶĂƟŽŶĂů�̂ Ğƌǀ ŝĐĞƐ

ϵϴϬ�̂ ͘ ��Žďď��ƌ͘��D ĂƌŝĞƩ Ă͕ �' ��ϯϬϬϲϬ

E-mail: ŐƌĞŐ͘ŵŽŽƌΛ ĐŚĂƩ ĂŚŽŽĐŚĞĞƚĞĐŚ͘ ĞĚƵ

SECTION 8: Signature

Before signing this form, please read the following carefully and check the boxes next to the statements.

/�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�ƚŚĞ�ĂƉƉůŝĐĂƟŽŶ�ĨŽƌ�ĂĚŵŝƐƐŝŽŶ�ƚŽ�ƚŚĞ�/ŶƚĞŶƐŝǀ Ğ��ŶŐůŝƐŚ�WƌŽŐƌĂŵ�ĚŽĞƐ�ŶŽƚ�ĐŽŶƐƟƚƵƚĞ�Žƌ������������

ŐƵĂƌĂŶƚĞĞ�ĂĚŵŝƐƐŝŽŶ�ƚŽ�ĂŶǇ��ŚĂƩ ĂŚŽŽĐŚĞĞ�dĞĐŚ�ƉƌŽŐƌĂŵƐ͘ �

I understand that I do not choose my level. My level will be based on my placement test score.

�ŚĂƩ ĂŚŽŽĐŚĞĞ�dĞĐŚŶŝĐĂů��ŽůůĞŐĞ�ŝƐ�ĂĐĐƌĞĚŝƚĞĚ�ďǇ�ƚŚĞ�̂ ŽƵƚŚĞƌŶ��ƐƐŽĐŝĂƟŽŶ�ŽĨ��ŽůůĞŐĞƐ�ĂŶĚ�̂ ĐŚŽŽůƐ��ŽŵŵŝƐƐŝŽŶ�ŽŶ��ŽůůĞŐĞƐ�ƚŽ�Ăward associate degrees. Inquiries related to the
ĐŽůůĞŐĞ͛Ɛ�ĂĐĐƌĞĚŝƚĂƟŽŶ�ďǇ�ƚŚĞ��ŽŵŵŝƐƐŝŽŶ�ŵĂǇ�ďĞ�ĚŝƌĞĐƚĞĚ�ƚŽ�̂ ��^�K�͕ �ϭϴϲϲ�̂ ŽƵƚŚĞƌŶ�>ĂŶĞ͕��ĞĐĂƚƵƌ͕�' ĞŽƌŐŝĂ�ϯϬϬϯϯ -4097 or telephone 404-679-ϰϱϬϬ͘�Y ƵĞƐƟŽŶƐ�ƌĞůĂƚĞĚ�ƚŽ���������������������������

ĂĚŵŝƐƐŝŽŶƐ�ĂŶĚ�ƚŚĞ�ƉŽůŝĐŝĞƐ͕ �ƉƌŽŐƌĂŵƐ͕ �ĂŶĚ�ƉƌĂĐƟĐĞƐ�ŽĨ��ŚĂƩ ĂŚŽŽĐŚĞĞ�dĞĐŚŶŝĐĂů��ŽůůĞŐĞ�ƐŚŽƵůĚ�ďĞ�ĚŝƌĞĐƚĞĚ�ƚŽ�ƚŚĞ��ŽůůĞŐĞ͘
��hŶŝƚ�ŽĨ�ƚŚĞ�dĞĐŚŶŝĐĂů��ŽůůĞŐĞ�̂ ǇƐƚĞŵ�ŽĨ�' ĞŽƌŐŝĂ͘ ��Ŷ��ƋƵĂů�KƉƉŽƌƚƵŶŝƚǇ�/ŶƐƟƚƵƟŽŶ

Signature Date

Number/Street City State Country Zip Code

Where do you want us to mail your I-20 and acceptance package?

Name: ZĞůĂƟŽŶƐŚŝƉ͗ �

WůĞĂƐĞ�ŝŶŝƟĂů�ƚŽ�ŝŶĚŝĐĂƚĞ�ǇŽƵ�ƌĞĂĚ�ŽƵƌ�ĐĂŶĐĞůĂƟŽŶ�ĂŶĚ�ƌĞĨƵŶĚ�ƉŽůŝĐǇ͗�

CTC reserves the right to cancel classes with a full refund. Request for refunds made at least 5 business days prior to a course

beginning are eligible for a full refund. There are no refunds for request made less that 5 business days prior to course beginning.


