
 
 
 

Application for Part-Time Study 

 

The English Center
 
 
 Non-Immigrant/International Student 
     (Complete only parts 1-3 and part 7.   
     Note: F-1 students cannot study part-time.) 
 
 Immigrant/U.S. Resident Student 
     (Complete all parts.) 
 
Note: There is a $25 non-refundable application fee.  The class 
fee is due at the beginning of the session. 
 
1.  Student Information 
 
Last (Family) Name_______________________________ 
 
First (Given) Name________________________________ 
 
Middle Name____________________________________ 
 
First Language___________________________________ 

 
 Male   Female   Date of Birth: _____/______/_______ 
                                                               Month      Day        Year 
 
Mailing Address: _________________________________ 
 
_______________________________________________ 

 
City____________________________________________ 
 
State/Zip Code___________________________________ 
 
Phone   (_ __)_________Cell Phone  (_ __)____________ 
 
Residence Address (if different): _____________________ 
 
_______________________________________________ 

 
City____________________________________________ 
 
State/Zip Code___________________________________ 
 
E-Mail:_________________________________________ 
 
Emergency Contact in the U.S. 
 
Name:__________________________________________ 
 
Address: _______________________________________ 
 
_______________________________________________ 

 
City____________________________________________ 
 
State/Zip Code___________________________________ 

 
Phone   (____)_________Cell Phone  (____)___________ 
 
 
 
 
How did you hear about our school? 
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
 
 
2.  Immigration Status Information 
 
Country of Birth __________________________________ 
 
Country of Citizenship_____________________________ 
 
Date Entered U.S.A.:      ______/______/______ 
  
ID Type & #: _____________________________________ 
 
 
 
3.  Availability 
 
Day & Eve OK   Morning only     Eve only 
 
 
 
4.  Most Recent Work Information 
 
Employment status: 
 
 Never worked 
 
 Unemployed – Last worked _____/______ 
                                                   Mo     Yr 
  Employed 
 
Most recent company name:____________________________ 
 
Position: ____________________________________________ 
 
Supervisor’s name: ___________________________________ 
 
Employment dates: ___________________________________ 
 
Hours per week: ______   Salary: $_______/hr or $_______/mo 
 

Continue on reverse 



Benefits:   Health Care   Retirement   Unemployment Ins 
 
Mailing Address: _____________________________________ 
 
City: _______________________________________________   
 
State/Zip Code_______________________________________ 
 
Location Address (if different): __________________________ 
 
City: _______________________________________________   
 
State/Zip Code_______________________________________ 
 
Work Phone: ________________________________________ 
 
 
 
5.  Vocational and Program Assessment 
 
Key Occupations/Volunteering in Home Country (See oral 
interview notes.): 
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
Short-Term Career Plan: 
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
 
 
6.  Interviewer  
 
Signature: __________________________________________ 
 
Date: ______________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
7.  Student Signature 
 
I certify that the information contained in this form is complete 
and correct to the best of my knowledge. 
 
Signature: ____________________________________ 
 
Print Name: ___________________________________ 
 
Date: ________________________________________ 
 
 
 
Please mail or bring this application and the $25 application fee 
(check or money order) to 
 

English Center 
66 Franklin Street, Suite 300 
Jack London Square 
Oakland, California 94607, USA 
 
Telephone: (510) 836-6700 
Fax:   (510) 836-6900 
E-mail:  international@englishcenter.edu 
Website:  www.englishcenter.edu 

 
 

For office use: 
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