
 English Language Institute Student Information Form 

Name _____________________________________________________________________________________________ 
Last/Family       First/Given          Middle 

Country of Birth ___________________________________ Country of Citizenship ______________________________

Local Mailing Address ________________________________________________________________________________ 
Number and Street 

__________________________________________________________________________________________________ 

Permanent (foreign) Address __________________________________________________________________________

__________________________________________________________________________________________________

City                                                              State                                                       Zip 

US Telephone  ________________________   Date of Birth   ________________________ Gender:     Male      Female

Foreign Telephone ______________________

E-mail Address _________________________________________________________________

Dependent(s) Information:

My number of dependent(s) is (are):          _____   Spouse       _______  Child(ren) 

Name _____________________________   Date of Birth _______________________ 

Name ______________________________ Date of Birth _______________________

Name ______________________________ Date of Birth _______________________

I plan to attend: Intensive English Program (IEP) Fall (Starting in August)  
Intensive English Program (IEP) Spring (Starting in January) 

Emergency Contact Information 

In case of emergency, please give us the names and phone numbers of the persons we may contact. 

1. Name ___________________________________________ Phone Number ______________________________

2. Name ___________________________________________ Phone Number ______________________________

I want to receive emails related to classes offered by Continuing & Professional Education. Yes No 

I learned about the English Language Institute at Columbus State University through:  

      Website              Friends/Family            Agent             Facebook             Brochure      Other _____________ 

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

mailto:assistance@columbusstate.edu


I certify that the statements on this form are complete and accurate. My signature below indicates that I am applying for the ELI 
program at Columbus State University, and I am responsible for full payment of the ELI program. 

Signature __________________________________________________________   Date _____________________________________ 

If you have any questions about your application or require translation assistance, 
please call 706-507-8070 or e-mail assistance@columbusstate.edu 

If I am accepted to the English Language Institute, I agree to follow the Columbus State University Student Conduct Code. 
Read the policy at: https://www.columbusstate.edu/student-life/resources.php

I understand that the application for admission to the English Language Institute does not guarantee admission to any 
Columbus State University degree program. 

 I understand that I do not choose my course level. My course level will be based on a placement test which will be given at 
the English Language Institute. 
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