
First name

Date of birth: day/month/year

Country of citizenship

Telephone Fax
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SECTION C: Tuition and Payment

1. Application fee $30

2. After June 1, add late fee of $50 $________

3. Program fee (see Section B) $________

4. Afternoon Workshop $________

5. Single room option $________
(add $330 for 6 weeks; $220 for 4 weeks)

6. Total charges $________
(add together lines 1 to 5)

7. Amount paid with application $________
(Minimum: $130—nonrefundable tuition

deposit of $100 and application fee $30)

8. Balance due $________
(subtract line 7 from line 6)

Method of Payment

�� MasterCard  �� Visa  

Card #

Exp. date

Signature of card holder

�� Check enclosed (payable to “Tufts University”)

��  Wire transfer (attach copy)

�� Security Deposit Waiver: I understand that this credit
card may be charged if, upon the conclusion of the 
2009 program, outstanding charges remain on the 
student’s account.

SECTION D: Visa Information
Do you request an I-20 Certificate of Eligibility for an F-1 student visa to
attend this program?

��  Yes. (An I-20 will be sent to accepted students after complete application,

application fee, tuition deposit, and proof of funding are received.)

��  Yes. Please transfer my sponsorship from (institution sponsor):

(attach copies of all previous I-20s)

��  No. My visa category will be:

SECTION B: I am applying to the following program:
Program Dates Price: resident Price: commuter

(tuition, room, meals) (tuition, five lunches per week)

�� English Today six-week June 28–August 7 $4,665 $2,195

�� English Today four-week July 12–August 7 $3,535 $1,925

Workshop (optional): for English Today 4- and 6-week applicants only:
�� Intensive Workshop $525 $525

�� Summer Institute six-week June 28–August 7 $4,665 $2,195

Please provide: �� TOEFL score (copy of original score sheet). TOEFL: ________ (530 paper/197 computer minimum to apply)

�� One-page personal statement noting academic background, educational plans, and field of study 
�� Dependent information: please copy this application form and complete Section A for any dependants 

(spouse or children) who will accompany you to the U.S.
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Please return to: TUFTS UNIVERSITY Questions? Call (+1) 617.627.3568
English Language Programs E-mail: ESL@tufts.edu
108 Packard Avenue Web site: ase.tufts.edu/ESL
Boston/Medford
Massachusetts 02155 USA
Fax: (+1) 617.627.3856

How did you hear about Tufts English Language Programs?

I agree to provide to Tufts University proof of financial support 
necessary for Tufts to issue me an I-20 document.

Signature of applicant / Date

For applicants under the age of 18:

Signature of parent or sponsor / Date

�� Male   �� Female           �� Married   �� Single

SECTION A: Personal Information

Last name (Family name)

Address

Country of birth Native language

E-mail


