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PERSONAL INFORMATION (All fields are required): 
 
Name:     ________________________________________________________________________________________ 

Family Name   First Name   Middle Name 
 
Permanent Home Country Address:  __________________________________________________________________ 

Street/P.O. Box      
 
_________________________________________________________________________________________________________  

City     Country    Postal Code 
 

Country of Citizenship:  ___________________________  Country of Birth:   ______________________________ 
   
Birthdate:    / /       Male  Female   E-mail _______________________________         

Month    Day   Year   
 

Phone number_________________________________     Fax number_______________________________________ 
 
Highest Educational Level Attained:    High School       Undergraduate Degree     
  Graduate/Professional Degree  Other (please explain) __________________________________________ 
 
STUDY PLANS 
Mark the session you want to BEGIN your study (all sessions are seven weeks in length): 
 
Note: Dates listed are in the Month/Day format (mm/dd). Plan to arrive 1-2 days prior to the start of the session.  

 01/06/2010  01/05/2011  01/04/2012 
 02/25/2010  03/01/2011  03/23/2012 
 05/05/2010  05/04/2011  05/02/2012 
 06/24/2010  06/23/2011  06/21/2012 
 08/25/2010  08/24/2011  08/22/2012 
 10/14/2010  10/11/2011  10/11/2012 

 
How many sessions do you plan to study in the IEP? (your estimate—we know it might change) 
 ___________________________________________________________________________________ 
 
SPONSOR INFORMATION  
Who will pay for your studies at the IEP?   Self-sponsored     Family-sponsored      
 Government Sponsor    Other Organization  
 
Sponsor’s Name:             
 

______ 

If you are being sponsored by a friend, a relative or yourself, we need:  
a. ORIGINAL bank statement of the person who will support you (estimated in U.S. funds). 

If this statement is YOURS, then this is all we need for support; 
b. If the statement is NOT yours, we also need an ORIGINAL letter from the person who will support you.  This letter 

must include:  
1. the length of time that this person will support you while you are in the U.S.; 
2. their name and address; and, 
3. their signature. 

If you are being sponsored by a government or corporation, we need: 
1. ORIGINAL financial guarantee letter covering English language training with our name on it; and 
2. a billing address in the United States for tuition and other fees. 
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IMMIGRATION INFORMATION  
What Immigration status will you have?  (choose only one) 
 Student Visa      Non-student Visa--H, L, R, etc. (please specify) ____________  
 U.S. Citizen        U.S. Permanent Resident      Other (explain) 

_______ 

 
______________ _______ 

If you are already in the United States, what type of Visa do you currently have?  
 
 F/Student – (Please send us a copy of your I-20 when applying.)         J/Exchange 
 
 B/tourist  Other:           
 
Are you a transfer student?   Yes    No     

If Yes, What is the name of your current school?        
 

Do you plan to bring family members with you?   Yes    No     
 
Dependent Information (Spouse and Children), if you will bring them 

Name Date of 
Birth 

Country of 
Birth 

Country of 
Citizenship 

Relationship 
(husband, wife, 
daughter, son) 

     

     

     
 
MISCELLANEOUS INFORMATION: 
Will you need handicapped services?     No     Yes   what type?  __________________________________________ 
 
How did you hear about the Indiana University Intensive English Program? _____________________________________ 
 
APPLICATION REQUIREMENTS 
Before we can send you an I-20 visa document, you must send us ALL of the following items: 

• This completed application form 
• A $100.00 application fee in U.S. funds, payable to Indiana University (this fee is non-refundable) 
• Proof of financial support while you attend our program (an original bank statement AND letter of support or a 

financial guarantee from your government) 
• Photocopy of picture page in your passport  

 
Mailing Address for I-20 (if different from address on page 1): 
              

              

              
 
DELIVERY PHONE NUMBER (required for express mail):         

    
Complete this form and send it by postal or express mail or fax to us (812-855-5605), along with enclosures and $100 
application fee, to: 

 
Intensive English Program 
Memorial Hall 313, 1021 East Third Street 
Indiana University 
Bloomington, Indiana 47405-7005 
U.S.A. 

 
You may also apply online at http://iep.indiana.edu/application/online.shtml.   
Our online payment service is at 
Please note that the IEP CANNOT give REFUNDS on application fees or tuition, so make you choices carefully. 

https://quikpayasp.com/iu/commerce_manager/payer.do?orderType=BL~SLS~iep 
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