El Camino College — Language Academy (ECLA)
16007 Crenshaw Blvd., Torrance, CA 90506
Contact: Destyn LaPorte or Summer Kennedy
Phone: (310) 660-6473 / Fax: (310) 808-1154
E-mail: dlaporte@elcamino.edu

INSTRUCTIONS FOR ON-LINE APPLICATION

1. You must have an e-mail address to complete the on-line application
2. You will have to fax or e-mail the supporting documentation:
Bank Letter or financial support (to show $11,000)
Copy of inside of your passport
Copy of your high school graduation certificate
Copy of your passport size photo
Application Fee payment of $75.00
We will send you a confirming e-mail message when we have received
the complete application packet including payment of the application fee
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If you do not have an e-mail address and wish to complete an application — go to:
www.elcamino.edu/commadv/langacad/ . . . click on “print application” and follow these 6 steps:
Complete and sign the application

Attach a passport size photo

Include a copy of the inside of your passport

Include a copy of your high school graduation certificate

Attach a bank letter or financial statement showing that there are sufficient funds - $10,000 (USD)
Include a check, money order or cash of $75.00 for the application fee
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You may mail, fax or e-mail the application and supporting documents to Destyn LaPorte or Summer
Kennedy: Email: dlaporte@elcamino.edu or Email: skennedy@elcamino.edu

You may mail your application to:

El Camino Language Academy (ECLA) / 16007 Crenshaw Blvd., Torrance, CA 90506 / U.S.
Attention: Destyn LaPorte or Summer Kennedy

Tel: (310) 660-6473 / Fax: (310) 808-1154
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El Camino College — Language Academy
Credit Card Payment Authorization

Instructions for payment of application fee:
I would like to pay for the application fee ($75.00):

Name of Student:

o Visa o MasterCharge
o Debit Card

Card #: Expiration Date:

Security Code (3 digit number):

As the cardholder, or as representative of the cardholder, noted above, | hereby authorize
the payment of the application fee of $75.00 . . .

Type Name as Shown on Card:

Date:

ECLA will email you a confirmation of your payment.



EL CAMINO COLLEGE LANGUAGE ACADEMY (ECLA)

INTERNATIONAL STUDENT (F-1 VISA) APPLICATION
SEND TO: Destyn LaPorte / El Camino Language Academy

16007 Crenshaw Blvd., Torrance, CA 90506-0001, U.S.A.

Tel: 1-310-660-6473 / Fax: 1-310-808-1154

Contact / E-Mail:  dlaporte@elcamino.edu
El Camino’s Web Site: www.elcamino.edu
ECLA’s web site: www.elcamino.edu/lang/commadv/is Passport Size Photo Here
Type of Application: Indicate Start Date:
|:| F-1 Student Visa |:| Spring Semester (20___ )
|:| Transfer Student |:| Summer Session — 8 weeks (20 )
|:| Change of Status (COS) |:| Fall Semester (20 )

PLEASE PRINT (BLACK OR BLUE INK) OR TYPE

Admissions Checklist for ECLA — The following 6 Documents Are Required to Complete the

Application
1. Completed Application 4. One Passport Size Photo
2. $75 Non-refundable Application Fee 5. Copy of inside of Passport
3. Confidential Financial Statement (or bank letter) 6. Copy of High School Graduation Certificate

NAME OF OVERSEAS EDUCATIONAL AGENCY:

T T ]

REQUIRED: PERSONAL INFORMATION — NAME (as it appears in your passport):

Mr.  Ms.

Last Name (Surname) First Middle name

REQUIRED: HOME ADDRESS OUTSIDE THE UNITED STATES:

Complete Address / Apt. No.
City Postal Code Country
Telephone (Include country code) Fax

Email Address
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For Change of Status or Transfer Students:

Address City Zip Code

Telephone Fax

Email Address
oo
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REQUIRED: Address where the acceptance letter & 1-20 form should be mailed?
____Local (in the US) ____Foreign (outside the US)

REQUIRED: Birthday Country of Birth Country of Citizenship
Month / Day / Year

REQUIRED: IMMIGRATION INFORMATION

Are you currently in the United States? __Yes __ No
If yes, what date did you enter the United States? Month Day Year
Visa Type Expiration Date Transfer Student Yes No

REQUIRED: EDUCATION INFORMATION

List all the language and high schools, colleges and universities attended:

High Schools Graduation Date
College Dates Attended
Language School Dates Attended

Required: Field of Study or Major

- STUDENT EXPENSES -
Going to school and general living expenses in Southern California should be carefully reviewed. The college tuition and fees

may vary by year. Current tuition and fees, and approximate living expenses, are as follows (transportation to and from the
U.S. not included).

El Camino College does not have living accommodations on campus.

ECLA Tuition for One (1) Semester (15 weeks):
Tuition For One Semester — 15 weeks: $2,800
(Tuition Includes mandatory medical insurance, Orientation, TOEFL test and other events)
Other Estimated Expenses for 1 semester (approximately 4-5 months):

Apartment Rent (for 1 semester): $4,000
Food / Misc. supplies (for 1 semester): $1,500
Books & Supplies (for 1 semester) $ 300
Personal Expenses (for 1 semester) $2,000
Grand Total $7,800

REQUIRED: CONFIDENTIAL FINANCIAL STATEMENT
All students who want to study under an F-1 VISA at El Camino Language Academy must complete the statement below. To
issue an 1-20 to prospective students, the college must be assured that sufficient funds are available to meet all tuition and
living expenses for the duration of their studies. The minimum requirement for the El Camino College Language
Academy is $11.000.

Please report the funds in U.S. Dollars with a Verification of Funds letter from the sponsor's bank, citing the
name of the account holder. Documents must have been issued within three months of application.

Source: Amount Name Relation
Family Funds $
Personal Funds $

Government or Sponsor * $

* If sponsored by a government agency, then the letter of assurance from said agency must be included.

Falsification of any part of this document may subject the student to later disciplinary action.



Right to Privacy Act: In the United States we have a law called Right to Privacy Act. This means
we are unable to discuss your application or acceptance status with anyone else but you. If you wish
to have a person here in the United States to act on your behalf, please complete the section below:

Name: Telephone:
Family Name First Name
Email: Preferred Method of Contact
Address:
Number & Street City State/Province Country Postal Code

Relationship to Applicant

STUDENT CERTIFICATION
When you send your application you are certifying that, to the best of your knowledge, all information furnished on
this form is complete and accurate. And, that you further understand that the falsification of information can lead to
immediate dismissal from ElI Camino College and the Language Academy.

FUTURE EDUCATIONAL PLANS — TRANSFERING TO EL CAMINO COLLEGE

If you plan to continue your education at El Camino College after attending the
Language Academy, there will be additional requirements. You will be required to declare your
field of study (or major) so it can be added to your form 1-20. In addition, transcripts or records
from your high school and any university you attended will be required. Lastly, a new bank
letter will be required when submitting your application to El Camino College.

The ElI Camino Community College District is committed to providing equal opportunity in which no person is subjected
to discrimination on the basis of ethnic group identification, national origin, religion, age, sex, race, color, ancestry,
sexual orientation, physical or mental disability or retaliation.
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