
El Camino College 
Language Academy (ECLA) 
International Student Application 

APPLICANT PERSONAL INFORMATION 

 
Last Name:                                                                                  First Name:  

 
Home Address:  

 
   

City/Country:  

 

  Postal Code:   

Telephone Number: 
                                                                                 
                                                                                Fax Number:  

 

Country of Citizenship  Country of Birth:   

Date of Birth  Gender (M/F): 
 
 

Email: 
 
  

 
 

 

I PLAN TO ENTER EL CAMINO’S INTENSIVE ENGLISH PROGRAM (ECLA): 
Spring Semester 2015                     Summer Session 2015                        Fall Semester 2015 

 

 
REQUIRED INFORMATION 

 

 

 

EDUCATION INFORMATION  

 

Please list all the language and high schools, colleges and universities attended: 
 

     High School: ____________________________________________      Graduation date: _________________ 

     College/University: _______________________________________      Dates Attended: _________________ 

     Language School: ________________________________________      Dates Attended:__________________ 

Required: Field of Study or Major: ___________________________________ 

 
 

 

 

 

 

 

 

ADMISSIONS CHECKLIST  
THE FOLLOWING 6 DOCUMENTS ARE REQUIRED TO COMPLETE THE APPLICATION 

 
1.  Completed Application (2 pages)     4.  Copy of High School Graduation Certificate 

2.  Payment of $75 application fee     5.  One Passport Size Photo  
3.  Confidential Financial Statement (or bank letter)          6.  Copy of Inside of Passport (photo page) 

 
 

Attach passport 
size photo here 

 

 

Local Address within the United States: _________________________________________________________________________ 
     (Street Number)   (Street Name)  

 

_________________________________________________________________________________________________________ 
(City)    (State)   (Zip Code) 

 

Telephone in United States: __________________________________   

Are you currently in the United States?  ________ Yes        ________ No   

If yes, date entered the United States (m/d/y)? ____________   Visa type: ______   Expiration Date of Visa(m/d/y): ___________ 
 

Are you married?    _____Yes    _____No    If you marked “Yes” please provide the name of spouse/dependents accompanying 
you including a copy of their passports, full name, date of birth and country of birth (attach documentations to the application). 
 
 



ECLA Application – Page 2 

 

ECLA – ESTIMATED STUDENT EXPENSES FOR 1 SEMESTER (14 WEEKS) 
 The following estimate is designed to help you plan your personal expenses while going to school and living in Southern 

California for one (1) semester.  Current tuition and fees, and approximate living expenses do not include transportation 
to and from the United States.  When planning your finances always include your personal spending habits: 
 

ECLA Tuition for One (1) Semester (14 weeks):        $2,800 

Estimated Living Expenses (food, homestay/rent):    $6,000  

Books & Supplies (for 1 semester):                          $  300 

Personal Expenses (for 1 semester):                        $1,000 

GRAND TOTAL FOR 1 SEMESTER:                       $10,100 

 

YOU ARE REQUIRED TO PROVIDE A FINANCIAL STATEMENT OR BANK LETTER TO GUARANTEE THAT YOU  

HAVE THE AVAILABLE FUNDS TO COVER YOUR EXPENSES WHILE ATTENDING ECLA. 

 
FINANCIAL STATEMENT 

The minimum requirement for the Language Academy is: $11,000 

Please report the funds in U.S. Dollars with a Verification of Funds letter from the applicant’s bank and citing the name of 

the account holder.  Documents must have been issued within three (3) months of application. 

 

 

 

 

 

 

 

 

 

 

REQUIRED – STUDENT SIGNATURE AND DATE 

 
I hereby certify that, to the best of my knowledge, all information furnished on this form is complete and 
accurate.  I further understand that the falsification of information can lead to immediate dismissal from El 
Camino College and the Language Academy: 

 

 Signature: _________________________________________   Date: ___________________________ 

 

  

SUBMIT APPLICATION TO: 

 
Mail, fax, or scan application and required documents to: El Camino Language Academy (ECLA) 

16007 Crenshaw Blvd., Torrance, California 90506 (United States) 

Tel: (310) 660-6473   /   Fax: (310) 808-1154 
Email: lludwig@elcamino.edu  or skennedy@elcamino.edu 

Web address: www.elcamino.edu/commadv/langacad 

(Scan and attach documentation to send by email) 
Application Fee: $75.00 (pay by Credit Card) – Non-refundable 

 
 

 

      __Amount      _______Name            ___Relationship__ 
 
Family Funds:    $___________ ___________________________ _________________ 
 
Personal Funds:    $___________ ___________________________ _________________ 
 
Government/Sponsor:  $___________ ___________________________ _________________ 

OVERSEAS AGENCY / ADVISING CENTER INFORMATION: 
Name of Overseas Agency / Advising Center: ______________________________________________ 
 

Email of Agent Contact: _______________________________________________________________ 

mailto:lludwig@elcamino.edu
mailto:skennedy@elcamino.edu
http://www.elcamino.edu/commadv/langacad
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