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ID ___________________  FT/PT _________  REG      ________ 

Visa ______ Issued______ Expires______  APP _________ ISS        ________ 

Intensive English Communication Program  

 Application Form 

 
I wish to begin my IECP studies: semester _______   year _______ 

 

 

______________________________________________________________________________________ 

Family name                                      Given name                                             Middle initial 

 

Gender: □male    □female    Marital status: □single   □married 

 

 

______________________________________________________________________________________ 

E-mail address 

 

______________________________________________________________________________________ 

City of birth       Country of birth 

 

______________________________________________________________________________________ 

Country of legal residence      Country of citizenship 

 

______________________________________________________________________________________ 

Date of birth (day/month/year)     Age 

 

______________________________________________________________________________________ 

Foreign home address      Number and street 

 

______________________________________________________________________________________ 

City 

 

______________________________________________________________________________________ 

Province or state   Country    Postal code 

 

______________________________________________________________________________________ 

Telephone   Country code    City code number 

 

______________________________________________________________________________________ 

Fax    Country code   City code number 

 

 

How did you learn about IECP?  

□From a Penn State office □From an Internet search □From the Penn State Web site     

□From a friend or relative □From an IECP student □From a government or embassy source   

□From an agency □From an IECP brochure □Other 

 

 

You plan to live:        

□on campus (Please submit the "Request for Residence Hall Contract.") 

□off campus  (We suggest an online search for your off-campus housing now.) 
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High school graduate: □ Yes   □ No 

 

Degrees earned:  □ Bachelor's  □ Master's □ Other 

 

Current status: 

□Undergraduate student  □Graduate student □ Employed 

 

What are your plans after completing the IECP?   

□Attend Penn State □Attend another American university □Return home for school/work    

□Not sure  □Other 

           highest 

If you have taken a TOEFL test, please indicate:   date ___________ score _____________ 

 

Please indicate your current knowledge of English: 
 

Speaking:    □good    

  

□fair     □poor     □none 

Listening:   □good     

 

□fair     □poor     □none 

Reading:     □good     

 

□fair     □poor     □none 

Writing:     □good     

 

□fair     □poor     □none 

 

 

_______________________________________________________________________ 

Sponsor's name (if sponsored) 

 

_______________________________________________________________________ 

Address 

 

_______________________________________________________________________ 

Telephone number 

 

 

I certify that the information above is correct and that I am aware of the costs of the IECP. I understand that 

tuition payment is due when I arrive and register. 

 

 

_______________________________________________________________________ 

Signature                                                                                                        Date  

 

Send the completed form with requested documents to:  
Intensive English Communication Program 

The Pennsylvania State University 

301 Boucke Building 

University Park  PA  16802 

USA 

Fax: 814-863-5889  Telephone: 814-865-7550  

Web: http://www.outreach.psu.edu/IntensiveEnglish/ 

http://www.outreach.psu.edu/IntensiveEnglish/

