
STUDENT APPLICATION FOR F-1 VISA SCHOOL PROGRAM

Complete and return with $100 nonrefundable application fee  
(money order, traveler's check or wire transfer) to: 
Admissions 
Educational Consortium Institute 
PO Box 2434 
Aptos, CA 95001-2434 USA 
Tel: 831-684-2661 Fax 831-684-2753 or write to: info@eci-ca.org 
 

  
Please attach a 
passport photo 
       here. 
 

Student Family Name: First Name Middle

Street Address:

City State / Province Country

Postal Code Telephone: Student e-mail
Country code / area code / Home #

Birth City Birth Country Nationality

Month/ Day/ Year 
      xx / xx / xxxx

Age: Gender  Female Male

Father's Family Name First Name Middle

Mother's Family Name First Name Middle

Address of your mother if different from yours

     Street Address             City  Province           Country          Postal  Code  

Address of your father if different from yours

    Street Address             City  Province           Country          Postal  Code 

Home Phone e-mail address Age Speaks 
English

Home Phone e-mail address Age Speaks 
English

Please list all brothers and sisters and immediate family members

 NAME
GENDER 

 (male or female)RELATIONSHIP AGE

Type directly onto this form, print it out and then mail to ECI at address below.  You can 
also print the form and fill it out by hand.

Date of Birth

     Street Address             City  Province           Country          Postal  Code  

 I am applying for the:  Fall semester (August)   Winter semester (January) Other date: 
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Select the Public School

Yes

Yes

  No

No

Select the Private School



EDUCATIONAL CONSORTIUM INSTITUTE 

F-1 VISA APPLICATION (Page 2)

EDUCATIONAL INFORMATION :List schools attended from 8th grade to current year. 

Example for below:   8th School year 2002-2003

8th  School year School Name

School Address (Street, City, State/Province, Country)

9th  School year

10th  School year

11 th  School year

School Name

School Address (Street, City, State/Province, Country)

School Address (Street, City, State/Province, Country)

School Address (Street, City, State/Province, Country)

School Name

School Name

List the core or solid subjects you took and the grades you received at your previous schools.  It is important that you 

be as complete as possible.

8th Grade 9th Grade 10th Grade 11th Grade

Subject Subject Subject SubjectGrade Grade Grade Grade

Have you taken the TOEFL test? If YES, best score

Are you currently taking any medications? If Yes, please list the medications and the reason for taking them.

MEDICATIONS :

  If yes, please explain below.

"BUILDING BRIDGES BETWEEN CULTURES"

  I have   I have never been suspended or expelled  from school.

Father's occupation and company

Mother's occupation and company
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12th Grade

Subject Grade

Yes

Yes  No

No




