
STUDENT APPLICATION
Summer Programs

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

  American Culture and English Camp (B visa)

  Summer Intensive Program (B visa)

• Fees cover tuition, room, bedding, all meals, insurance, domestic transportation 
and all admission fees and activity fees.

• Complete and return application to:  ($100 non-refundable application fee can 
be sent with application or added to invoice for payment with tuition)

ADMISSIONS
450 McQuaide Dr

La Selva Beach, CA 95076
________________________________________________________________

STUDENT INFORMATION:

Student Name:  ____________________ Passport Number:  _________________
                                          (family, first, middle)

Gender:   Male   Female          Date of Birth:  _____________  Age: ______
	

 	

 	

 	

 	

 	

 	

      (month/day/year)

Street Address: ________________________  City: _______________________

State or Province:  ______________________ Country:  ___________________

Postal Code:  ________  Telephone:  _____________ email: _________________

Passport Expiration Date:  __________  Current Grade:  _____
                                        (month/day/year)

List name of your current school:  ______________________________________

Current School Address:  ____________________________________________

Have you ever been suspended or expelled from school:  ___  Yes   ___  No

List any and all medications you are currently taking:

                                                                      “Building Bridges Between Cultures”                                                           5/25/2011

OFFICE

450 McQuaide Dr.
La Selva Beach, CA 95076

PHONE

831-724-4800

FAX

831-724-4808

EMAIL

admissions@eci-ca.org

WEB

www.eci-ca.org

 



FAMILY INFORMATION:

Father’s Name:  ________________________  Date of Birth ________________
	

 	

 	

 	

 	

 	

 	

 	

 	

 (month/day/year)

Address: _________________________________________________________
	

          Street Address                  City            Province               Country                 Postal Code

Telephone _____________  Cell Phone: ____________ email: ________________

Mother’s Name:  ________________________  Date of Birth ________________
	

 	

 	

 	

 	

 	

 	

 	

 	

 (month/day/year)

Address: _________________________________________________________
	

          Street Address                  City            Province               Country                 Postal Code

Telephone _____________  Cell Phone: ____________ email: ________________

ALL APPLICANTS ATTACH A COPY OF YOUR PASSPORT
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