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ENGLISH LANGUAGE INSTITUTE OF THE BAY AREA (ELIBA) 
1911 Addison Street, Berkeley, CA 94704 

Phone: (510) 548-6700   Fax:  (510) 548-9300  email:    eliba@ajob.org
 

APPLICATION FORM 
Part I: Personal Information 
Family Name:  _____________________ Given Names: __________________________ 
                    (last name)          (first name, middle name)   
Date of Birth:  ______/_____/______    Gender:        Male      Female 
            (Month, Day, Year) 
Country of Birth:  ___________________ Country of Citizenship: ________________________ 
 

Permanent Address:  (required) Current Mailing Address:  (if different) 
Address:    Address:  
    
City:    City:   
Province/State:   Province/State:  
Postal Code:  Postal Code:   
Country:   Country:  
Telephone:  Telephone:  
Fax:  Fax:  
E-mail:    
    
 
Part II Program of Study 
Course you wish to attend: 
      Intensive English       TOEFL Preparation      GMAT Preparation       GRE Preparation 
 
Session(s) you wish to attend: 
     Spring 20__        Summer 20__       Fall 20___
 
Date you will begin your studies at ELIBA:  ______________________ 
Date you expect to end your studies at ELIBA:_____________________ 
 
How did you hear about ELIBA?____________________________________________ 
 
Part III:  U.S. Visa Information 
ELIBA is authorized under federal law to enroll non-immigrant students (F-1 and M-1)   
If you are applying from outside the U.S. which visa will you use to enter the U.S.?  
     F-1        M-1        Other – Please specify_______________________________ 
 
If you are currently in the U.S. which visa do you currently have? ________________ 
 
A. Dependents 
Will dependents be traveling with you to the U.S.? 
      Yes       No 
 
If Yes, please complete the following information for each dependent on a separate sheet of 
paper, including Name (family name, given names), Date of Birth (month, day, year), 
Relationship (spouse or child), Country of Birth, and Country of Citizenship.   
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B.  Financial Verification 
The DHS requires that students have an F-1 or M-1 student visa in order to engage in full-time 
study.  To apply for an F-1 or M-1 student visa, you will need an I-20 from ELIBA verifying that 
you have been admitted to a full-time course of study.  To receive this Form I-20, you must show 
that you have enough funds to cover the cost of your tuition and living expenses while you are in 
the U.S.  Please send us a bank statement and complete the following information.  Your bank 
statement or certification must show a numerical amount, and the date must be within 90 days of 
your application date. 
 
The average estimated cost to study at ELIBA for International students for this year is $16,800 
per year. 
 
Please indicate the source of funds you will be using while attending ELIBA. 

1.   Total available funds $__________________________ 
2. Name of account holder_________________________
3.   Signature of account holder______________________ 
4. Relationship to Applicant:_______________________ 

 
C. Transfer Verification (for Transfer Students only) 
If you are transferring from another school in the U.S. please provide the information requested 
below.  You must also complete a Transfer Verification Form, which is available from your 
International Student Advisor. 
 
Name of School:_____________________________City:_______________________________ 
Telephone:___________________________Fax:____________________________ 
Your SEVIS ID#:___________________________ 
Dates of Attendance:_________________ to _____________________ 
SEVIS transfer release date:_____________________________________ 
Will you travel outside the U.S. before beginning your studies at ELIBA?      Yes       No 
 
Part IV:  Applicant’s Verification 
I certify that the information and total amounts listed and verified on this form are true and 
correct.  I will notify ELIBA of any changes in my financial circumstances.  I further certify that I 
fully understand that I must pay full tuition and fees on the day of enrollment, and that installment 
payments are not permitted.  I further understand that ELIBA does not provide any financial 
assistance. 
 
Applicant’s Signature:_____________________Date: _________________________________ 
 
Please send this application form to: 
English Language Institute of the Bay Area 
1911 Addison Street 
Berkeley, CA 94704-1101, U.S.A. 
 
Please make sure you enclose the following items with your application: 
____A.  Application Form 
____B.  Financial Statement 
____C.  Application Fee: $50 (non-refundable) 
____D.  Tuition Deposit 
____E.  One Photo of Applicant for Student ID.  Please send one no larger than 1 inch X 1 inch 
____F.  Transfer Verification Form (for Transfer students only) 
____G.  Copy of Passport
____H.  Other________________ 

 
 

THANK YOU FOR YOUR APPLICATION. 
WE LOOK FORWARD TO WELCOMING YOU TO ELIBA! 
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