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Intensive English Program  Application for Admission  

 
Please mark your choice: F-1 visa students must take at least 18 hours per week.

Fall Semester, 15 weeks, 

September – December  

 15 hours per week ï Core 
 19 hours per week ï Intensive B 
 21 hours per week ï Intensive A 
 25 hours per week ï Intensive A&B 
 

  

Spring Program, 15 weeks, 

January – May  

 15 hours per week ï Core 
 19 hours per week ï Intensive B 
 21 hours per week ï Intensive A 
 25 hours per week ï Intensive A&B 
 

 

Summer Program 

12 weeks, June – August 

 15 hours per week ï Core 
 19 hours per week ï Intensive B 
 21 hours per week ï Intensive A 
 25 hours per week ï Intensive A&B 

 
 

Summer Program 

8 weeks, July – August 

 15 hours per week ï Core 
 19 hours per week ï Intensive B 
 21 hours per week ï Intensive A 
 25 hours per week ï Intensive A&B 

Please Print: Person in the United States we may contact 

c Mr. c Mrs. c Ms.  concerning your application: 

  

Family Name/Surname Given/First Name  Name 

Home Country Address  Address 

City Postal Code Country  Telephone Number Fax Number 

Home Country Telephone Number Fax Number  E-mail 

E-mail  City Postal Code Country 

Date of Birth (Month, Day, and Year)  Should I-20 be mailed to this person? c Yes  c No 

Country of Birth Country of Citizenship   

If you are in the U.S.: Visa Type c F-1 c F-2 c J-1 c J-2 c B-1 c B-2 c Other:   

Do you need a Form I-20 for a student visa? c Yes c No 

Note: B visa holders cannot begin classes until approved for F-1 status by BCIS (If you need an I-20, please submit the 

Certification of Finance section of this form) 

Are you transferring from another school in the United States? c Yes c No 

If yes, you must provide a copy of the I-20 from that school, a copy of your passport and visa photo pages, and a copy of your I-94 

(Arrival/Departure) card. You must also complete a Student Visa Clearance form and have it signed by your International Student Advisor. 

This form must be sent to Framingham State College before a new I-20 can be issued. Give the name of the U.S. school from which you are 

transferring:   

 Do you have medical insurance that is valid in the U.S. c Yes c No 

 Education: Name of High School or University    Date of Graduation   

 English: How long have you studied English?    Have you taken the TOEFL? c Yes c No    Date   Score   

 How did you hear about our program? c Web c Publication c Friend c Other:   

I certify that the above information is accurate and true. 

Signature of Applicant    Date  

 

Complete this form; attach a check for $50 (non-refundable application fee). Please make checks payable to Framingham State 

College. Return this form and check to: 

 
 

Lavonne Krishnan, Program Director, Intensive English Program 

Framingham State College, 100 State Street, P.O. Box 9101 

College Center, Room 515, Framingham, MA  01701-9101 

Phone: 508-626-4925  Fax: 508-626-4030  Email: 

lkrishnan@frc.mass.edu Rev. 10/06 


