Language and Culture
Short-Term English Program

Application

What dates do you plan to attend: Number of weeks:

Name of group or program (if known):

1. Name (as it appears on your passport)

Last (family) First (given) Middle
2. Gender: |:|Male |:|Female

3. Mailing Address

Street Address
| | |
City State/Province Country Postal Code
4. E-mail Address
5. Phone Number
6. Date of Birth | | 7. Country of Birth
Month Day Year
8. Country of Citizenship 9. Country of Residency
10. Emercency Contact: Name Relationship
Phone/Email:

11. Do you have a valid B1/B2 visa? |:|Yes |:| No

Signature Date

Please email completed application and a copy of your passport to: i-admit@pittstate.edu.
The full deposit must be received to complete the registration process.

Deposit can be sent by check or wire transfer.
There is a $200 cancellation fee.
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