
  

ESL Institute Application 
 

Are you working with an agency in your home country?  ____ Yes  ____ No 

If yes, please list its name: __________________________________________ 

PERSONAL INFORMATION 

 Family (Last) Name: ___________________________________ 

 Given (First) Name: ____________________________________ 

 Mailing Address:______________________________________________________ 

 City: ___________________________   Province/State: _________________ 

 Country: ________________________  Zip/Postal Code: ________________ 

 E-mail address: _______________________________________________________ 

 Telephone number: ___________________ Cellular phone: _________________ 

 Country of Citizenship: _________________________________________________ 

 Country of  birth: ______________________________________________________ 

 Date of birth: ______/______/_______ (mm/dd/year)  Gender: ____ M ____ F 

 Marital Status: _____ Single  _____ Married 

 If married, are you bringing your spouse and/or children with you? ___ Yes ___ No 

ENROLLMENT INFORMATION 

 When you plan to start your classes? ____ January    ____ August   

  Most recent TOEFL score (if available): _______   

 ____ iBT  ____ Computer Based    ____ Paper Based    date tested: ___/___/_____ 

Do you intend to continue your studies at Campbellsville University after ESL? 

____ Yes  ____ No If yes,  ____ Undergraduate   ____ Graduate (Masters)  



ACADEMIC HISTORY 

Name of Secondary School: _______________________________________________ 

Grade/Mark Average: _____________ Graduation Date: ____/____/_____  (mm/dd/year) 

Name of all colleges or universities attended: 

_____________________________________________  Date attended: ________________ 

_____________________________________________  Date attended: ________________ 

_____________________________________________  Date attended: ________________ 

Credits earned: _______________  Grade/Mark Average: __________ 

 

I certify that the information herein is complete, factually accurate, and honestly completed.  I understand 

that my admission and subsequent registration may be cancelled if this information is found to be false or 

intentionally omitted.  If I enroll at Campbellsville University’s ESL Institute, I agree to familiarize myself 

with all the rules and regulations of the university and abide by it. 

 

_________________________________________  ___________________________ 

   Signature       Date 

 

DOCUMENTS CHECKLIST 

- Application form (this form) 

- Official transcript (documents showing classes and grades) from secondary school 

- Official transcript from college or university (if attended) 

- Medical history form 

- Housing application 

- Financial statement or certified bank statement showing sufficient funds for 1 year of 

studies 

- Copy of your passport’s photo page 

Please submit ALL the above listed documents to:

Office of Admissions – International 

1 University Drive   #782 

Campbellsville, KY 42718 

USA

Phone: +1 270.789.5220 

Fax: +1 270.789.5071 

www.campbellsville.edu 


