
Gonzaga University English Language Center                       
APPLICATION 

 

502 E. Boone, AD 88                Spokane, WA 99258                Phone: (509) 323-5560                Fax: (509) 323-5814 
 
INSTRUCTIONS:  Answer all the questions on the application.  Include a $50 application fee.  Mail everything to the 
address below.  Please attach a photo of yourself if you have one.  Gonzaga will send the I-20 via airmail at no cost.  DHL 
delivery is an additional $45, which must be paid prior to mailing. 
 
Mail or fax all materials to: Gonzaga University  
 English Language Center, AD 88 
 Spokane, WA 99258-0088     USA 

Fax to: (509) 323-5814 * E-mail: elc@gonzaga.edu 
 

 
PROGRAM DATES:  Please mark the session you wish to enter. 

STUDENTS MAY BEGIN IN ANY SESSION 
 

 
Summer 

2008 

 
Session 1: 
Session 2: 

                                       May 15 – June 27   
                                     July 2 – August 15 

 
Fall  
2008 

 
Session 1: 
Session 2: 

      

                        September 1 – October 17    
                      October 20 – December 19 

 
Spring  
2009 

 
Session 1: 
Session 2: 

                                January 12 – March 6    
                                     March 16 – May 8 

 
NAME__________________________________________ __________________________________      ____________________ 
            Family Name (as shown on passport)   First Name (as shown on passport)                   Middle Name 
 

CURRENT MAILING ADDRESS: _____________________________________________________________________________ 
          Number and Street 

 

___________________________________________________________________________________________________________  
City      State/Province   Zip Code   Country 
 
Current Telephone:_______________________________________       E-mail:___________________________________________ 
 
FOREIGN MAILING ADDRESS: ______________________________________________________________________________ 

                     Number and Street 
 

___________________________________________________________________________________________________________  
City      State/Province   Zip Code   Country 
 
Foreign Telephone:_____________________________________   
 

VISA INFORMATION 
 

SEVIS Number (if you have one)___________________________________          Visa Expected:  F-1 Student 
  J-1 Exchange Visitor  
Country of CITIZENSHIP:________________________________________   Other _______________ 
 
Country of BIRTH:______________________________________________     
 

Date of Birth:  ______________/____________/___________       Female   Male   
      Month                          Day                       Year                       

Will any family members come with you?      Yes              No 
 

Relation:         Spouse      Children     Other:  ________________________________ (please include passport copy) 



HIGH SCHOOL 
Secondary School (High School) you attended, name and address:              Graduation Date: 
 
__________________________________________________________________________      M:___________ Y:__________ 
 
HOW DID YOU HEAR OF GONZAGA? 
 

Please write here how you received information about Gonzaga University and English Language Center.   
      Magazine________________________       Friend____________________________       Gonzaga Web Site 
      Referral Agency_________________________________       Other_______________________________________ 

 
HOUSING 
 

Do you want to live on campus?        Yes               No       If yes, please return the Residence Living Application.   
 
ACADEMIC PROGRAMS 
 

Do you want to apply to a regular academic program at Gonzaga University?        Yes             No 
 

      Undergraduate        Graduate                  Major: _________________________________________________________ 
 
COSTS 
 

The estimated costs below are for the fiscal year 2007 - 2008 and are subject to annual change.  All changes will be shown on any  
I-20 forms issued.   
 

    TUITION per Session  = $2455.00 
    ROOM & BOARD per Session = $1720.00 
    *INSURANCE per Session = $241.00 (students 22 and under) 
    BOOKS & FEES per Session = $357.00 

TOTAL per Session  = $4773.00 
 

*Students over the age of 23 must pay more for Gonzaga medical insurance.  Please contact the ELC for more information. 
 

 

FINANCIAL DECLARATION 
 

A Supporting Bank Statement must be attached in the name of the sponsoring party 
 
I understand the above costs.  I have enough money available to me to pay these expenses at the beginning of each session.  I 
understand that these costs may change annually and I agree to pay any increases.  All of the information given in this application is 
true to the best of my knowledge. 
 
 
__________________________________________________________________  ____________________________ 
Signature of Applicant         Date 
 
IF THE STUDENT IS BEING SPONSORED BY SOMEONE OTHER THAN THE APPLICANT, THAT PERSON MUST 
COMPLETE THIS SECTION.   
 
I understand the above costs.  I am the sponsor/parent of ___________________________________, and I have enough 
money available to me to pay his/her expenses at the beginning of every session that he/she is enrolled in the ESL program at 
Gonzaga University.  I understand that these costs change annually and I agree to pay any increases.  Furthermore, I understand 
Gonzaga’s ESL program consists of six sessions per year.   All of the information given to Gonzaga University is true to the best 
of my knowledge. 

  
 
______________________________________________ _______________________________________ ______________ 
Signature of Sponsor/Parent    Printed name of Sponsor/Parent   Date 
 
____________________________________________________________________________________________________________ 
Address (Street and Number)       City 
 
_____________________________________________________________________           (_____)___________-_______________ 
State    Zip Code   Country        Telephone 


