lowa Intensive English Program
The University of lowa
APPLICATION FORM
Communication Skills for Professionals 11EP:0170

1. Name

Family Name Given Name

2. Gender: 4 Male U Female  Date of Birth

w

. Address

Street City or town

State Zip Code

4. Social Security Number (if you have one)

5. Country of Citizenship
6. Native Language
7
8

. Telephone
. E-mail address

How or where did you hear about the IIEP? U Friends O Former IIEP student
U web site (which one?)

Other (Please specify)

Are you enrolled in any other courses at The University of lowa (including post-doctoral
research) or in the Saturday and Evening Program? O Yes U No

English Language Background Education
Formal Instruction in the English Language

Number of Years in Secondary School In College or University Other

Have you taken the TOEFL exam? W yes U no. If yes, what was your score?

Immigration Status Information
1. What type of visa do you hold? O Student U Exchange Visitor U Tourist

2. What is the expiration date on your Form 1-94?

Mail the application to:

lowa Intensive English Program
1112 Unniversity Capitol Centre
The University of lowa

lowa City, 1A 52242 USA



