
The Application Process

In order to apply to the Intensive American 
Language Center, you must be at least 18 years old 
on the date you begin studying at IALC and you 
must be at least a high school graduate. 

In addition, you must submit the following:

1.  This IALC Application including the completed  
Proof of Financial Support attached

2.  The non-refundable application fee of $75.00

3.  For express mail add $40 o Yes o No

4.  Copy of passport picture page (if available)

After these items have been received, an I-20 form is 
sent to you. The I-20 form is used to obtain an F-1 
student visa at a U.S. embassy or consulate.

All IALC students born after 1956 must bring proof 
that they either have had measles or have been 
inoculated against measles. Those without such 
proof will be obliged to receive an inoculation 
after they arrive.

Name             PLEASE PRINT OR TYPE.  

Family Name (as it appears on your passport)

____________________________________________

Given Name ________________________________

Middle _____________________________________

Mailing Address (I-20 will be sent here)

Street Address or Post Office Box

____________________________________________

____________________________________________

District _____________________________________

City ________________________________________

State or Province ____________________________

Country ____________________________________

Mailing code _______________________________

Telephone   (_______) ________________________

Fax (if any) (_______) _________________________

E-mail (if any)  _______________________________

Permanent Address in your country 
(if different from mailing address)

Street Address or Post Office Box

____________________________________________

____________________________________________

City ________________________________________

State or Province ____________________________

Country ____________________________________

Mailing code _______________________________

Telephone   (_______) ________________________

Personal Data

Sex (please check) ❏ Male 
 ❏ Female

Birthday___________/__________/ _____________
 Month Day Year

Country of birth ____________________________

Country of Citizenship ______________________

Languages You Speak

First language _______________________________

Other(s) ____________________________________

Emergency Contact

Name ______________________________________

Relationship to you _________________________

Telephone __________________________________

Intensive American Language Center
International Programs
Washington State University
McAllister Hall 116
PO Box 643251
Pullman, WA 99164-3251, U.S.A.
Telephone: 509-335-6675
Fax: 509-335-1141
E-mail: ialc@wsu.edu
ialc.wsu.edu/

Tuition, Fees, and Living Expenses

Tuition per eight-week session ................. $1,950
Tuition after 1-1-2006 ............................... $2,085
Other approximate costs and living expenses:
 Housing and food ................................ $1,700
 Books .......................................................... 70
 Student Health Service1  ........................ 62.50
 Program fees ............................................... 68
 Major medical insurance 2  ....................... 111
 Personal expenses  .............................300-500 
 Sponsored student fee3  ............................ 125
Tuition and fees are subject to change without notice.
___________

1 The Student Health Service fee is required by WSU.
2 WSU requires major medical insurance coverage of  
 at least $200,000 per illness. IALC provides a group  
 insurance policy for students. Students must buy  
 insurance from IALC if they do not have proof of  
 insurance when they arrive.
3 The sponsored student fee is paid only if WSU must  
 bill a sponsor for tuition and fees.

Housing at WSU (you must send a separate 
housing application) (check one)
❏ I wish to live in campus housing. 
 ❏ Residence hall or ❏ Married student housing
❏ I will arrange my own housing.

Please check all terms in which you wish to enroll:

 2005
  ❏ Fall I ............... August 22–October 14
  ❏ Fall II .............. October 17–December 16
 2006
  ❏ Spring I .......... January 9–March 3
  ❏ Spring II ......... March 20–May 12
  ❏ Summer ......... May 30–July 21
  ❏ Fall I ............... August 21–October 13
  ❏ Fall II .............. October 16–December 15
 2007
  ❏ Spring I .......... January 8–March 2
  ❏ Spring II ......... March 19–May 11
  ❏ Summer ......... May 29–July 20
  ❏ Fall I ............... August 20–October 12
  ❏ Fall II .............. October 15–December 14

INTENSIVE AMERICAN

LANGUAGE CENTER 

IALCA P P L I C A T I O N



P R O O F   O F   F I N A N C I A L   S U P P O R T

Applicants must show that they have at least 

$8,920 (after January 2006 $9,190) for tuition, 

books, fees, and living expenses for 16 weeks 

of study, or at least $4,460 (after January 2006 

$4,595) for 8 weeks of study. If accompanied 

by dependents, applicants must have an addi-

tional $487 per month for a spouse and $234 

per month for each child. Please be sure you 

have indicated on the application whether you 

plan to study at IALC for 8 weeks or longer.

The U.S. government requires that a school 

have proof of funding before an I-20 is issued. 

Send an original bank statement with a bank 

official’s signature and seal with this applica-

tion. You will need to take a second original 

with you to the Embassy.

I certify that I have available for the time I will 

study in IALC a total of US$____________ for 

tuition, fees, and expenses from these sources:

Personal funds $______________

Family funds from abroad $______________

Funds from a sponsor   $______________

Signature of applicant

___________________________________________

Sponsor’s Financial Guarantee

To be completed by parent or sponsor.

Name of Student

______________________________________________

I certify that I am financially able and willing to 
support the student while she or he is pursuing 
a course of study at the Intensive American 
Language center. I hereby guarantee to provide 
sufficient funds to pay for the tuition, fees, 
medical insurance, living, and personal expenses 
of the student.

Signature of sponsor

______________________________________________

Relationship to Student

______________________________________________

Date

______________________________________________

An original bank statement with a bank 

official’s signature and seal must be attached.

Visa Information

If you are now in the U.S., what Visa do you 
have? (check one)

 ❏ F-1 ❏ F-2    ❏ J-1 ❏ J-2    ❏ B-1     ❏ B-2 

 ❏ Other __________________________________

Expiration Date of I-94 

 ___________/_______/___________
 Month Day Year 

    or   ❏ Duration of Status (D/S)

Are you transferring from another university or 
language center in the United States?    
 ❏ Yes ❏ No

Name of School _____________________________

SEVIS ID ___________________________________

Do you plan to bring dependents? 

❏ Yes  ❏ No          If yes:

Name _______________________________________

Relationship to you __________________________

Date of Birth _________ / __________ / _________

Country of Birth _____________________________

Country of Citizenship _______________________

Name _______________________________________

Relationship to you __________________________

Date of Birth _________ / __________ / _________

Country of Birth _____________________________

Country of Citizenship _______________________

Name _______________________________________

Relationship to you __________________________

Date of Birth _________ / __________ / _________

Country of Birth _____________________________

Country of Citizenship _______________________

Why are you interested in learning English?

 ❏  To prepare for study in an American  
 college or university 

 ❏  For college or university study in my  
 home country

 ❏ For use in my work

 ❏ For personal reasons   

Educational Background

What is your knowledge of English?
 ❏ Beginning ❏ Intermediate ❏ Advanced

Have you taken the Test of English as a Foreign               
Language (TOEFL)? ❏ Yes ❏ No 

 Score ___________ Date of test   ___________

What is the highest degree you have earned?
❏ Secondary school  
❏ Junior/Community College  
❏ Bachelor’s  ❏ Master’s  ❏ Doctorate

Do you currently attend college/university? 
 ❏ Yes ❏ No 
Name of college/university
____________________________________________

Have you applied to Washington State University? 
 ❏ Yes ❏ No ❏ Graduate ❏ Undergraduate
 If yes, what is your major field of study?

__________________________________________   

Do you have a WSU ID number?

____________________________________________

How did you learn about the Intensive 

American Language Center? 
❏ friend/relative ❏ Web site
❏ teacher/advisor ❏ magazine
❏ IALC Brochure ❏ agent
❏ IALC graduate  
❏ other ____________________________________

9/05 109988

 month day year

 month day year

 month day year


