
THIS SCHOOL IS AUTHORIZ

Section 1: Applicant's Information

Section 2: Complete Addresses

Section 3: Signature of Applicant

Access International Business Institute
609 E. Liberty St.
Ann Arbor, Michigan 48104
Tel: (734) 994-1456
Fax: (734) 994-7341
Email: accessmi@hotmail.com
Web: www.accessESL.com

  

1. Name (as shown on your passport):        
     Please print 

2. Gender: Male                   Fem

4. Country of Birth:                               
Name of the co

6. Native Language:                             
Name of the la

7. According to the school calendar, plea

All fields are required. 
Your International Mailing Address:

Address:                                              

                                                          

                                                          

                                                          

Country:                                              

Postal Code:                                  

Telephone Number:                              

Fax Number:                                        

Email Address:                                     

Will you require our airport pick-up servi
If "Yes", please provide airlines, date, time, a

How did you hear about Access Internat
Written Advertisement

Internet Radio

I declare that I have read and understoo
not have any difficulty meeting my finan
knowledge, I hereby certify that all the i

*Before signing, please see admission process for re
English, and Cancellation and Refund Policy.

                                                         
Signature of Applicant

AI 
!

ACCESS INTERNATIONAL
BUSINESS INSTITUTE
APPLICATION FOR ADMISSIONS
TO THE

INTENSIVE ENGLISH PROGRAM
ED UNDER FEDERAL LAW TO ENROLL NONIMMIGRANT ALIEN STUDENTS

All fields are required.

                                 |                                      |                                      
Last (family) name Middle name First (given) name

ale 3. Date of birth:                |            |            
Month Day Year

                     5. Country of Citizenship:                                          
untry Name of the country

                    
nguage

se select the beginning date of your study:          |         |            
Month Day Year

If local contact's information is known
 Local Contact's Address (in Michigan)

                    Name:                                                                     

                    Address:                                                                  |            
Street   Apt/Room

                                                           |                         |            
City   State   Zip Code

                    Phone: (              )                                      

                    Email:                                                                                   

Additional Contact Information 
                    (such as the best time to contact, by phone, email, pager, etc.)

                                                                                                               

                                                                                                               

ce? Yes No
nd flight number at least one week prior to arrival (Airport pick-up fee is $55.00 U.S.)

ional? (Check all that apply)
Television Friends Study abroad Agency:                                          

Family

This application may not be processed without applicant's signature.

d all information in the Access International Business Institute brochure and that I will
cial commitments while studying and living in the United States.  To the best of my
nformation that I have provided in this application is true and accurate.

quirements, tuition, estimated cost of books/class materials and living expenses for one standard course in

   |                                                    |               |            |                         
Name (Printed) Month Day Year

Saran
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