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 GIEG  ACADEMY
STUDENT APPLICATION

	STUDENT INFORMATION


Name/Nombre

___________________________

Gender/Género

______________________
Address/Dirección
___________________________

City/Ciudad

______________________
State/Estado

___________________________

Zip Code/Código Postal
______________________
E-mail/Correo Electrónico
___________________________

Telephone/Teléfono
______________________
Nationality/Nacionalidad
___________________________

DOB/Fecha de Nacimiento________/_______/______














	STUDY INFORMATION


Please select program you wish to take/ Por favor seleccione el programa que desea tomar: 
	Intensive English (ESL)
	 
	
	TOEFL Prep
	 
	
	GED Prep
	 
	    
	SAT/ACT
	 


Please select the class time you wish to take / Por favor seleccione el horario al que desea asistir:
	Morning Classes Monday - Thursday
	 
	
	Afternoon Classes  Monday - Thursday
	 
	
	Evening Classes 
Monday - Friday
	 
	
	Private Tutoring

	 

	8:00 a.m. - 12:30 a.m.
	
	
	1:00 p.m. - 5:30 p.m.
	
	
	6:00 p.m - 9:45 p.m.
	
	
	Request Avaliable
	


	MEDICAL INFORMATION


	Do you have any medical condition (including allergies) or do you take prescription medication?
	Yes
	 
	
	No
	 


Emergency contact: ___________________________________ Telephone: ______________________________
Relationship: ________________________________ Email: _____________________________________________

	FEES 


Application Fee of $ 50 (non-refundable) $_______________

Tuition fee   $_______________

TOTAL fees due $_______________

	PAYMENT INFORMATION


Payment of Deposits & Fees may be made in one of the following ways. Please select one
	 
	Credit Card
	
	 
	Visa
	
	 
	MasterCard
	
	 
	American Express



 Cash Payment     
Monthly payment $__________             Weekly payment $_________             Bi-weekly payment $ __________                                    
I authorize GIEG to charge US $ _________________ to my credit card no. _________________________________________
with Expiration Date ______/______ CCV _________ Zip Code ______________ in the name of _____________________________________________Signature of Cardholder____________________________________.
             Check (drawn on a US bank), Money Order or Traveler’s Checks: I enclose payment of US $ __________________________  

             Recurring payments           Date ______/______/______/          Reason _________________________________________
