
What is Your Educational Goal in the U.S.? (for example, English, Bachelor’s degree, Master’s degree, or Ph.D., and expected Major):

__________________________________________________________________________________________________

Registration
Form

Date ___________________________________________

If you want an I-20 to apply for or keep student status, all of the questions within these bordered areas are required.

Student # _______________________________________

PO Box 8795
Portland OR 97207-8795
United States of America

a subsidiary of Educational Research Associates,
a nonprofit research corporation

Capst one
Engl i sh M ast ery Cent er

(503) 228-6346 (503) 228-3961 fax
info@capstone.org

For Office Use Only

Male

Yes

Female

No

Name_______________________________________________________________________________________

Family Name First Name Middle

Street Address 1 __________________________________________

Street Address 2 __________________________________________

Birth Date __________ / __________ / __________

Month Day Year

City / State / Zip __________________________________________

Host Family (if any) _______________________________________

(Customs now an address, even if it will only be a temporary one, such as a hotel.)requires

Home Telephone _____________________________________

Cell Telephone _______________________________________

Telephone ______________________________________________

E-Mail Address _______________________________________

E-Mail Address __________________________________________

Country of Birth __________________________________

City of Birth __________________________________

Country of Citizenship __________________________________

Do you need an I-20 for an F-1 student visa?

If you want to transfer, download our Transfer Clearance form (www.capstone.org/download/Transfer.pdf) to take to your current school.

What school issued your I-20? _______________________________________________________________ __________________

_______________________________________________________________ __________________

Name of School Telephone

City / State / Zip Fax

Street Address 1 __________________________________________ Home Telephone _______________________________________

Cell Telephone ________________________________________

Fax _________________________________________

Street Address 2 __________________________________________

City ____________________________________________________

State / Province __________________________________________

Postal Code ______________________________________________

Country _________________________________________________

Permanent Address in Your Native Country:

Present or Anticipated Address in U.S.:

Student Name & Personal Information:

If “Yes”, are you:

transferring from another school?

applying for a student visa, or

Social Security # or Individual Taxpayer Identification # ( if any) _________________________________________________________



If you need an I-20 form to apply for a Student Visa or maintain F-1 Student Status, include

current (less than 6 month old) financial information and copies of your passport with this

registration form. If you are transferring, include a copy of your current I-20.

Where did you learn about Capstone? (Friend or Relative, Capstone Student or Teacher, Phone book Yellow Pages,

Internet,Yellow Pages, Google search, Yahoo search, Capstone website, other website, newspaper advertisement, etc. Please be specific.)

Attending

Full-time

Part-time

Independent Study

I am enrolling in the:

Intensive Program

Academic Program

Fluency Program

Tuition Payable by:

Month

Quarter year (3 months)

Date I Plan to Start Attending: __________________________________________

I hereby certify that all information provided on this registration form is correct and true, and assume responsibility
for prompt payment of tuition and supplies

_______________________________________________________

Student's signature

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Do you plan to bring any dependents with you to the United States? Yes No If “Yes” enter names below

Family Name First Name Date of Birth Country of Birth Relationship to F-1 Student

All Enrollments Incur a Non-refundable $50 Registration Fee
Minimum Attendance Period – 2 Months (Except by Prior Arrangement)
All Terminations/Withdrawals be made to the registrarMUST IN WRITING

_______________________________________________________

Parent/Sponsor signature (if student is under 18 years old)

Relationship

________________________________________

Telephone

________________________________________

________________________________________________________

______________________________________________________

________________________________________________

Person to be notified in case of emergency:

Name

Address

City, State, Zip

Previous education: Did you
Graduate?

Name of High School ____________________________________________________ Dates __________________________

Name of University _____________________________________________________ Dates __________________________

E-Mail Address __________________________________________________

U.S. Customs and Border Patrol (CBP) at entry points like airports will allow you to enter the U.S. up to 30 days before this date.


