
	
  

	
  

	
  

A D D R E S S  /  C O N T A C T  I N F O R M A T I O N  

_________________________________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  ___________________________________________________________________________________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  __________________________________________________________________________________	
  

Home Country Telephone                                                                        E-mail Address                                                                                                                                                          Fax Number 

________________________________________________________________________________________________________________________________	
  ______________________________________________________________________________________________________________________________________________________________________________________________	
  

U.S. Address (Number and Street)                                                                                City                                                             State                                                     Zip                                             U.S. Telephone  

( if applicable ) 

 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	
  

Home Country Address (Number and Street)                                                                        City                                                           State/Province                                      Postal Code                                  Country 

______________________________________________________________________________	
  

Passport Number 

____________________________________________________________________________________________________	
  

Family / Last Name 

____________________________________________________________________________________________________	
  

First Name 

____________________________________________________________________________________________________	
  

Middle Name 

Gender :    ☐Female    

               ☐Male    

Date of Birth :    ________	
  	
  	
  	
  	
  /	
  	
  	
  	
  ________	
  	
  	
  	
  /	
  	
  	
  	
  ____________	
  
                                    Month        Day           Year 
	
  

______________________________________________________________________________	
  

Country of Citizenship 

______________________________________________________________________________	
  

Country of Birth 

P E R S O N A L  I N F O R M A T I O N  (As it appears in your passport) 

International  English Center    

Division of Continuing Education  
63 UCB     
Boulder , Colo rado 80309-0063 
  

Phone:  1-303-492-5547 
Fax:  1-303-492-5515 
ieccu@colorado.edu 
http://iec.colorado.edu   
 

APPLICATION FOR ADMISSION 

V I S A  T Y P E  /  T R A N S F E R S  

What type of visa do you expect to apply for?          ☐F-1    ☐Other (specify)  ___________________________________________________________________________________  

If you are in the U.S., what type of visa do you have?          ☐F-1    ☐F-2     ☐J-1     ☐J-2     ☐B-2     ☐U.S. Permanent Resident / Citizen    ☐Other ________________   

Are you transferring from another school?          ☐Yes    ☐No   (If YES, what is the name of the school? ____________________________________________________________

H O U S I N G  

There are 3 housing options: university dormitory rooms, university apartments, and self-housing. Please choose only ONE of the housing options below (conditional admission students must 
choose the dormitory option). A Housing Fee of $300 (USD) must be included with this application if you choose option 1 or option 2. We will not refund your housing fee unless your student visa 
is denied. 

1) ☐ University Dormitory (non-smoking only)   Two students per room. Choose a dormitory meal plan (included):    ☐19 meals/week    ☐15 meals/week    ☐10 meals/week 

2) ☐ University Owned Apartments    This is a private bedroom in a shared apartment. 

3) ☐ Self-Housing    I do not need help with housing. I will find my own housing. 

 

Have you been accepted to the University of Colorado Boulder Conditional Admission Program?          ☐Yes     ☐No  

     (Please note that conditional admission students are required to live in the dormitory. See the Housing section below.) 

C O N D I T I O N A L  A D M I S S I O N  

S E S S I O N  I N F O R M A T I O N  

Check all sessions that you plan to attend : 
 ☐Spring 1 (2014)    January 8 to March 5 

☐Spring 2 (2014)    March 6 to May 8 

 

☐Summer (2014)    June 3 to July 30 

☐Half Summer (2014)   July 2 to July 30
 

☐Fall 1 (2014)   August 20 to October 15  

☐Fall 2 (2014)   October 16  to December 18  

 

C R I M I N A L  H I S T O R Y  A N D  C E R T I F I C A T I O N  

Have you ever been adjudicated guilty or convicted of a misdemeanor, felony, or other crime? Note that you are not required to answer “yes” to this question, or provide an explanation, if 
the criminal adjudication or conviction has been expunged, sealed, annulled, pardoned, destroyed, erased, impounded, or otherwise ordered by a court to be kept confidential. 

            ☐ YES      ☐ NO           

If your answer to the above question is YES, please complete the form located at the following address: http://conted.colorado.edu/wp-content/uploads/creditappsupplement.pdf. Include this form in your application materials. 

Have you ever been placed on probation, suspended, expelled, or been subject to official disciplinary action from any high school or postsecondary institution for any academic 
misconduct or behavioral misconduct? 

            ☐ YES      ☐ NO           

I hereby certify that, to the best of my knowledge, the information furnished on this application is true and complete. I understand that, if found to be 
otherwise, it is sufficient cause for refusal or dismissal. I agree to observe all campus policies and regulations including the University honor code. 
 
 
 
 
      ________________________________________________________________________________________          _________________________________________________ 
      Applicant Signature                                                                                                                                                   Date 

(continued) 



	
   S P O U S E  /  F A M I L Y  /  D E P E N D E N T S  

Family members, partners and dependents accompanying you :     ( A copy of all family members’ passports must accompany your application. ) 
 

Are you married?          ☐Yes    ☐No 

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

A financial guarantee/statement or letter verifying availability of funds to support you during your IEC studies must be submitted with the application. This statement or 
letter must be less than 3 months old and written by a bank or a supporting agency (such as a government sponsor). Please choose one of the options below (self, 
family, sponsor, or other) indicating who will assume financial responsibility. 

Sources of financial support :          ☐Self    ☐Family     ☐Sponsor    ☐Other ______________________________________________________   

_________________________________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  ___________________________________________________________________________________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  __________________________________________________________________________________	
  

Telephone                                                                                                   E-mail Address                                                                                                                                                          Fax Number 

_______________________________________________________________________________________________________________________________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  __________________________________________________________________________________________________________________________________	
  

Sponsor / Relative / Friend Name                                                                                                            Relationship to Applicant                                       

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	
  

Address (Number and Street)                                                                               City                                                           State/Province                                      Postal Code                                  Country 

I certify that sufficient funds will be available for the duration of the applicant’s studies at the International English Center. 

 
 
 
 
________________________________________________________________________________________          _________________________________________________ 
Financial Guarantor Signature                                                                                                                                  Date 

 
 

 

 ________________________________________________________________________________________           
 Please Print Name 

Average Session Costs  
  

     Tuition:   $3080 (USD) 
     Housing and Meals:  $3200 
     Personal Expenses:   $1160 
     Total per Session:      $7440 
     (Add an additional $1100 per session for each dependent.) 
 

 

 
 
 

_______________________________________________________________________________________________________________________________________________	
  

Name    (Last, First) 
________________________________________________________________	
  

Date of Birth 
_______________________________________________________________________________	
  

Relationship 

______________________________________________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ______________________________________________________________________________________________________	
  	
  	
  	
  	
  

Country of Birth                                                                                        Country of Citizenship                   

1) 

 

_______________________________________________________________________________________________________________________________________________	
  

Name    (Last, First) 
________________________________________________________________	
  

Date of Birth 
_______________________________________________________________________________	
  

Relationship 

______________________________________________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ______________________________________________________________________________________________________	
  	
  	
  	
  	
  

Country of Birth                                                                                        Country of Citizenship                   

2) 

 

_______________________________________________________________________________________________________________________________________________	
  

Name    (Last, First) 
________________________________________________________________	
  

Date of Birth 
_______________________________________________________________________________	
  

Relationship 

______________________________________________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ______________________________________________________________________________________________________	
  	
  	
  	
  	
  

Country of Birth                                                                                        Country of Citizenship                   

3) 

 


