TOWSON UNIVERSITY T TOWSON
ENGLISH LANGUAGE CENTER UNIVERSITY

English Conversation and Culture for Non-Native Speakers
Part Time Study (non F-1 students)

1. Complete the application form below before the start date.
2. Submit a $25 nonrefundable application fee payable to "Towson University."
3. Send the application and check to the English Language Center at the following address:

Fee payments can be sent to:

English Language Center Tel: 410-704-2552 Payments can be brought
Towson University Fax: 410-704-8516 into the Towson ELC in
8000 York Rd. E-mail: elc@towson.edu Suite 117 at the Towson
Towson, MD 21252-0001 USA Web: www.towson.edu/elc University Lecture Hall
Have you previously applied to Towson University ELC? Yes No Year:
Which academic semester/year are you applying for: Yes No Year:
Are you applying to the English Conversation and Culture or part time? EC&C Part Time
Name:
Last Name/Family First Name/Given Middle Name(s)

Address in home country:

Street name and number Apartment number
City State/Province/County Zip/Postal Code
Email: Telephone:
Date of Birth: Towson ID (if you have):
Country of Birth: First Language:
Marital Status: Single Married Gender: Female Male
How many years have you studied English? Where did you study English?

TOEFL score (not required for admission to program):

How did you learn about our program (newspaper, friend, relative, etc.)?

Visa status: please check your status from the list below.

U.S. Citizen Permanent Resident, U.S.A. J-1/J-2 Other:

ELC Office Use: TU ID:
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