
 

 

 

 

 

 

Non F-1 Students (part-time)      

Application    
 
Name:____________________________________________________________________________ 

Last    First    MI 
 

Sex:     Male  Female   Date of Birth:_____________    Home Country: ______________ 
                  (month/day/year)   
 

Address (Street):____________________________________________________________________ 

 

        City:_____________________ State: _______________ Zip Code:__________________ 

 

Telephone: (Day)___________________________  E-mail: ________________________________ 

 

Telephone: (Evening)________________________   Mobile: _______________________________ 

 
 

Course/Session___________________________ Course/Session ___________________________ 

 

Course/Session ___________________________ Course/Session ___________________________ 

 

 

 ___________________________________          _______________________ 

 Signature       Date 

 

 

How did you hear about APSU’s ESL program? 

_____________________________________________________________________________________ 

 
 

Please call the ESL Institute office to schedule a registration appointment at (931) 221-6270. 
 

 

 

 
 

 

 

 

www.apsu.edu/esl 

English as a Second 

Language (ESL) Institute 

Complete this registration form and submit: 
Email to esl@apsu.edu or fax to 931-221-7748 or deliver to the McReynolds building, room 118 on 

APSU’s main campus 

 

Make payment in full at time of registration: 
 Cash (exact change preferred), check or credit card (you may pay by phone with credit card information 

at 931-221-7816) 

 

Semester: _____ 

Evening:  _____ 

Saturday: _____ 


