
 
Application Form 

 
Please complete this entire form.  Mail, e-mail, or fax it to our office. You may also apply on-line at 

http://www.newpaltz.edu/esl/howtoapply.html 
We will process applications when ALL required items are received. We do not waive or refund the application fee. 

************************************************** 
 
1. I plan to begin 
         2010 Spring (January 20- May 20) 

     2010 Summer Session I (3 weeks June) 
     2009 Summer Session II (5 weeks July) 

         2010 Fall (August 17 – December21)  
 
And I wish to study for ____ months (ESL students can get 
initial I-20 for periods up to one year). 
 
2.  Print your name as it appears on your passport: 
 
  
(Family Name) 
 
 
(Given Name)  
 
3. Address in your Home Country. 
 
 
(Street) 
 
 
(Street) 
 
  
(City)                                                  (State/Province)   
 
  
(Country)                                                                 (Code) 
 
4.  Telephone  -- --   .                                                          

     (Country Code)  (City Code)     (Number) 
 
5. E-mail address ______________________________  
 
    2nd e-mail: _________________________________ 
 
6. Date of Birth  

(Month)        (Day)          (Year) 
 
7.  Gender:      Male Female           
 
8. Place of Birth 
 
       (City)                                                       (Country) 
 
 

9.  Country of Citizenship   
 
10.  I am a high school graduate:  Yes          No ____          
11.  If you are currently in the U.S., what is your immigration 
status? (Please circle one)  

F-1    F-2     B-2  J-1 J-2    Other ______ 
 
12.  I will need to live on campus: Yes          No ____                     
(You must be at least 17 years of age to live on campus.) 

 
13.  Are you transferring from another school in the U. S.?    
 
Yes          No____ If yes, school name: 
 

 
           (School Name) 
 
14.  Address to send the acceptance to. Please, write clearly! 
 
 
(Name) 
 
 
(Street) 
  
(City)                                   (State)                                      (Zip Code)   
 
  
(Country)                                                        
 
15. How did you learn about the Haggerty English Language 
Program: 
           Friend/relative 
 
             Agency 
             (Name)  
             Advertisement 
             (Publication) 
 
             College Fair  
             (City)  
                                                          
Your  Signature 
 
 
Date:    _____  /_____  /_____ 
              (Month)    (Day)       (Year) 
 



HELP Language Program 
Application form, page 2 
 
Financial Support Statement  
 
The United States Immigration Service requires all 
students applying for an F-1 Student Visa to show proof 
of funds for the cost of their studies and stay in the U.S. 
 
A bank statement or letter from the bank is acceptable. 
Please get two copies of any statement…one for our 
school and one to use when you visit the US Embassy to 
request your visa. 
The document must include the name of the person who 
has the account, and the name of the bank.  
The amount  of support must meet or surpass the full 
cost of our program. For costs of the HELP program, 
please refer to our website: 
http://www.newpaltz.edu/esl/fees.html . 
Included in the total expenses are all program fees, books, housing, 
meals, insurance and personal expenses needed for daily life.      
                                                                          
How will you pay for these expenses?  Please check 
the appropriate box(es) below and follow the 
instructions. 
 
[   ] Personal Savings. 
[   ] Family. Relation to applicant:     
[   ] Sponsor. Name of sponsor:     
 Include a statement from the organization or sponsor  
 that verifies they will pay for your expenses. 
 
I understand that I am required by the United States 
government to have the necessary funds for the HELP 
program at SUNY New Paltz. I have the required funds 
available.  I am attaching bank statement(s) issued in the 
past three months. I understand that SUNY New Paltz 
does not offer financial aid or work, to pay these costs. 
 
 
Signature of Applicant 
 
 
 
Signature of family member or sponsor, if student’s personal funds are not 
used or if student is under 21 years old. 

 
 
 
 

    

 
 
Sponsor/Organization Address, if not the student’s 
immediate family: 
 
 
Number and Street 
 
 
City                             State/Province 
 
 
Postal code   Country     
 
 
Telephone     Fax 
  
 
E-mail 
 
 
Relationship to Applicant 

 
Sponsor/Organizational Representative Signature: 
 
 
 
Signature of Sponsor                    Date  
 
Please note:  you can apply online at www.newpaltz.edu/esl.   
 
 
 
Checklist for application. Be sure to include: 
         A.  This application form, both pages completed. 
         B.  $50.00 non-refundable application fee. 
         C.  Financial Support Statement on this page and Bank 

Statements or other forms of Financial Verification. 
____ D.  Copy of school records (high school or university- verifying 

completion of high school level work).  
 
 
 
Please send all application materials to: 
Haggerty English Language Program 
SUNY New Paltz 
1 Hawk Drive,  VH 250 
New Paltz, NY 12561-2443 USA 
 
Telephone:  (845) 257-3595     FAX:  (845) 257-3608 
E-Mail: esl@newpaltz.edu 
WEB: http://www.newpaltz.edu/esl 
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