
University of California, Davis Extension 
International Englis

pplication for Enrollment 
lease type your responses. Do not staple these 
ocuments. 

h and Professional Programs 
 
A
P
d
 

Please indicate the program you would like to attend: 

 Intensive English Program (10 weeks) 

 Communication and Culture Program (4 weeks) 

 Bridge Program (11 weeks) 

 English for Legal Professionals (offered summers only)       

 English for Science and Technology (4 weeks)       

 Professional Certificate Program (please see brochure)       
 

Please indicate which quarter(s) and year you would like to 
attend: 
 

 Winter     Spring   Fall         Summer
 

Start date _________ _________________________ 
 
Year 

1. Personal information  
Print your name as it appears on your passport.  
 
__________________________________________________ 
Family name (last name) 
 
_______________________________________________________ _

Given names (first and middle names) 
 

/ /  Male   _____ _____  _____  
   

 Female      Date of birth: 
                 month      day       year 

 
_______________________________________________________ _

Country of birth    
 
_______________________________________________________ _

Country of citizenship 
 

Your permanent address in your home country 
(mandatory): 
 
_______________________________________________________ _

Street address 
 
_______________________________________________________ _

City and postal code 
 
_______________________________________________________ _

Province/state    
 
_______________________________________________________ _

Country 
 
_______________________________________________________ _

Telephone number  Mobile phone number 
 
_______________________________________________________ _

Fax number   Email address 
 

Name of your employer/company (if applicable): 
 
_______________________________________________________ 

 
 

_

IMPORTANT: In order for you to receive your acceptance 
material, a street address and phone number are required. It 
cannot be delivered to a P.O. Box. 

 
 

Street address to which acceptance material and I-20 
should be sent (if different from permanent address): 
 

_______________________________________________________ _
Street address 
 

_______________________________________________________ _
City and postal code 
 

_______________________________________________________ _
Province/state    
 

_______________________________________________________ _
Country 
 

_______________________________________________________ _
Telephone number  Mobile phone number 
 

_______________________________________________________ _
Fax number   Email address 
 

2. Where did you hear about our program? 
 Friend  Relative  Employer  

 Internet ____________________   Other, please specify: 

 International representative/Agency, please provide contact 
information/name: 
_______________________________________________________ 

 
_

_______________________________________________________ 
 
_

3. Dependents traveling with you to the U.S. (If more 
than two, please use a separate sheet of paper.) 
 

A. _____________________________________________________ 
     Family name (last name) 
 

_______________________________________________________ _
Given names (first and middle names) 
 

/ / Female _____  _____  _____  
                       

  Male           Date of birth: 
month      day       year 

 
_______________________________________________________ _

Country of birth   Country of citizenship 
 

_______________________________________________________ _
Relationship to applicant   
 

_______________________________________________________ _
SEVIS ID number (if applicable) 

 
B. _____________________________________________________ 
      Family name (last name) 
 

_______________________________________________________ _
Given nam s (first and middle names) e
 Male   /_____  _____  _____  

                       
/    Female       Date of birth: 

month     day      year 
 
_______________________________________________________ _

Country of birth   Country of citizenship 
 

_______________________________________________________ _
Relationship to applicant   
 

_______________________________________________________ _
SEVIS ID number (if applicable) 



Application for Enrollment continued… 
Please type or print clearly with ink. Do not staple these 
documents. 
 
 

4. Fee to be submitted with this application:  
 $160 U.S. dollars 

 

Please enclose a money order or bank draft in U.S. dollars for the 
corresponding amount, payable to UC Regents. The draft must 
be drawn on an account held at an American bank or a U.S. 
branch of an international bank. Fees may also be charged to one 
of the following credit cards: 
 

 Visa     MasterCard     American Express     Discover 
 
_______________________________________________________ _

Credit card number   Expiration date 
 
_______________________________________________________ _

Name of credit card holder  CVV2/CID Code 
 
_______________________________________________________ _

Authorizing signature (required)              Date 
 

Billing address of credit card holder (if different 
from applicant): 
 

_______________________________________________________ _
Street address 
 

_______________________________________________________ _
City and postal code 
 

_______________________________________________________ _
Province/state 
 

_______________________________________________________ _
Country    Telephone number 
 
 

5. Visa information 
 

Will you be applying for an F-1 visa?    Yes     No   If no, 
what type of visa will you use?  
 

_______________________________________________________ 
 
_

/ / When will your passport expire?  _____ _____  ____  
   

_
              month      day       year 

 

Are you already in the U.S., or will you enter the U.S. prior to 
receiving our visa document in order to attend another school or 
for some other purpose?  
 

 Yes. If yes, please submit copies of your passport, visa, I-94 
and I-20 if applicable.  

 No. If no, please skip to Section 7.  
 

/ / When will your I-94 expire?  ____ _____ _____ 
        month    day       year 
(Your I-94 is the small white card you were given at the port of 
entry.) 
 
 
 

What visa status were you given at the port of entry?  
 

 B-1 _____________________ 
 

 B-2  Other, please specify: 

 F-1 (F-1 students, please also complete Section 6 (F-1 student 
transfer process). 
 

6. F-1 student transfer process 
From what other U.S. educational institution or program will you be 
transferring to UC Davis Extension? 
 

_______________________________________________________ _
Name of school you will transfer from 
 

_______________________________________________________ _
Name of international student advisor 
 

_______________________________________________________ _
Advisor’s telephone number        083110 
 

_______________________________________________________ _
Advisor’s email address  Your last day of attendance 
 

7. Financial statement and certification 
The student needs to submit a financial statement from a sponsor or 
institution certifying sufficient funds are available for the duration of 
the student’s stay in the U.S. These resources are to be in excess of 
the student’s total estimated expenses. All funds must be 
specified in U.S. dollars. Note: If family members will be 
accompanying the student to the U.S., please add to the total 
estimate $600 per month for the student’s spouse and/or $400 
per month for each of the student’s children. 
 
 
 

Estimated Minimum Expenses 
(tuition and living expenses)* 

Intensive English Program $6,190 U.S. 
Bridge Program $7,040 U.S. 
English for Science and Technology $3,640 U.S. 
Communication and Culture $3,490 U.S. 

* All fees are subject to change without notice.  
 

Estimated expenses are calculated by term. The financial statement 
submitted must be no older than 90 days from the date of receipt 
of the application. Students who defer admission to the next term 
must submit a new financial statement. 
 
 

 

CHECKLIST 
Before mailing your application, please check that you include: 
 

 $160 U.S. application fee  
      (payable to UC Regents) 
 Enrollment application 
 Financial statement and          

     certification 
 Letter from financing  

     sponsor, if applicable (with  
     translation if needed) 
 Copy of your passport  

     photo identification page  
     (for applicant and each  
     dependent) 

 Copies of your F-1 visa,  
     I-20s and I-94 card  
     if applicable 

 
 

applicants ONLY:  
Professional Certificate 
In addition, Bridge & 

(test) score of _
Proficiency. I am enclosing my 
 Proof of English language 

_____ _______ 
 I have directed Educational   

Testing Services (ETS) to send my 

to indicate UC Davis' ETS 

   

Davis Extension. (Please remember 
TOEFL score report directly to UC 

institution code: 4834.) 
 Statement of purpose and  

     background 
 Resume/curriculum vitae (C.V.) 

 
 
 

8. Applicant’s signature 
I hereby certify that the foregoing and all information referenced in 
or enclosed with this application is to the best of my knowledge 
true and correct. 
 

_______________________________________________________ _
Applicant’s signature (please sign)   Date 

 

 
Please send this application and enclosures to: 

 

UC Davis Extension 
International English and Professional Programs 

1333 Research Park Drive, Davis, CA 95618-4852, U.S.A. 
Phone: (530) 757-8686, Fax: (530) 752-8265, Email: intlinfo@unexmail.ucdavis.edu 

lcook
Text Box
Professional Certificate applicants ONLY:  


lcook
Text Box
Proficiency. I am enclosing my  


lcook
Text Box
(test) score of  


lcook
Text Box
Testing Services (ETS) to send my  


lcook
Text Box
Davis Extension. (Please remember to indicate UC Davis' ETS  
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