
 APPLICATION   FORM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
When do you want to start your lessons? 
□  January 
□  July 

□  February 
□  August 

□  March 
□  September 

□  April 
□  October 

□  May 
□  November 

□  June 
□  December 

 
Starting Date:  From  ______  _____  ______ Period of Study: ____________Session (s)  1 Session = 4 weeks 
                                    month         day         year 
 
1. NAME ______________ , _______________ , _______________ 
 Family Name  First Name Middle Name 
 
2. COUNTRY OF BIRTH _________________________________________ 
 
   COUNTRY OF CITIZENSHIP ___________________________________ 
 
3. DATE OF BIRTH  _____   _____   _____            SEX: □  Male   □  Female 
                                    month.        day        year 
4. PERMANENT  
    ADDRESS    ____________________________________________       PHONE ____________________ 
                                       No.                 Street                            Apt. 
                          ____________________________________________ FAX  ____________________ 
                                       City                State                             Zip Code 
  E-mail ____________________ 
5. MAILING 
    ADDRESS    ____________________________________________           PHONE 
____________________ 
                                       No.                 Street                     Apt. 
                          ____________________________________________ FAX  ____________________ 
                                       City                 State                  Zip Code 
 
6. EDUCATIONAL GOALS AND/OR CAREER GOALS 
 
	
 _______________________________________________________________________________________ 
    
   * Do you need a conditional acceptance letter from a college or a university?         □  Yes      □  No 
 
7. EDUCATIONAL PLANS AND/OR CAREER PLANS 
 

Student’s Preference 
 
A. Campus B. ESL Program 
[] Los Angeles	
  [] Group Lessons 
[] Torrance [] Private Lessons 
[] San Diego [] Other 
[] Other D. Advising 
C. Housing [] Visa Application 
[] Apartment  [] Softlanding 
[] Homestay [] Externship 
[] Dormitory  [] Double Schooling 
[] Other [] Other 

Office Use ONLY 
Date of Inquiry (e-Mail Fax Phone Visit)   ____/____/____/ 
Date of Payments ($                ) received ____/____/____/ 
Date of I-20 Mailed ____/____/____/ 
Date of Conditional Acceptance Mailed ____/____/____/ 
Date of SEVIS Registration ____/____/____/ 
Date of Class Started ____/____/____/ 
Date Class Finished ____/____/____/ 
Representative:  

 Please follow these instructions: Mail  to International Admissions Office 
・Complete all applicable items. DIVERSIFIED LANGUAGE INSTITUTE 
・Write or  type in block letters. 3525 Lomita Blvd., Suite 102 
・Mail this Application Form with signature. Torrance, California 90505 
・Application Fee ($75) must be included. U.S.A. 
・Send tuition with this application. Please refer to  Phone: (310) 530 - 4009 

the tuition chart on backside of this application. Fax:     (310) 530 - 2819 

 
 

PHOTO 
 
 
 
 
Any Size Acceptable 

Student’s Preference 
 
A. Campus B. ESL Program 
□   Los Angeles	
 □   Group Lessons 
□  Torrance □   Other  
 D. Advising 
C. Housing  □  Visa Application 
□   Apartment □  Softlanding Service 
□   Homestay □   College Placement 
□   Dormitory □  Double Schooling 
□  Other □  Other 
  



  ________________________________________________________________________________________ 
8. EDUCATIONAL BACKGROUND: 
    a. Last School Attended: _______________________ High School/College/University/Other____________ 
    b. Knowledge of English: Choose One (Good   Fair   Poor  None)   Current ESL School Name:___________ 
    c. Your Best Test/Desired Scores:  TOEFL ____/____  STEP ____/____ IELTS ____/___  TOEIC ____/___ 
9. OCCUPATIONAL BACKGROUND: 
    Occupation                                                  Name of Company                             Number of Year 
    _____________________________        ________________________        ______________________ 
 
    _____________________________        ________________________        ______________________ 
 
10. If you are already living in the United States, fill out the following information or attach copies 
      Passport Number ________________________ Visa Issuing Post _____________________________ 
      Type of Visa /Single-Multiple________ Date Issued ___/____/ ____ Expiration Data       ____/ ____/ 
____ 
      I-94 ID #  _________________Date Issued ____/ ____/ ____ Expiration Data: D/S or  
_______________ 
  Insurance Name ___________________________ Policy No. ____________________________________ 
 
11. What and how much are your financial sources? 
      Self support: $_________ Family support: $___________Scholarship: $_________  Sponsor: $__________ 
      Indicate sponsor’s name, address, and relationship 
______________________________________________ 
       ______________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TUITION AND FEES 
* Group Lessons - 1 session = 4 weeks 
Sessions 1 session 2 sessions 3 sessions 4 sessions 
Tuition – AM–24 Hrs/Wk $993.33  $1,986.67 $2,979.00 $3,933.33 
Tuition – EVE-18 
Hrs/Wk  

$745.00 $1,490.00 $2,235.00 $2,980.00 

Registration Fee $75 $75 $75 $75 
Textbooks Included Included Included Included 

 
 
 
 
 
 
 
 
 
 
Name and address of representative or guardian for the application____________________________________ 
Relationship to the applicant __________________________________________________________________ 

This DLI application from a foreign country must be accompanied by following: (1) Non refundable U.S. 
$75 registration fee  (2) Tuition  (3) Financial statement  (4) A school transcript from the last school you 
attended. Please confirm the following conditions before submitting this application form. 
 
 □  DLI brochure has been received, read and explained prior to submitting this application form. 
  
□  Fees are refundable only to students who are unable to obtain a U.S. student visa. Written refund 
request, 
      an unused I-20 form, and proof of visa denial from U.S. consulate are necessary for the refund within  
     30 days. Cancellation fee of $75 will be charged. 
  
□  DLI will retain all tuition up to two sessions if a student cancels after entering the U.S. with a DLI I-20           

and does not report to the school, and/or cancels for any reason within the first session.  This charge 
will be categorized not as tuition but as a service fee. 

  
□    I agree to this special charge _________________ (Applicant’s Initials) 
     

I certify that the information submitted in this application is true and correct. 
I understand tuition is payable in advance and that DLI does not accept advance payments for periods of 
enrollment that exceed one academic year. 
 
Date _____ / _______ / ________Signature of Applicant ________________________________________ 


