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INSTRUCTIONS:  Please complete all sections.  Type or print legibly. 

 
 

1.  IELI STARTING TERM 

 [   ] TERM 1 (Aug. 20 -- Oct.16, 2009)     [   ] TERM 2 (Oct. 21 -- Dec. 18, 2009)       

 [   ] TERM 3 (Jan. 7   --  Mar. 5, 2010)     [   ] TERM 4 (Mar. 10 -- May 7, 2010)       [   ] SUMMER TERM 5 (Jun. 16 – Aug. 13, 2010) 

 

HOW MANY TERMS DO YOU PLAN TO ATTEND?   

ONE       TWO       THREE       FOUR       FIVE         I DON’T KNOW 

2.  STUDENT INFORMATION 
 

 
 

NAME (AS IT APPEARS ON YOUR PASSPORT ) ____________________________________________________________________ 
                                                                                              Family Name or Surname                        First Name                         Middle Name 
 
DATE OF BIRTH _____/_____/________     SEX: MALE    FEMALE              ARE YOU MARRIED? YES    NO             
                                Month    Day        Year                      
 
E-MAIL ADDRESS _________________________________________                DATE OF APPLICATION _____/_____/________      
                                              (This is the preferred mode of communication)                                                                           Month    Day        Year                      
 
PERMANENT ADDRESS ____________________________________________________________________________________ 
                                                    Number and street                                               City                                     Country                                Postal Code 
 
MAILING ADDRESS ________________________________________________________________________________________ 
 (Where the I-20 will be sent)   Number and street                                                City                                     Country                                Postal Code  
 
U.S. ADDRESS (IF AVAILABLE)__________________________________________________________________________________________ 
                                                          Number and street                                         City                                     State                                    Zip Code  
 
TELEPHONE ____________________________________________    FAX ____________________________________________ 
                           (Country Code)         (City Code)           (Number)                                    (Country Code)        (City Code)            (Number) 
 
SPECIFY COUNTRY OF__________________________|______________________________|____________________________ 
                                                                   Birth                                                      Citizenship                                     Legal  Residence 
 
 

3.  EDUCATION 
 
HIGH SCHOOL ATTENDED OR CURRENTLY ATTENDING 
 
NAME ____________________________________________ 
 
LOCATION ________________________________________ 
                                        City                                   Country 
 
GRADUATION DATE ________________________________ 
 
HOW LONG HAVE YOU STUDIED ENGLISH? _____ YEARS 
 

 
COLLEGE/UNIVERSITY ATTENDED OR CURRENTLY ATTENDING 
 
NAME _______________________________________________ 
 
LOCATION ___________________________________________ 
                                        City                                   Country 
 
GRADUATION DATE ___________________________________ 
 
HOW LONG HAVE YOU STUDIED ENGLISH? _____ YEARS 
 

 
TOEFL SCORE __________ TEST DATE________________ 

     Month            Year 

 
If you plan to take the TOEFL prior to coming to Creighton’s IELI, the  
School Code is 6121. 
 

  



4. VISA INFORMATION 
 
ARE YOU IN THE U.S. NOW?       YES    NO            
 

 IF YOU ARE IN THE U.S. NOW, WHAT TYPE OF VISA DO YOU HAVE?    ______________________ 
 

5.  OTHER INFORMATION 
A.  How did you find out about Creighton’s IELI? (Please provide the name of the person, publication or venue) 

 School Counselor_____________________________  Magazine_____________________________________ 

 Friend or Family______________________________  Former IELI Student_____________________________ 

 Education Fair_______________________________  Internet (specify website)_________________________ 

 Education Advising Agency_____________________  Other ________________________________________ 
 

B.  Have you applied for admission to a degree program at Creighton University?                             YES    NO 

C.  Are you planning to apply for admission to a degree program at Creighton University?                YES    NO 

D.  Are you interested in living on campus while enrolled in IELI?                                                       YES    NO 

E.  What are your plans after you leave the IELI? 
 

     _____________________________________________________________________________________________________ 

6.  APPLICATION INSTRUCTIONS 
  
IELI applicants must be at least 17 years of age and have completed high school.  (Exceptions are sometimes made for short-term 
study.) 
 
The application deadline for Creighton University’s IELI is two months before the beginning of the term:  
 

TERM 1:   June 15            TERM 3:  November 15    
TERM 2:   August 15         TERM 4:  January 15                SUMMER TERM 5: April 15  

 
 
With this Application, you must send: 
 

 A Certification of Available Finances Form, indicating funding from all sources.   
 A bank statement showing the most recent 3 months of activity. 
 A copy of the personal page of your passport. 
 A US $50 Application Fee: Purchase a cashier’s check or money order in the amount of US$50 payable to Creighton 

University.  This is a one-time, non-refundable application fee. 
 A certified copy of your transcript(s) in English showing proof of secondary school completion or of university studies.  
 

Send all of the documents listed above to:   
 
Creighton University 
Intensive English Language Institute 
2500 California Plaza 
Omaha, NE  68178 
U.S.A. 

 
Or fax application and transcripts to 402.280.2211  (If you fax your application, you must  bring the original transcripts with you.) 
 
NOTE: Only completed applications will be processed! 
 

7.  STATEMENT OF UNDERSTANDING 
 
I understand that an acceptance to the Intensive English Language Institute (IELI) is not a guaranteed admission to Creighton’s 
degree programs.  I will apply directly to the appropriate admissions office if I wish to be considered for admission to the University.   
 
I attest that all the information I have provided above is true and accurate to the best of my knowledge.  I understand that the IELI 
Director reserves the right to withdraw my acceptance to IELI or dismiss me from the program upon discovery of any false 
statements submitted by me on this form. 
 
SIGNATURE THE APPLICANT: ______________________________________        DATE: _____________________________ 
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