
Application Form 

 

Instructions 
1. For faster processing, apply online at http://www.global.csusb.edu/English-Language-Program/ELP-apply.html and pay with a credit 
card via PayPal. 
2. All paper applications must be accompanied by a U.S. check or international bank draft for the current application fee amount, made 
payable to “California State University, San Bernardino.” Scholarship students must submit a letter of verification from their sponsoring 
agency along with their application.  Mail completed application along with application fee (non-refundable), copy of passport(s), proof of 
financial support, and TOEFL score or equivalent (if required) to the program address. 
3. If you require a student visa to study in the U.S., please complete sections 1, 2, and 3 of this form.  
4. If you do not require a visa, please compete only sections 1 and 3. 

Program Address 

International Extension Programs 
College of Extended Learning 

California State University,  
San Bernardino 

5500 University Parkway, SH-134 
San Bernardino, CA 92407 

 
Section 1 

Applicant Information 
First Name  Last Name  Middle Name  

Date of Birth (Month/Day/Year)  Country of 
Birth  Country of 

Citizenship  

Gender         Male          Female   Marital Status         Married         Single    

International Address U.S. Mailing Address (if any) 

Address 
 

Street 
 

  

City  City  

State/Province 
(if any)  State  Postal 

Code  

Country  Postal Code  
(if any)  U.S. Telephone  

(including area code)  

Telephone (including country  
and area code)  Email  

Program 
Program(s) for which you are applying: Please check the appropriate boxes.  (See dates and fees at http://global.csusb.edu/.)  

          English Language Program (10 weeks per term)          Graduate Program Preparation —Level 6 (attach TOEFL or IELTS scores) 

          Study Abroad in the USA (attach TOEFL, IELTS, or DAAD score)          Other 
         (Specify)  

Which term do you plan to begin the program? Specify the year and check the term below. 

          Fall (September)           Winter (January)           Spring (April)           Summer (June) Year  

Do you want to start your studies 5 weeks earlier by enrolling in the Gateway USA course?           Yes           No 

Are you applying for Conditional Admission?           Yes       (Please also complete the CSUSB application at www.csumentor.edu)           No 

Other Information 

Do you have a U.S. visa? 
          Yes What type of visa do you have?  U.S. Visa Expiration 

Date (Month/Day/Year)  

          No Please complete Section 2 of this application form. 

Are you transferring from another 
U.S. university/college? 

          Yes Name of School  Email / Fax Number  

          No 

Do you need housing?           Yes 

          Homestay  Information and forms can be found at 
  http://www.global.csusb.edu/homestay.html           No           Dormitory Information and forms can be found at  
  http://housing.csusb.edu/ 
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Agency Contact Information (if any) 
Agency Name/Contact Person  Telephone (including country and 

area code)  

Mailing Address 
Street  City  State/Province 

(if any)  

Country  Postal Code  
(if any)  Email  

 
Section 2 (Please complete this section only if you need a student visa to study in the United States.) 

Financial Support Information 
You are required to prove that you possess sufficient funds to cover fees, local transportation and living expenses for each term of study. For a married applicant who plans to bring 
spouse and/or children, an additional $1000 USD per dependent must be certified. You must include a verification of financial support (a letter from your bank, a verification of 
scholarship, or a sponsor’s statement of support) along with the application form. 

Do you intend to bring your spouse or children with you?           Yes Please submit a copy of the passport for each of your 
dependents           No 

How will you provide for your expenses during your study? 

          Personal Savings:   Total Amount Available 
in U.S. Dollars  Please attach your most recent 

bank statement 

          Scholarship: Please provide a verification of scholarship 

          Family, Friend, 
          and/or Other:  Please provide sponsor information in the shaded section below 

If you will be supported by a source other than a scholarship or personal savings, please provide the following information. 

Sponsor’s 
Information 

Sponsor’s Full Name  Relationship to Applicant  

Occupation  Total Amount Available to 
Student in U.S. Dollars  

Address  City  State/Province 
(if any)  

Country  Postal Code  
(if any)  Email  

Please have the sponsor above complete the following statement. 

“I guarantee that the funds described herein will be available to _____________________________________________ during his or her entire period of study in the program.” 
       Student Name 

Date  ______________________ Sponsor’s Signature  ____________________________________ 

Mailing Address for I-20 
Full Name of Person to  
Receive the I-20  Telephone (including country and 

area code)  

Mailing Address 
Street  City  State/Province 

(if any)  

Country  Postal Code  
(if any)  Email  

 
Section 3  

Signature 
 
Applicant should sign the statement below after reading it carefully. 
 
“I certify the statements on the application form and the certified financial statement are correct and understand that inclusion of any false information is cause for 
dismissal from the program.” 
 

Date  ______________________ Applicant’s Signature  ____________________________________ 
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