Please (¢/) one
sy

KUALA LUMPUR
(KLCC)

KUALA LUMPUR SUBANG JAYA

(BUKIT BINTANG)

PENANG JOHOR BAHRU

Complete all applicable items on this application, in English. Please type or print in

BLOCK CAPITAL LETTERS. Student No.:
Name (as in I.C. / passport, please underline surname) | | Male [ | Female e e
n Date of Birth: B Occupation: 2012 Calendar

Session Dates
03 Jan - 03 Feb

08 Feb - 02 Mar
05 Mar — 30 Mar
ﬂ Mailing Address (Home) 02 Apr - 27 Apr
30 Apr - 25 May
04 Jun -29Jun

n 1.C / Passport No.: B Nationality:

Postal Code: State / Country:
02Jul - 27 Jul
Mailing address ( While at ELS ) 30Jul - 30Aug
03 Sep - 28 Sep
01 Oct - 25 Oct
Postal Code: State / Country: 29 Oct - 23 Nov

26 Nov - 21 Dec

n Home Telephone No.: (country and city code) | Mobile Phone No.: (country and city code)

Session Breaks
21Jan - 29Jan 2012
EJ £-mail: [ sponsor: 26 May - 03 Jun 2012
18 Aug - 26 Aug 2012
22 Dec - 01 Jan 2013

In case of emergency, please contact:

Name: Relationship: Telephone No.:

m Last school/college attended:

m Academic Achievement:

Please indicate the English Programme you wish to enrol on:

[ ] Certified Intensive English [ ] SsemiIntensive English [ ] TOEFL/IELTS/MUET Preparation
D Communicative English D Business Communication D Others:
Certified Intensive English - Please indicate when you wish to start: Year:

D January D March D May D July D September D November D 2011
D February D April D June D August D October D December D 2012

lamenrolling for: [ |4 weeks [ | 8weeks [ |12weeks [ ]16weeks [ | others:

a) Would you like ELS to help you find accommodation? D Yes D No
b) Do you require health insurance? D Yes D No (I will provide my own health insurance)
How did you find out about ELS Language Centres?
D Newspaper D Friends / Colleagues D Internet / Homepage D School / Counsellor D Agents

[ ] Education Fair [ | Others:

m Academic Goals
1. Do you intend to continue your education in Malaysia after ELS? D YES D NO
2- If YES, which college/university and what programme?

m Conditions of Enrolment « | certify that the information contained herein is accurate and correct to the best of my knowledge. | Affix a recent
have read and hereby accept all ELS Language Centres' tems and conditions listed in the brochure and photograph
on the following page.

Signature of Applicant Date
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