
 
University of Miami at IMG Academies  

English Program Application  
2008/2009

 
Section 1: Personal Information (Please print or type all information) 

Full Name:                                                                                                              Date of Birth: 

_____________________      ____________________      _______________                            _____ / _____ / _____ 
Last (Family)                                 First                                          Middle                                                   Month      Day       Year 

                                                                                                                                   
Sex:            Male            Female                     ___________________      __________________      _________________      

Country of Birth                      City/Province of Birth           Country of Citizenship  

What is your level of English?         Basic         Intermediate        Advanced     Native Language: __________________ 

Contact Information:  
___________________________      ___________________________      ____________________________________ 
Permanent International Telephone            Local Telephone                                      Email 
 
Permanent International Address: 

___________________________________       ___________________      ______      ___________      ____________ 
Number/Street                                                             City                                          State            Country                 Postal Code 
 
Local U.S. Address in Bradenton/Sarasota: 

___________________________________      ___________________      ______      __________ 
Number/Street                                                            City                                          State            Zip Code 

 

 

Section 3: Program Information 

     Intensive English Program (20 hours/week)          Semi-Intensive English Program (15 hours/week) 

     Start Date: _______________          End Date: _______________          Number of Weeks: __________ 

     Classes are held 45 weeks per year.  Classes are not available on the following dates: 

     2008                                                                             2009 
        Summer Break I: May 26 – 30, 2008                          Winter Break:  December 15, 2008 – January 2, 2009 
        Summer Break II: August 18 – 22, 2008                     Spring Break:  March 16 – 20, 2009 
        Fall Break: November 24 – 29, 2008                          Summer Break I:  May 25 – 29, 2009 

 
 

Section 2: Visa Information 
Are you a United States permanent resident?         Yes          No     Are you a United States citizen?       Yes          No 

Do you have a valid United States Visa?         Yes           No            If yes, what type? _______________________ 

Do you wish to apply for the Form I-20 to enter the United States on a student visa?          Yes            No           

How did you learn about our 
English program? 

 

Former student   Name: _____________________________ 
UM/IMGA representative Name: _____________________________ 
Internet Search engine/site: ___________________ 

 



Section 4: Statement of Financial Eligibility 
Fill out this section only if you are requesting a SEVIS form I-20. All students requesting an I-20 must demonstrate evidence of 
financial support for their stay in the U.S.  A minimum deposit of $2100 is required to issue an I-20. 

Indicate the person or organization 
responsible for your expenses during 
your stay at the University of Miami 
Intensive English Program       

 

Myself Please attach an original bank letter with the amount indicated in U.S. dollars 

Parents Please attach an original bank letter with the amount indicated in U.S. dollars 

Sponsor Please attach an original scholarship or sponsor letter in English 

Name and address of person or organization responsible for the payment of your expenses 

_________________      _________________      ________________________________________________________      
Last (Family) Name            First Name                         Address                                                                        

                                                                                    
__________________      ______________________      __________      _________________      _________________ 
City                                        Country                                          Postal Code         Telephone                          Fax 

      

Do you want to include your spouse and/or children on the SEVIS Form I-20?          Yes           No 
If yes, please provide the following information and submit a copy of passport I.D. page for each person  
(Attach additional sheets if necessary): 

Name: _________________________________________   Relationship: _____________________________________ 

Date of Birth: ____ / ____ / ____   Country of citizenship: ________________   Country of birth: __________________ 
 

Section 5: Terms and Policies 
• A minimum of $2100 or 50% of the total amount due is required to be paid at the time of reservation to guarantee 

your stay.    
• All balances must be paid in full at least 30 days prior to arrival. 
• All students must provide a $2100 deposit by credit card or check payable to IMG Academies (includes a $100 

application fee and $100 SEVIS I-901 fee if applicable) prior to program registration and before the University of 
Miami will issue the Form I-20 

 If you apply for an F1 Student Visa and are denied, $200 is non-refundable and the remaining balance will be 
returned.  For all other circumstances, the $2,100 tuition deposit is subject to the cancellation policy listed 
below. 

• The credit card number on file will be charged for any unpaid balances, damages, extension fees and/or expenses 
incurred during the stay. This card will not be charged for tuition payments unless the student fails to provide an 
alternative form of payment by the required due dates stated in this agreement. 

• Tuition is due prior to the start of each academic term 
 If student fails to provide an alternate form of payment, the credit card on file will be charged for the tuition 

amount 
 All checks are payable to IMG Academies 
 Tuition for each academic term is non-refundable once the term begins 

• Prices subject to change without notice. 
• I certify that I am the Student and/or the parent of the Student and agree to these terms and policies as evidenced by 

my signature below. 
Cancellation Policy 
• All cancellations must be submitted in writing. 
• A refund less a 10% service charge based on the total fees due will be given for cancellations received by UM at IMG 

Academies at least four weeks in advance.  Alternatively, the full amount paid may be credited toward a future class 
date.  This credit on file will be held for 12 months from the date of cancellation.  

• Cancellations received less than four weeks before the start of classes will receive a refund less 25% service charge 
based on the total fees due.  Alternatively, the full amount paid may be credited toward a future class date.  This credit 
on file will be held for 12 months from the date of cancellation. 



Section 6: Deposit/Payment Information (regardless of payment method, we require a credit card on file) 
Full-time academic year tuition balances must be paid via wire transfer or check drawn from a US bank.  
Deposits and short-time tuition may be paid on a credit card. 

      Visa          MasterCard 

Credit Card Number:  _______________________________      Expiration Date: ______________________ 

Name of Cardholder: ________________________________     Signature: ___________________________ 

      Check (US bank only)   Amount: ______________________      All checks payable to IMG Academies 

      Wire Transfer 

Student or  
Parent/Guardian’s Signature: ________________________________________        Date: ________________ 
 
 

Section 7: Signatures 
I certify that the statements on this form are complete and accurate. My signature below indicates that I am registering for 
this course and that responsible for full payment of all the costs for the IEP program. 

________________________________      ____________      ________________________________      ____________ 
Signature of applicant                                         Date                         Signature of sponsor                                            Date 
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