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A star Education Institute





	Astar Application for English Language Classes

Adult form



	Family Name:


	First Name :
	Middle Name:

	Date of Birth(mm/dd/yy):
	Telephone:
	Email address:


	Number and Street:

	Apartment Number:
	City:
	Country:
	Zip code:

	Which program are you interested in ? Please check an answer.
_______Lunch hour         _______Evening Flextime   _________Saturday class

_______Summer Intensive    _______Intensive TOEFL  _______Weekend TOEFL

_______SAT Preparation  ______ Medical English  _________ Private Tutoring   _______ Adult Literacy



	When do you wish to start? dd/mm/yy

Day                                 Month                                                                  Year 

	How long do you wish to study?
________weeks _________months



	Why do you wish to study English? Please check​  answers(one or more).

______ Personal Enjoyment                    _______Work/Professional reasons

______ Recent Relocation to the U.S.     ______University Entrance      
______ Other        

	What educational level have you obtained to date? Please check.

__________year of high school  ______ Bachelor’s degree _______ Master’s degree ____Ph.D.   _________other

	What is your native language?


	How long have you studied English?



	How did you find out about Astar?



	$50 Application non refundable application fee is required.  Course payment is due no later than the first day of class.  Please call Astar to make a credit card payment. Tel:703-368-6838.  

	Administrative Section: Application fee paid:  ______________date by ______ check  _______credit card __________cash 

Astar staff member name : ______________ Course tuition paid: :  ______________date by ______ check  _______credit card __________cash   Astar staff member name : _________________________________




Astar Education Institute

7864 Donegan Drive

Manassas, VA 20109

Phone: 703-368-6838    Fax: 703-368-6837

www.astarinstitute.org


[image: image1.png]