
8000 WESTPARK DR SUITE 160, MCLEAN VIRGINIA 22012, USA 
� TEL: 703.712.8002  � FAX: 703.712. 8371      � EMAIL: INFO@ILA.EDU

Experience Excellence in English Language Education

STUDENT APPLICATION FORM

Online Classes McLean Campus (Main)
In Person

Fredericksburg (UMW) 
In Person

Levels 11 & 12 only

Select ILA Location: 

I agree to take an English language placement test before registering for any

classes.

I agree to attend ILA’s New Student Orientation session on the specified date

I agree to pay tuition prior to the first day of class and I understand that tuition is

non-refundable 

Full Name: _______________________________________________________________ 

Date of Birth (MM/DD/YEAR): ___________________ Gender: _______

Phone Number: ______________________ Email: _______________________________

Country of Citizenship: ________________________

USA Contact Information (In-person Students Only)

Address: _______________________________________________________

City: ________________________State: ________________ Zip Code: ______________

US Visa Type/Immigration Status (if applicable): _________________ 

Do you need an I-20 for a F1 Student Visa? (circle one) YES / NO

Permanent Contact Information (Home Country)

Home Country Address: _______________________________ City: _________________

State/Province: ________________Country: ________________Postal Code: _________

When would you like to begin classes?: ______________________________________

What program are you interested in? (circle one)

How did you hear about ILA? _______________________________________________

What are your plans after ILA? ______________________________________________

By signing this agreement, I agree to the following conditions:

Print Name: ___________________________ Date: ____________________________

Signature:______________________________________________________________

Intensive English Program (25 hours) 
General English Program (18 hours)
Semi-Intensive English Program (8 / 16 hours) 

Summer Program
Tutoring 
Other:_________________
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