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DATE OF APPLICATION ________/________/_________                            

 

OAKLAND UNIVERSITY ESL INSTITUTE APPLICATION 
CONTINUING EDUCATION UNITS (CEUS) NON-CREDIT ESL COURSES  

 

 

NUMBER, STREET, APT. Current Mailing Address 

 
 

 

CITY STATE/PROVINCE COUNTRY ZIP/POSTAL CODE 

 
 

   

    

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP NATIVE LANGUAGE 

 
 

  

 

EMAIL ADDRESS (please print):    PHONE NUMBER DATE OF BIRTH (month/ day/ 
year) 

 
 

  

 

REGISTRATION INFORMATION – Non-credit (CEU) 
Please select the semester(s) you are registering for by placing a check in the appropriate semester box(es) below.   

Your course level placements will be decided upon completion of the ESL Online Placement test and may affect the number of 

semesters you can attend ESL courses.  Beginning Fall 2017, we offer eight course levels, and each course level can be 

completed in eight weeks.  A full-time course of study requires students to take three courses each eight-week semester. 

 

How many 8-week terms do you plan to attend? (Circle one)         1         2         3         4         5         6         One Year 

 

Semester  

(Check calendar for specific dates) 

I plan to attend (check all 

semesters you wish to 

take courses): 

Fall I (September and October)  

Fall II (November and December)  

Winter I (January and February)  

Winter II (March and April)  

Summer I (May and June)  

Summer II (July and August)  
*F-1 visa holders must attend 4 sessions to be eligible for a vacation semester. 

 

Have you previously applied to Oakland University?    No    Yes    If yes, what year? ________ 

Are you a/an (check one):  
 
 _____ International Student        _____ U.S. Permanent Resident        _____ U.S. Citizen 
 
READ BEFORE SIGNING:  I understand that withholding information requested, falsification of information, or 

misrepresentation of any portion of this application may be cause for cancellation of admission, financial wared 

of appointment. 

 

________________________________________________________        _________________________ 

                        Signature of Applicant                Date 

LEGAL NAME (As shown on passport):    

LAST NAME (family name/surname) FIRST NAME MIDDLE NAME GENDER 

 
 

   


