
Application Instructions 

To apply for the IEP Program at AUM, please do the following: 

1. Complete and sign all sections of the student application (pages 3-4).

2. Prepare the following items to send along with your completed application:

a. A certified bank statement showing proof of your financial ability
b. A copy of your Passport Identification page
c. A copy of your scholarship letter, if applicable (SACM letter, etc.)

3. Submit your completed application along with all required materials to the AUM ESL
Program using one of the following methods:

a. Email: esl@aum.edu

b. Mailing Address:

Auburn University at Montgomery 
English as a Second Language 
P.O. Box 244023 
Montgomery, AL 36124-4023 (USA) 

c. UPS/FedEx/DHL/TNT Address:

Auburn University at Montgomery 
700 Library Tower (ESL Office, Suite 706) 
7430 East Drive 
Montgomery, AL 36117 (USA) 

IMPORTANT 
To ensure there is no delay in processing your application, please write legibly 
and submit high quality scans of all required documents. 

INTENSIVE ENGLISH PROGRAM 

STUDENT APPLICATION 

2018-2019 

mailto:esl@aum.edu


Curriculum, Schedule, and Prices are subject to change without prior notice. 

IEP SCHEDULE AND COSTS OF STUDY 

Term Schedule 

       Term Dates     Placement Test Date 
Spring 2, 2018 March 26 – May 17 March 20 
Summer, 2018 June 4 – July 26  May 29 
Fall 1, 2018 August 13 – October 4 August 7 
Fall 2, 2018 October 15 – December 11 October 9 
Spring 1, 2019 January 14 – March 8 January 8 
Spring 2, 2019 March 25 – May 16 March 19 
Summer 2019 June 3 – July 26  May 28 
Fall 1, 2019 August 12 – October 3 August 6 
Fall 2, 2019 October 21 – December 12 October 15 

Class Schedule 

Class    Meeting Time        Meeting Days 
Reading and Discussion 9:00 – 10:30 a.m Monday, Tuesday, Wednesday, Thursday 
Grammar and Writing 9:00 – 10:30 a.m          Monday, Tuesday, Wednesday, Thursday 
Listening and Speaking 9:00 – 10:30 a.m Monday, Tuesday, Wednesday, Thursday 

Electives 
IELTS Prep* TBD Every Thursday or Friday throughout the IEP term 
Conversation Hour 12:20 – 1:20p.m.          2

nd
, 3

rd
, 4

th
, and 5

th
 Tuesday of each IEP term

Tuition and Fees 

Eight Weeks Sixteen Weeks 
Tuition:  $1,700 $3,400 
Administrative Fee: $190 $380 
Student Acculturation Education Fee: $50 $100 

Additional Expenses 

Eight Weeks Sixteen Weeks 
Mandatory Health Insurance (estimated cost): $300 $600 
Books (estimated cost):  $150 $300 

On-Campus Housing Fees 

Room Location Room Type Student Capacity Spring 2018 Summer 2018 
The Commons 4-Bedrooms, 2-Baths 4 students $3,085 $2,095 
The Courtyards 2-Bedrooms, 1-Bath 4 students $1,880 $1,240 
The Courtyards 1-Bedroom, 1-Bath 2 students $2,290 $1,515 
The Courtyards 1-Bedroom, 1-Bath 1 student (or family) $4,135 $2,760 
Warhawk Hall 1-Bedroom, 1-Bath 1 student $4,405 $2,940 
Warhawk Hall 2-Bedrooms, 1-Bath  2 students $3,955 $2,645 
Warhawk Hall 2-Bedrooms, 1-Bath 3 students $3,515 $2,315 
P-40 Place 2-Bedrooms, 2-Baths 2 students $4,000 $2,540 
P-40 Place 2-Bedrooms, 2-Baths 4 students $2,600 $1,650 

 For more information, please visit AUM’s Housing and Residence Life webpage at http://www.aum.edu/campus-
life/housing-and-dining/housing-and-residency/on-campus-apartments

 For apartment brochure, please visit http://online.fliphtml5.com/qgze/yofg/

* Course offering is based upon student enrollment

http://www.aum.edu/campus-life/housing-and-dining/housing-and-residency/on-campus-apartments
http://www.aum.edu/campus-life/housing-and-dining/housing-and-residency/on-campus-apartments
http://online.fliphtml5.com/qgze/yofg/


Curriculum, Schedule, and Prices are subject to change without prior notice. 

APPLICANT INFORMATION 

Personal Information 

Full Name: ___________________________________________________      Gender:        Male        Female 
 (Family Name)     (First Name)                  (Middle Name, if any) 

Date of Birth: _________________ City of Birth: _________________ Country of Birth: __________________ 
 (month / day / year) 

 Country of Citizenship: __________________________________ First Language: _____________________ 

Contact Information 

Email Address: __________________________________ Telephone Number: _________________________  
                (Country Code)   (City Code)    (Phone Number) 

Permanent Mailing Address in Home Country (Not in U.S.A.): 

________________________________________________________________________________________ 
(Street and Number) 

________________________________________________________________________________________ 
 (City/Town)   (State/Province)   (Country)   (Zip/Postal Code) 

Current Mailing Address (if different from above): 

________________________________________________________________________________________ 
(Street and Number) 

________________________________________________________________________________________ 
 (City/Town) (State/Province) (Country) (Zip/Postal Code) 

Immigration Information 

1. Which IEP Term are you applying for?
Year:        2018        2019 Term:        Spring1        Spring2        Summer        Fall1        Fall2 

2. Are you currently enrolled in an ESL program at an American university (other than Auburn University
Montgomery)?        Yes        No

3. Do you need to receive an F-1 (student) Visa Eligibility Certificate (I-20) from Auburn University at
Montgomery?        Yes        No

4. Are you currently residing in the United States?    Yes        No  

5. If yes, what is your Visa status?

F-1 (student) F-2 (dependent) B-1 or B-2 (tourist) 

J-1 (exchange) J-2 (dependent) Other: ___________________________________ 

Educational Objectives 

1. Why do you want to study English in this program?

To improve my English language skills To obtain a Bachelor’s degree 

To obtain a Master’s degree Other:___________________________________ 

Referral Information 

1. How did you learn about the Intensive English Program at Auburn University at Montgomery?

Friend/family Catalog/Brochure 

Agent:  ________________________   Website: _________________________________ 

Agency: ________________________ Other: ___________________________________ 

Student #: ___________________ 
     (Office Use Only, do not fill)



Curriculum, Schedule, and Prices are subject to change without prior notice. 

STATEMENT OF FINANCIAL ABILITY 

Requirements 

Before you can be issued an F-1 (student) Visa Eligibility Certificate (I-20), you must submit proof of your 
financial ability to live in Montgomery, Alabama and study in the Auburn University at Montgomery Intensive 
English Program for one academic year.  

In order to meet this requirement, you must show that you have access to a minimum of $17,720 ($18,220 
beginning Fall 1 2018). This amount will increase by $4,000 for each F-2 (dependent) Visa holder who
accompanies you to the United States. 

Source of Funds 

Please indicate the sources and the amount of funds you will use to cover the costs of your tuition and living 
expenses while studying at Auburn University at Montgomery: 

Funds: $_______________ (U.S. dollars) Source of funds: _________________________________ 
Funds: $_______________ (U.S. dollars) Source of funds: _________________________________ 

Total available funds for tuition and living expenses: $_____________________ (U.S. dollars) 

You must provide written, certified, and official proof that the above funds are located in their 
respective account(s) at the time of this application. These include certified bank statements, scholarship 

information, or other similar documents. All materials submitted with this application must be translated into 
English and all monetary amounts must be converted to U.S. dollars. 

If you are submitting a certified bank statement, please note that the bank statement must be on the bank’s 
original letterhead bearing its seal/stamp and should be less than six months old. The letterhead of the bank 
should include its branch details, such as address, email, web address, phone number, fax number, etc.  

Sponsor Information 

Please indicate the sponsor who is responsible for your tuition and living expenses. 

 If you are using your personal funds to study in the United States, please sign your name as the sponsor.
 If someone other than you is accepting financial responsibility for your studies in the United States, please

have that person sign as your sponsor.

Sponsor’s Full Name: _____________________________________________________________________ 
(Family Name)   (First Name)  (Middle Name, if any) 

Sponsor’s relationship to the applicant: _______________________________________________________ 

Sponsor’s Address:  ______________________________________________________________________ 
(Street and Number) 

______________________________________________________________________________________ 
 (City/Town)   (State/Province)   (Country)   (Zip/Postal Code) 

I fully understand that the total cost of tuition and living expenses for the student named on this application will 
be approximately $17,720 ($18,220 beginning Fall 1 2018; add $4,000 for each F-2 dependent) for one 
academic year. I agree to accept full responsibility for these expenses. 

Sponsor’s Signature: _____________________________________ Date: ____________________________ 
        (month / day / year) 

Applicant’s Signature 

I certify that all information given on this application form is complete and correct and will be used to determine 
my admission status. I authorize the university to verify the information that I have provided. I agree to notify 
the English as a Second Language Program office of any change in the information that I have provided in a 
timely manner. I understand that falsification or omission of any information will void my admission and cancel 
my enrollment. 

 Applicant’s Signature: _____________________________ Date: ______________________ 
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