
SEVIS N ______ _ 

APPLICATION FOR INTERNATIONAL STUDENT 

Complete all fields of this application. Please type or print in Ыосk capital letters and sign the form опсе completed. 

Name must match your passport. Please submit а сору of your passport identification page along with this application. 

APPLICANT PERSONAL INFORMATION 

IFirst Name: 

�ome Country Address: 

ICity: 

[zip Code: 

�mail Address: 

1 lstate/Province: 

l[нome Tel: 

IILast Name: 

]lcountry: 

l[other Tel: 

[fax: 

[Date of Birth (day/month/year): IIGender: □ Male D Female 

[City of Birth: 

�ducation: 

[lcountry of Birth: 

□ Elementary School □ Н igh School

[ [Nationality: 

□ College/University □ Other

Eome Address in Miami (if known): 

lнow long do you want to study? (months): l[when would you like to start? (month/year): 

1 □ Dependent Application Form(s) attached. l[Number of Dependent Applications: 

А 

в 

с 

APPLICATION AND COURIER FEES 

Please select payments you will make to CCLS: Select one option рег item below. 
Application and courier fees are non-refundaЫe. 

□ USD $125.00  Application Fee for Initial Status.

□ USD $200.00 Application Fee for Change of Status or Reinstatement.

□ USD  85.00   Courier Fee for the following countries:
Americas, Austria, Belgium, France, Germany, Italy, Netherlands, Portugal, Spain, Scandinavia, UK.

□ USD $125.00 and up  Courier Fee for all other countries.

□ USD $350.00  SEVIS Fee

□ Student will make SEVIS payment himself (Please refer to the Conditions of Admissions)

CCLS - Cultural Center for Language Studies - 3191 Согаl Way, suite 114, Miami, Florida 33145 
Ph: 305 529-2257 Fax: 305 443-8538 email: info@cclscorp.com - web: www.cclsmiami.edu



А D Through а local agent. 

FORM OF PAYMENT 

Please select one form of payment: 

в lcred it Card: D Visa D Mastercard D Amer ican Express 

lcred it Card Number: 

lsecur ity Code (4 d ig its АМЕХ and 3 d ig its Visa / МС): 

lcred it Card Bill ing Address: 

IName оп Credit Card: 

Expiration Date: 

Signature: 

С D W ire Transfer 

lsend payment to: Account Holder: CCLS - Cultural Center for Language Stud ies 

/ 

D D Check [drawn at а US bank] 

CONTACT INFORMATION AND TRAVEL INSURANCE 

In case of an emergency dur ing your stay in M iami , who should we contact? 

�I
N _am_e _: _ _ _ _ __ _ _ _ __ _ _ _  �l�IR

e_la_t _io _ns _h�ip _: - - - - -- - - - -- -� 

�l
тe _l: _ _ _ _ _ __ Ce_ll _: - - - - -�l�I

Em_ a _il _: - - - - - -- - - - - -� 

Upon receiving approval of their F-1 v isa pet it ion, students must purchase their own travel insurance before leav ing 
their country of or ig in. Please contact CCLS if you need help to obta in insurance. 

CCLS - Cultural Center for Language Studies - 3191 Coral Way, suite 114, Miami, Florida 33145 Ph: 305 
529-2257 Fax: 305 443-8538 email: info@cclscorp.com www.cclsmiami.edu

l 
Bank information provided via email.






