
    
 

Application for Part –Time 
English Study in Nogales, Sonora 

 
 
Date _________________ 
 
PLEASE COMPLETE ALL INFORMATION 
 
LAST NAME _____________________________ NAME(s)_______________________________________ 
(Apellido)                                                  Nombre (s)                                
 
Birthdate: Month ____ Day ____Year ____ City & Country of Birth ___________________________Male ___ Female ___ 
 
Country of Citizenship___________  Telephone: ________________   E-mail  _________________________________ 
 
Are you a new student?  Yes_____ No________ If ‘no’, what was your CESL Student ID# _________________ 
 
Local Address (Dirección completa):  _____________________________________________________________________________  
 
 
When do you wish to study?   Fall I 2-month (Aug-Oct) _____      Fall II 2-month (Oct-Dec) _____ 
Check all that apply. 
  Spring I 2-month (Jan-Mar) _____ Spring II 2-month (Mar-May) _____ 

PROGRAM COSTS (OPCIONES DE DESCUENTO Y COSTOS): 
 
 
 
 
 
 
 
 
 
 
 
   

 
 
 
 
 
 
 
 
 
I have read and completed all pages of this application accurately, truthfully and understand the conditions.   I am 18 years of age or older, and/or I 
have completed high school or its equivalency, and I can read and write in my own language.  My English proficiency will be evaluated when I 
arrive and I will be placed in the best course(s) for me.  If I need special accommodations for learning, I will notify CESL prior to arrival.  I 
understand that if I arrive late I will be subject to late fees. I have read and understand the CESL refund policies.  
 

Sign Here_______________________________________________________ Date _______________________ 

APPLICANT'S SIGNATURE.  This application will not be processed without the applicant's ORIGINAL signature. 

1 Student: 
 

 Application Fee:  $30 

 Program Fee: $20 

 Materials Fee: $40 (2 Sessions = $60)  

 1 Session Tuition $220 (2 Sessions 
Tuition $440) 

 Additional Discounts?: ___________ 
(please specify discount) 

 
 
 
 

 
 
 
 
 
Total:$_____________________________ 

 

2 Students Paying Together  
(5% tuition discount) 
 

 Application Fee:  $30 per person 

 Program Fee: $20 per person 

 Materials Fee: $40 per Person            
(2 Sessions = $60) 

 1 Session Tuition $209 per person      
(2 Sessions Tuition $418) 

 Additional Discounts?: ___________ 
(please specify discount) 

 

 
Total (both students):$________________ 
 
Other Students’ Names  
(nombre de los estudiantes en el 
grupo):____________________________ 
 
___________________________________  
 
 
___________________________________ 

3 or more Students Paying Together 
(10% tuition discount) 
 
 Application Fee:  $30 per person 

 Program Fee: $20 per person 

 Materials Fee: $40 per Person            
(2 Sessions = $60) 

 1 Session Tuition $198 per person      
(2 Sessions $396) 

 Additional Discounts?: ___________ 
(please specify discount) 

 

 
Total (all students):$__________________ 
 
Other Students’ Names  
(nombre de los estudiantes en el 
grupo)_____________________________ 
 
___________________________________ 
 
 
___________________________________ 

___   New 
 

___ Continuing 

 Applications: 
 
_____   1 of 1 
_____   1 of 2 
_____   1 of 3+ 

 
P.O. _______ 
 
Check/Money 
Order_______ 
 

C. Card_____ 

FOR OFFICE USE ONLY 



 

    
 

Please indicate the form of payment you are using and fill in the appropriate box below: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Refund Policy Refunds are limited and apply only to tuition; fees are not refundable.  For details, please see the refund policy on the 
web page at:http://www.cesl.arizona.edu/Documents/WithdrawalRefundPolicy.pdf 
 
PAYMENT may be made by credit card, (Visa or MasterCard), international money order, bank check drawn on a U.S. bank, or by 
company purchase order. Returned checks and denied credit cards have a $40.00 processing fee.   

 Checks and money orders should be payable to THE UNIVERSITY OF ARIZONA.   
 
Mail, email (pdf attachment), or fax your completed original, signed application with original financial documents to: 
Center for English as a Second Language 
1100 E. James E. Rogers Way 
University of Arizona PO Box 210024 
Tucson, Arizona 85721-0024 USA 
 
Fax:  (520) 621-9180   Email:  ceslsp@email.arizona.edu

PURCHASE ORDER INFORMATION: 
 
Company Name:  _____________________________________________________________________________ 
 
Contact Person: ______________________________________ Telephone:________________ ______________ 
 
Purchase Order #:_____________________________________________________________________________ 
 
Student Names Included in Purchase Order: ________________________________________________________ 
 
____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 

 

CHECK OR MONEY ORDER (drawn on a United States bank) Check # __________________Amount:$___________  
 

CREDIT CARD AUTHORIZATION FORM: 
 
I hereby authorize The University of Arizona to charge the total payment above (US) to my credit card.  There is a $40.00 processing 
fee for denied credit cards.  (Por favor asegurarse de que su tarjeta de crédito no tenga restricciones de uso en Estados 
Unidos y de que el cargo total este autorizado en el banco. Por favor llame a su banco para verificar esto). 
 
___Mastercard ___ Visa or American Express CID# ____ Card # __________________________________________________ 
 
Expiration Date _____/_____ Card Holder name (Please print) ____________________________________________________ 
 
Card holder Signature:____________________________________________________________________________________ 
 
Billing Address: _________________________________________________________________________________________ 
 

Telephone: _________________________________________Email address: _______________________________________ 

 
 

 
 

http://www.cesl.arizona.edu/Documents/WithdrawalRefundPolicy.pdf


 

    
 

 


