
FOR NON F-1 STUDENT   TR350 TR425 
           UPDATED  April 17, 2008 
Application Form 2008-2009         

Instructions: 1. Complete this application form (both sides) and send it to the address below. 
2. Call  581-4600 two weeks before the beginning of the session to confirm your placement test date and time. A 
placement test fee of $20 is required on the day of the test. Cash, checks, and major credit cards accepted. 

 

___________________________________________________________M____F_______________________________ 
Last Name   First Name  Date of Birth Gender  Country of Origin 
 

_________________________________________________________________________________________________
Address     City    State  Zip Code 
 

_________________________________________________________________________________________________ 
E-mail      Home phone  Work phone  Cell. Phone 

 
1. Which session do you wish to begin your study? 
      Course Dates   Placement Test Date & Time 

___ 2008 Summer Session  May 27 - July 22   May 21  (9:45am – noon) 
___ 2008 Fall Session 1  August 20 - October 13  August 15 (9:45am – noon) 
___ 2008 Fall Session 2  October 21 - December 12  October 3 (1:45pm – 4:00pm) 
___ 2009 Spring Session 1  January 13 – March 6  January 8 (9:45am – noon) 
___ 2009 Spring Session 2  March 17 - May 12  March 12 (9:45am – noon) 
 

2. Current visa status: 
Are you a U.S. Citizen or Permanent Resident?   ___ Yes  ___ No 
Have you lived in Utah for more than 12 months?   ___ Yes  ___ No 
Do you currently have a J or F visa from the University of Utah? ___ Yes  ___ No  

3. Have you ever attended the University of Utah? ___ No  ___ Yes (if Yes, what is your UU I.D. number _______________________) 

 

 
Tuition Policy Tuition payment is usually required at time of registration. A Late Fee will be charged if tuition is not paid in full by the first Friday of 
the session. The Late Fee is 10% of the unpaid balance, up to a maximum of $60. To avoid late payment fee, you may apply for payment plan. 
 
Drop Policy To drop from an ELI class, a drop request must be submitted in person to the office by the first Friday of the session to avoid a 
tuition charge.  
 
Refund Policy 100% of tuition is refunded if the class is dropped by the first Friday of the session. 

                 NO TUITION REFUND FOR CLASSES DROPPED AFTER THE FIRST FRIDAY. 
 
Delinquent accounts will be referred to a collection agency and a collection fee will be added to the original balance. A registration and transcript hold is 
placed until account is paid in full with guaranteed funds. Delinquent accounts will be referred to the state Finder program which places a lien on your 
state tax refund for seven years. 
 

 
ELI reserves the right to change session dates, schedules, program requirements, all fees and charges without notice if necessary. 
Please check with the office for current policies. Admission to the English Language Institute, which is a noncredit program, does not 
constitute admission to the University of Utah. 
 

To obtain a copy of your transcript after you have completed the program, please call the Transcripts Office at 581-8965 or visit 
http:/ /www.sa.utah.edu/regist /pages/ transcripts.htm 

 
I understand that it is my sole responsibility to be in compliance with the U.S. Immigration and Customs Enforcement (ICE) 
rules and regulations in regards to maintaining my visa status and enrolling in ELI program. 
_____ Yes, I have received a copy of the Student Policy For Non F-1 Student. 

 
____________________________________________________________ 
Signature     Today’s Date  

  
ANY PERSON KNOWINGLY MAKING A FALSE OR MISLEADING STATEMENT IS GUILTY OF A CLASS B MISDEMEANOR AND IS PUNISHABLE 
PURSUANT TO UTAH CODE ANNOTATED SECTION 76-8-504. 
 
ANY FALSE OR MISLEADING INFORMATION PROVIDED IN THE SUPPORT OF THIS APPLICATION MAY RESULT IN DISMISSAL FROM THE 
ENGLISH LANGUAGE INSTITUTE. 

English Language Inst i tute Univers i ty o f  Utah 
1901 E Sou th Campus Dr ive Room 2202 (ANNEX Bui ld ing)  Sal t  Lake Ci ty ,  Utah 84112-9359 USA 
Phone (801)  581-4600,  Fax (801)  585-9449 In te rnet :  www.e l i .u tah.edu 
Of f ice Hours :  Monday-Fr iday,  8 :30am-4:30pm, Mounta in  Standard Time (MST) 
 



 
UNIVERSITY OF UTAH 

IMPORTANT: THIS IS A LEGAL DOCUMENT, 
PLEASE READ AND UNDERSTAND THIS DOCUMENT BEFORE SIGNING. 

 
ASSUMPTION OF RISK, WAIVER OF 

LIABILITY AND INDEMNIFICATION AGREEMENT 
 
This Agreement must be completed in order to participate in the activities associated with this program and course.  
 
Participant (print full name): _____________________________________________  
Program: ENGLISH LANGUAGE INSTITUTE  
Course: Intensive English Program 
 
I, the undersigned, am either the Participant named above or the parent and/or legal guardian ("Guardian/Parent") of the minor 
Participant named above. I am familiar with the curriculum and the activities which take place in the above named course.  
 
TERMS AND CONDITIONS  
 
I will participate or authorize the Participant to participate in the above program and course at the University of Utah (the "Program"). I 
understand that such participation can include foreseeable and unforeseeable risks and other hazardous activities inherent in the 
program which may expose the participant to illness, injury, or death. Participant or guardian/parent freely and voluntarily participates or 
allows participation in the program with the knowledge of the danger involved and hereby agrees to assume and accept any and all risk 
of injury or death.  
 
WAIVER, RELEASE AND INDEMNIFICATION  
 
Participant or Guardian/Parent of Participant understands and acknowledge that the University of Utah ("University") is not an insurer of 
Participant's behavior, actions or participation in the program, and that the University assumes no liability whatsoever for personal 
injuries or property damages to Participant or to third persons arising out of Participation in the Program activities. Participant or 
Guardian/Parent hereby agrees to release, waive, covenant not to sue, indemnify and hold harmless the University, and all of their 
officers, employees and agents (collectively the "Releasees") from any and all liability, claims, demands, actions and causes of action 
whatsoever arising out of or related to any loss, damage, or injury, including death, that may be sustained by Participant or loss or 
damage to any property belonging to Participant arising out of or related to participation in the above named Program, and excepting 
only such loss, damage or injury as may be caused by the sole negligence of any Releasee.  
 
Participant of Guardian/Parent of Participant agrees that the site of any lawsuit arising out of or related to participation in the Program 
shall be Utah and that this Agreement will be governed by and construed in accordance with the laws of the state of Utah, without 
application of any principles of choice of law.  
 
Participant does not have any medical conditions that would prevent participation in course Program.  
 
Participant has adequate health insurance to cover the costs of treatment in the event of any injury.  
 
Participant shall pay any attorney fees or costs incurred by the University in enforcing this Agreement.  
 
If any portion of this Agreement is held to be invalid by a court of law, then it is agreed and intended that all the remainder shall, 
notwithstanding, continue in full force and effect.  
 
PARTICIPANT OR GUARDIAN/PARENT OF PARTICIPANT HAS CAREFULLY READ THESE TERMS AND FULLY UNDERSTANDS 
THEIR CONTENT AND IS AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN PARTICIPANT OR 
GUARDIAN/PARENT OF PARTICIPANT AND THE RELEASEES AND SIGNS IT OF HIS OR HER OWN FREE WILL.  
 
_____ I am signing this Agreement for myself as Participant. I acknowledge that I am eighteen (18) years of age and that I understand 
the terms of this Agreement. I also acknowledge that this Agreement shall bind my heirs and personal representatives.  
 
______________________________________________________   __________  

Signature of Participant        Date  
 
_____ I am signing this Agreement on behalf of a minor Participant. I acknowledge that I am the Guardian/Parent of the Participant and 
that I understand the terms of this Agreement. I also acknowledge that these terms shall bind my heirs and personal representatives 
and the heirs and personal representatives of Participant.  
 
______________________________________________________   __________  
Signature of Legal Guardian and/or Parent of Participant    Date  
 
Participant's Insurance I.D. number and insurance carrier, carrier address and phone number:  
 
___________________________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 


