
  

   

   

    

  
  

  

 

 
 

 
 

 
 

      

              

       

    

  

 

                                

 

 

                    

 

   
 
 

MISSISSIPPI STATE UNIVERSITY™ 
INTERNATIONAL INSTITUTE 

English Language Institute 
116 Allen Hall 
P.O. Box 9742 

Mississippi State, MS 39762 
eli@msstate.edu 

INTENSIVE ENGLISH PROGRAM APPLICATION FOR F-1 STUDENTS 

Application Instructions: 

Complete this form and submit it to the ELI along with your English language test scores. 

The ELI will evaluate your application and notify you of your admission status by email. 

If you are admitted, the notification email will contain a list of required documents you will need to submit, and a link 
to pay the $75 non-refundable application fee online.  If you do not wish to pay online using a credit or debit card you 
will need to contact the ELI to make alternate payment arrangements. 

1. APPLICANT INFORMATION 

Last/Surname 
Name 

First/Given 
Name 

Middle Date of 
Name: Birth: 

Country 
Month/Day/Year (e.g. 2000) 

of Citizenship: Gender: Male Female   

Country 
of Birth: Marital Status: Single Married 

Phone Number: _______________________ Email Address: _____________________________________ 

Permanent Address in Home Country: 

Street Address or Post Office Box Number 

City Province/State Postal Code (ZIP) Country 

Mailing Address (For I-20) if different: 

Street Address or Post Office Box Number 

City Province/State Postal Code (ZIP) Country 
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2. VISA INFORMATION 

⃝ I will apply for an F-1 student visa to enter the United States. 

⃝ I am in the United States on an F-1 visa at the following school: _ and will 
be requesting to transfer my SEVIS record to the English Language Institute at Mississippi State University. 

◯ I am here on another visa and wish to change my status to F-1. Current Visa: ______________ 

3. DATES OF STUDY (Please mark the initial session you plan to attend) 
 Spring I (January)  Spring II (March)  Summer (June) 
 Fall I (August)  Fall II (October) 

4. LANGUAGE SCORE: TOELF IBT: __________ IELTS: _________ DET* _____________ 

Please submit a copy of your test report with this application. Tests must have been taken within the last 12 months. 

*Duolingo English Placement test. 

5. HOW DID YOU LEARN ABOUT THE ELI? 

◯ Friend/Relative ◯ Sponsor ◯ Agent ◯MSU Department 

◯ Website ◯ US Embassy/Consulate ◯Other: 

6. APPLICANT’S VERIFICATION & SIGNATURE 

I certify the information on this form is accurate, and I understand that submission of inaccurate information can 
be considered sufficient cause for terminating my application or enrollment. I understand that admission to the ELI 
intensive English program does not guaranty that admission to Mississippi State University. 

*Applicant’s Signature: ________________________________Date: 

*If the applicant is under 18 years old, the parent or guardian of the applicant will need to complete and submit the ELI Parent/Guardian 

Consent Form. 

https://englishtest.duolingo.com/en
https://englishtest.duolingo.com/en
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