
LA City College 
Language Academy 
International Student Application 

 

I PLAN TO ENTER LACC's LANGUAGE PROGRAM: *Must be 18yrs of age by program start date. 

Spring Session I:  Spring Session II:   Summer Session III:   Fall Session IV:  Fall Session V:  Year:20 

APPLICANT PERSONAL INFORMATION 

First Name: 

          Date of Birth (MM/DD/YYYY): 

  Country of Citizenship:   

Last Name:   

 City of Birth 

HOME COUNTRY ADDRESS INFORMATION 

   Country: 

Home Country Address: 

Foreign City: 

Postal Code:       Telephone Number: 

UNITED STATES INFORMATION 

 

 

Are you currently in the United States?  ___ Yes   ___ No           Are you a transfer student?  ___ Yes   ____No       

If yes, date you entered the United States?  _______________    Visa type: ____________   Visa Expiration Date:   _____________ 

Are you married?    _____Yes    _____No      If you marked “Yes,” please submit spouse/dependents passports. 

Address in the United States (if available): ______________________________________________________________________ 
____________________________________________________________________________________________________________ 

EDUCATION INFORMATION 

Please list all the language schools, high schools, colleges and universities attended: 

 High School: ________________________________________________  

 College/University: ___________________________________________  

 Language School: ____________________________________________

 Graduation Date: ______________ 

 Dates Attended: _______________ 

 Dates Attended:_______________ 

Select Desired Intensive English Language Level and Length of Study

I agree to submit an application fee payment of $150 prior to the start of my program. Credit Card        Flywire 

Requesting a new (initial) I-20?  YES   

   NO I will be attending the Language Academy on a B Visa (Tourist)    YES 
I am requesting a Change of Status from a             YES           NO

Email:

SUPPLEMENTAL QUESTIONS

Level 3 - Advanced Level 

Level 4 - College Pathways

Level 1 - Beginner 

Level 2 - Intermediate

Gender:

Country of 
Birth:

 (Attach Copy of Educational Record/Certificate)

Mid-Feb. Mid-April Mid-June Beg.-Sept Mid-Oct.

NO Or. Requesting to transfer your I-20 to  LACC? YES NO

 4 weeks ($1,025) 16 weeks ($3,840) 

*24 weeks ($5,400)

36 weeks ($7,740)

48 weeks ($9,840)

to an F1 Visa

Sessions are *6-weeks long. Complete a Level in *24 weeks 6 weeks ($1,500)

8 weeks ($2,015)
*Summer Only

12 weeks ($3,000) Other



LA City College 
Language Academy
International Student Application 

LANGUAGE ACADEMY – ESTIMATED STUDENT EXPENSES FOR COMPLETION OF A LEVEL 
The following estimate is designed to help you in planning your personal expenses while going to school and living in 
Southern California for 24 weeks of study.  Current tuition and fees, and approximate living expenses do not include 
transportation to and from the United States.  When planning your finances always include your personal spending 
habits: 

Language School Tuition (taking 4 Sessions):  $5,400 
          $5,800 

 $10.00 
Estimated Living Expenses  
Activity Fee: 

GRAND TOTAL FOR 1 SEMESTER:    $11,210 

YOU ARE REQUIRED TO PROVIDE A FINANCIAL STATEMENT OR BANK LETTER TO GUARANTEE THAT YOU 
HAVE THE AVAILABLE FUNDS TO COVER YOUR EXPENSES WHILE ATTENDING LACC Language Academy.  
LACC Language Academy requires a minimum of $11,210 to study at our language school for 24 weeks – however, you will increase 

your chance of receiving a student visa if you can show a minimum of $13,000 on your bank statement to the U.S. government. 

FINANCIAL STATEMENT 

Please report the funds in U.S. Dollars with a Verification of Funds letter from the applicant’s bank and citing 
the name of the account holder.  Documents must have been issued within three (3) months of application. 

REQUIRED – STUDENT SIGNATURE AND DATE 

I hereby certify that, to the best of my knowledge, all information furnished on this form is complete and accurate.  I 
further understand that the falsification of information can lead to immediate dismissal from the Language Academy: 

     Signature: _________________________________________   Date: ___________________________ 

SUBMIT APPLICATION TO: 
Email Your Application and Supporting Documents to: la@lacitycollege.edu

Staff Questions: George Agoian, agoiang@lacitycollege.edu or 

Web address: https://www.lacitycollege.edu/student-services/spr/international

 Amount Name 

Family Funds:            $__________ ___________________________ 

Personal Funds:         $__________ ___________________________ 

Government Sponsor: $__________ 

___________________________ 

Relationship 

_________________ 

_________________ 

_________________ 

US or Overseas 
Sponsor

           The minimum requirement based on 24 weeks of study: $11,210

mailto:iss@lacitycollege.edu
mailto:agoiang@lacitycollege.edu
www.lacitycollege.edu/Resources/International-Students/Department-Home
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