Northeastern University Global Pathways

Pre-sessional English Enrolment Form

Northeastern University Representative information

Partner name/Contact person City Country
E-mail Telephone Fax
Student information
Family name Firstname(s) 0O male O rFemale
Date of birth (m/d/y) Country of birth
Nationality Mothertongue
Fulladdress City
Postal code Country
Telephone (home/cell) E-mail
Language level Type ofvisa (ifapplicable)
Schooland course information
School: Harvard Square
Course name [ Intensive English

[J Intensive Academic Year [J Intensive Academic Semester

[J TOEFLiBT & AcademicEnglish
Start date Number of weeks
University Placement Service University / College name
Start date Program
Accommodation
Check-in date (d/m/y) Check-outdate (d/m/y)
Doyou have any special requests (eg. medical requirements, allergies, special diet, no cats/dogs)? O ves O No
Ifyes, please specify: Doyousmoke? [ Yes [ No

1st Choice (please give your preferred choice of accommodation here)

Room type [J Single Room

[J TwinRoom

[J Triple / Multi Room

Accommodation type ] Homestay

[J Apartment

[] Residence [J Hostel

Accommodation name:

Meals perweek (if different options are advertised):

2nd Choice (in case yourfirst choice is not available)

Room type [J Single Room

[J Twin Room

[ Triple / Multi Room

Accommodation type [J Homestay

[J Apartment

[J Residence [J Hostel

Accommodation name:

Meals perweek (if different options are advertised):

Additionalservices

Would you like Kaplan Travel and Medical Insurance?

[J Yes

[J No (Ifnot,youwillneed to organize your own travel & medical insurance)

O vYes

Would you like an airport transferon arrival?

O No

On departure

O Yes O No (Please send flight details to your representative)

Iwould also like to book the following services

[ Internship Placement

[J University Placement Service

Payment

Atthistime, | wish to pay: [ the enrolment fee

[J thefull fees Iam sponsored by:

[ lenclose a cheque forthe amount of

payable to Kaplan

[J Iwould like to arrange a bank transfer. Please send me transfer details.

Declaration

| confirm that | have read and accepted Kaplan’s General Terms and Conditions.

lauthorize any licensed hospital or physician to initiate medical treatment for myselfin case of medical emergency or formy child ifhe/sheis under 18 years of age.

Signature

Signature of parent/guardian (required if studentis under 18 years old)

Please return the completed form to the Northeastern University booking office ortoyourlocal representative.
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