
 

Center for Language Education 
English as a Second Language (ESL) 
Registration Form 

Send registration and payment 
info to: 
 
Johns Hopkins University 
Center for Language Education 
Room 511, Krieger Hall 
3400 N Charles Street 
Baltimore, MD 21218 

Or fax: 410‐516‐8008
 
 
Questions? Please call: 
410‐516‐5431 
 
Or email: esl@jhu.edu 

  Summer _________          Fall _________          Spring _________         
Registration is for the current term. 

Student Information (Please print or type): 

Name:  ________________________________________________    SSN:  ___________________________________________________ 

Email:   ________________________________________________    Birthdate  (MM/DD/YY):  ___________________________________ 

Current Mailing Address:  ___________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

City:  ______________________  State:  _______________  Zip:  _____________________  Country:  ________________________ 

Day Phone:  _____________‐______________‐______________  Evening Phone:  _______________‐________________‐__________________ 

How did you hear about the Johns Hopkins University ESL Program?    Website      Brochure/Flyer     Recommended by someone 

If recommended by someone, what is their relation to you? __________________ When did you hear about ESL?  ___________________________ 

Are you currently employed?        Yes      No  If yes, name of company:  __________________________________________________________ 

Supervisor:  ___________________________________________  Address:  ________________________________________________________ 

Are you currently enrolled in a school or university?    Yes    No  If yes, name:  ____________________________________________ 

Department:  __________________________________________  Address:  ________________________________________________________ 

Evidence of Eligibility for the Program: 

How long have you been studying English? (years)  _____________  What is your first language?  ________________________________________ 

Have you taken the TOEFL?    Yes    No  If yes, exam date:  ______________________  Score:  __________________________________ 

Have you taken the TSE?    Yes    No  If yes, exam date:  ______________________  Score:  __________________________________ 

List Courses Below: 

See www.cledu.jhu.edu/esl for tuition rates and course numbers. 

Course Number  Course Name  Tuition 

     

     

     

  Total Tuition     
 

Method of Payment (All registrants are required to submit payment): 

  Check Amount:  ________________________     JHU Tuition Remission (must supply original form):  ___________________________ 

  Charge Amount:  _______________________     Department Billing (must supply a budget number):  __________________________ 

Credit Card Information: 

Credit Card Type:    VISA         MasterCard      Discover       Card Number:  _______ _______ _______ _______   Exp. Date: ____________ 

Cardholder Name (please print):  ____________________________________________________________  Date:  __________________________ 

Cardholder Signature:  _____________________________________________________________________________________________________ 

 

For Official Use Only: 

Entered:  ______________________          Admitted:  _______________________          Enrolled:  _______________________ 

 


