
LEAP Intensive English Program Admission Application 
Wright State University 

 
 

Indicate month and year you wish to enroll if admitted: 
 September (fall)  20      
 January (winter) 20      
March (spring)  20      
June (summer) 20      

How many quarters would you like to be in LEAP? 
One 
Two 
Until I pass TOEFL (one-year I-20 recommended)

  
Personal Information (Please Print)  If you have a U.S. Social Security number, enter it here         
 

1. Name                                                
       Last (family)    First (given)   Middle and /or Maiden 
 

2. Current mailing address          

    Street      City   State   
 
                                     
                                     Country                                                                            postal code (if any)     current phone number 
 
3. Email              
 

4. Birthdate Month     Day      Year     Sex      Male     Female  Married   Yes          No 

 
5. Country of citizenship         City and country of birth                 
 
6. If you are in the U.S., indicated what type of visa you have                Date of first entry to U.S.       /    /         
         Visa type    Month  Day   Year 
 
7. If you are outside the U.S.  indicate the visa you intend to enter the country with  F-1     J-1   Other        
 

8. Nearest relative in United States (if any)             

      Full Name 
 

   Relative’s address          

   Street    City     State 
 

                                

                                  Country                                                                 zip code        Relative’s phone number 

 
Academic Information 

 

9. Have you previously applied to LEAP?  Yes     No 
    Will you apply for campus housing?   Yes   No   

 
                              
    High school attended   City    Country    Graduate date 

  
 

 10.  Please list all academic programs you have attended beyond high school. 
 
       Programs or Schools Attended  City/State/Country  Attendance Dates        Number of hours in class per day 

                        

                        

 
The information given above is complete and accurate to the best of my knowledge.  I understand that misrepresentations of facts on this 
application will be cause for refusal of admission, cancellation of admission, or dismissal from the university. The university also reserves the 
right to revoke any degree or diploma that it may have awarded in reliance on information contained in the application for admission and it 
subsequently transpires that this information was fraudulent misrepresentation of fact. 
 

 11.  By signing this application; I agree to abide by the policies and regulations of the university. 
 

                       
Signature                                                                                                                 Date 
 

 
 

For office use only 
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