
 

 

 
 I understand that if any of this information changes, I must notify the IEC in less than 10 business days. 
 

Comments: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

  

STUDENT INFORMATION 

FULL NAME  
(As in ID)  

DATE OF BIRTH 
(mm/dd/yyyy)  

CATEGORY 
 (Please circle)      F1/F      B1/B2      J1/J2      TN Resident    Other:   

NATIONALITY  

IEC ID NUMBER  
(8 digits number on your 

acceptance letter) 
 

PROGRAM  
(Please circle)      IEP      IEP&CI     GEP      GEP Online     Test Prep. 

CONTACT INFORMATION 

ADDRESS  

CITY  

STATE  

ZIP CODE  

PHONE  

EMAIL  
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