
 
 

 

SOUTH BEACH LANGUAGES 

International Student Application Form 

 
227 9th Street, Miami Beach, FL 33139, USA, Ph: 305-397-8298, Fax: 305-397-8251,  marielisa.sobelanguages@gmail.com 

=============================================================== 

Student Information 
All information below must be exactly the same as it appears on your passport.  Please print clearly. 

 

Family Name________________________ First Name_________________________  Middle Name________________ 

 

Gender (Male / Female)____________   Date of Birth ________/______/___________  

      Month          Day           Year 

Country of birth ________________________________   Country of citizenship_______________________________________ 

 

Native Language _____________ Highest level of education completed _________________Email________________________ 

 

Permanent Address:____________________________________________________________________________ 

          Number                  Street             

___________________________________________________________________________________________ 

City   Postal Code  Country                     Telephone 

 

Local USA Address (if known):__________________________________________________________________ 

            Number                  Street           

____________________________________________________________________________________________ 

City  State  Postal Code  Country                Telephone 

 

Enrollment Information 
What is your objective/purpose for attending? ____________________________________________________________ 

What date do you wish to begin classes?_______________(Classes begin every Monday.  The i20 form must specify a start date) 

How many weeks do you plan to study? _______________ 

On a scale of 1 (Beginner) to 10 (Advanced), how would you rate your level of English? ________ 

How did you hear about South Beach Languages?_________________________________________________________ 

 

I am applying for: 

 International Student Visa 

 Transfer I-20 

 Change of Visa Status 

 Re-Entry 

I have included a recent bank letter/statement 

 From my own account 

 From my parent’s or sponsor’s account 

 

Payment Information 
At time of registration, below payments due by credit card (fill in below) or online at www.southbeachlanguages.com 

$100 registration fee 

$100 express mail fee (Only if we are sending I-20 form to you in your country.  Not applicable for transfer or local students)  

$599 average first month of classes (Note: on the first day of classes, we will calculate balance or credit due, if student is paying 

in advance to receive discount or taking the ‘super-intensive’ program)  

=$799 total due.  Credit Card Account #_________________________________________________Expiration Date__________ 

 

    Security Code (last digits on back of credit card)________________  Total Amount ____________ 

 

*Applicant’s Pledge: I have read and understood the information about the estimated costs of attending South Beach Languages.   

I have enough money available to pay for all expenses, including tuition, registration fee, health insurance, meals, housing and 

personal expenses.  I understand F1 students must attend 18 hours per week. I certify that all statements on this form are correct. 

 

Your Signature:   Date:   

mailto:marielisa.sobelanguages@gmail.com

