
Oregon Language Center
APPLICATION & REGISTRATION

The information you provide on this form will be transmitted on a secure website 
and will be kept confidential.  There is a $100 non-refundable deposit required 
to hold your space in the program.

Family Name: __________________________________________________

Given Name: ___________________________________________________

Sex:       Male ______     Female _______

Birthdate:      Month: _______       Day: _______       Year: _______

Mailing Address: _________________________________________

Telephone: ________________________ Email: ______________________

Please rate your English skills by assigning a number from 1 to 5.   "1" equals 
very limited and "5" equals very fluent.

Speaking: ___________ Reading: ___________
Listening: ___________ Writing: ____________

Please list your most recent English classes:

Course      Level (B=beginner, I=Intermediate, A=advanced)     School    Date
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
____________________________________________________________

Have you ever traveled abroad?  When and where? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Do you smoke? _______

List your t-shirt size for a free souvenir t-shirt when you attend. ___________

Email application as an attachment to:  info@OregonLanguageCenter.com


