
Mailing Address: Language Institute, PO Box 79069, Atlanta, GA 30357 
Tel: 404-894-2425 / Fax:  404-894-8755 / apply@pe.gatech.edu / www.esl.gatech.edu 

                                                                                                                                                                     

 
 

 
 
 
IMPORTANT:  

 Check   each course for which you would like to register.  Enter your total class fee. 

 Space in each class is limited, and classes will be filled on a first-come, first-served basis. 
 

Application deadline: Monday, August 22 at 5:00 PM 
 

Fall 1: August 29-October 10  

 Course Name  Days Dates Time Fee 

 EVE: Developing the Art of Conversation in English MW 8/29-10/10 6:00-8:00pm $395 

 EVE: Professional Writing MW 8/29-10/10 6:00-8:00pm $395 

 EVE: Conversational Chinese I MW 8/29-10/10 6:00-8:00pm $395 

 EVE: Conversational Spanish I MW 8/29-10/10 6:00-8:00pm $395 

 Fall 1 Technology & Materials Fee    $25 

  Fall 1 Total $ 

Fall 2: October 24-December 7 

 Course Name  Day Dates Time Fee 

 EVE: Public Speaking in English for Professionals MW 10/24-12/7 6:00-8:00pm $395 

 EVE: Improving Writing Through Blogging MW 10/24-12/7 6:00-8:00pm $395 

 EVE: Conversational Chinese II MW 10/24-12/7 6:00-8:00pm $395 

 EVE: Conversational Spanish II MW 10/24-12/7 6:00-8:00pm $395 

 Fall 2 Technology & Materials Fee    $25 
      

   Fall 2 Total $ 

  TOTAL $ 

Personal Information  (PLEASE PRINT CLEARLY) 

 
Full Name: 
    Date of Birth:  
Last (Family) First  Month/Day/Year 

Sex:  Male  Female 
     
Country of birth  Country of citizenship  Native language 

Contact Information: 

       
Number/Street  City  State  Zip Code 

     
Telephone  Fax  Email 

 
Georgia Tech ID Number(If available): 

   
 

 
 
 

 
 
 

Payment Options: 
 I am enclosing check or money order made payable to GEORGIA TECH for the total amount due.  
 I will pay by credit card in person at the Language Institute offices in the O’Keefe Building. 
 I would like a Georgia Tech representative to call me to get credit card payment by phone. 

 

No refunds after Monday, August 22 

 

2016 Fall Evening Courses 
Fall 1: August 29-October 10 
Fall 2: October 24-December 7 
Language Institute Application Form  

 

Office use only:   App date received__/__/____   App time received__/__/____   Fees date paid__/__/____ Staff______ 
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