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APPLICATION FOR ENROLLMENT — CALIFORNIA INSTITUTE OF JEWERLY TRAINING

AND GEMOLOGY 5805 Windmill Way, Carmichael, Ca.95608
www.jewelrytraining.com Email : info@jewelrytraining.com__(916) 487-1122 fax (916) 487-1189

PERSONAL DETAILS:
FAMILY NAME: FIRST NAME

MAILING ADDRESS:

TELEPHONE #:( ) FAX: Email

PERMANENT ADDRESS:

DATE OF BIRTH: / / AGE:

NATIONALITY: CITIZENSHIP:

LANGUAGE ABILITY:____ BEGINNER ____ ELEMENTARY INTERMEDIATE ADVANCED
EDUCATIONAL BACKGROUND:

NO. OF YEARS: ___HIGH SCHOOL: GRADUATED: CURRENTLY ATTENDING:___)
UPON COMPLETION OF MY JEWELRY EDUCATION STUDY AT YOUR SCHOOL, | WOULD LIKE TO:
CONTINUE MY EDUCATION IN MY HOME COUNTRY
RETURN TO MY BUSINESS OR PROFESSION & SEEK EMPLOYMENT
CONTINUE MY EDUCATION IN MY YOUR COUNTRY (UNDERGRADUATE, GRADUATE)
CHOICE OF COURSE(s) | WOULD LIKE TO ATTEND:
COURSE(s) NAMES:

COURSE DATE(s): FROM: / / TO: / /

VISA: I NEED AN 1-20 FORM TO OBTAIN MY VISA. I NEED CHANGE OF STATUS
FROM TO STUDENT VISA.

FINANCIAL STATEMENT:NAME AND ADDRESS OF PERSON PAYING FEES:

RELATIONSHIP: SIGNATURE: (OF PERSON FINANCIALLY RESPONSIBLE:)

ACCOMMODATION:
I WOULD LIKE YOU TO ARRANGE MY ACCOMMODATIONS AS FOLLOWS:

HOMESTAY SINGLE ROOM DOUBLE ROOM FULL BOARD
RESIDENCE:

__ OTHER:

I SMOKE I DO NOT SMOKE
ACCOMMODATIONS FrROM: / / TO: / /
DAY MO. YEAR DAY MO. YEAR

MY HOBBIES ARE:

MY SPECIAL REQUESTS:

TRAVEL.:
PLEASE MEET ME AT THE AIRPORT ON: DATE OF ARRIVAL: / /
FLIGHT #: NAME OF AIRPORT:

| WILL ARRANGE FOR MY OWN TRAVEL WHICH WILL BE

I HAVE READ AND UNDERSTAND THE CONDITIONS OF ADMISSION TO YOUR SCHOOL, AND |
CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT:

SIGNATURE OF APPLICANT: DATE: /

SIGNATURE OF PARENT (IF UNDER 18:) DATE: /

ENCLOSURE APPLICATION FEE AND DEPOSIT OF

BALANCE DUE UPON RECEIPT OF STUDENT VISA

OTHER EXPLAIN:
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