
APPLICATION FOR ADMISSION 
 

IMMIGRANT STUDENTS 
 

 
Personal Information: 
 
Full Name: (Last, First, Middle)____________________________________________________ 
 
Sex (Male/Female):____________________ 
 
Date of Birth (Month/Day/Year):_______________________________ 
 
Country of Birth:____________________________________________ 
 
Country of Citizenship:_______________________________________ 
 
Native Language:____________________________________________ 
 
Contact Information: 
 
Telephone number:___________________________________________ 
 
Fax number:________________________________________________ 
 
Email:_____________________________________________________ 
 
Permanent Foreign Address:  
 
Number/Street:_________________________________________________________________ 
 
City/State:_____________________________________________________________________ 
 
Country Postal Code:_________________________________________ 
 
Local U.S. Address (El Paso):  
 
Number/Street:_________________________________________________________________ 
 
City/State/Zip Code:_____________________________________________________________ 
 
Visa Information: 
 
Do you presently have a United States Visa?  
 
Yes    No     (If yes what type?)____________________________________________________ 



Are you a transfer student currently in the United States with an I-20? 
 
Yes     No 
 
If Yes, what school issued your I-20?______________________________________________ 
 
Are you a United States permanent resident?    Yes      No 
 
Are you a United States Citizen?     Yes     No 
 
How did you learn about our English program? 
    
     ______Former Student     Name:_________________________________________________ 
 
    ______IEP representative/agent   Name:___________________________________________ 
 
    ______Internet Web site 
 
    ______ Other:________________________________________________________________ 
 
Mail to: 
 
Northeast Christian Academy 
9901 McCombs 
El Paso, Texas 79924 
Attention:  I-20 PDO 
 
 
Contact/Questions: 
 
Email:  principal@northeastcrusaders.com  
 
Phone:    915-755-1155 
Fax:        915-755-8264 
 
 
 
 
 
 
 
 
 
 
 
 



What to send or bring with application for admission: 
 
1.  Completed application 
 
2.  Nonrefundable/non-transferable fee of $50.00 (cash/money order) 
 
3.  Shot record 
 
4.  Statement of Financial Ability to pay 
 
         Fees vary from year to year and by grade level.  Please check for total costs prior to 
         committing to application. 
 
5.  By signing the application the applicant agrees to follow all rules and standards as set forth by 
the Administration of Northeast Christian Academy.  Applicant understands that failure to 
comply with these standards could result in dismissal and loss of I-20 Student Visa status. 
 
6.  Applicant further understands that the applicant must remain enrolled in this institution for the 
entire school year.  Transferring to another institution violates this admissions agreement. 
 
 
 
 
________________________________________                   __________________ 
Applicant Signature                      Date 
 
 
 
________________________________________                   __________________ 
Signature of Sponsor or Guardian while in U.S.       Date 
 
 
 
 
 
 


