
Family Name (as shown on passport): Given Name (as shown on passport):

Preferred Name: Birth Date:

Email:

Country of Birth: Country of Ci�zenship: Passport Number:

Home country address:

Mailing address in the USA, if applicable:

STUDENT'S INFORMATION

Does your child already have siblings enrolled at ALA?          Yes No

What extracurricular ac�vi�es might your student be interested in?

Does your child have a history of behavior issues a�he previous school?           Yes No

Gender: Male             Female Grade Level:

Please explain the behavioral history:

PARENTS' INFORMATION

Mother/Guardian Full Name:

Primary Phone Number: Email:

Occupa�on: Employer:

Father/Guardian Full Name:

Primary Phone Number: Email:

Occupa�on: Employer:

We appreciate your comple�on of the following ques�onnaire so we can be�er serve your child. Please a�ach another sheet of paper if

needed. This is considered part of the applica�on and must be completed in its en�rety.

1. What are your child's academic strengths and weaknesses?

2. Is there anything else you would like us to know that would help your student's performance at school?

3. Has your student ever been suspended or expelled by another school?        Yes             No

International Leadership Academy
INTERNATIONAL STUDENT APPLICATION



This form is a declara�on of your/your family's ability to meet Interna�onal Leadership Academy's full costs for the dura�on of your student's enrollment at the 
school. Any non-disclosure or omission of a substan�ve material fact (the hiding of important informa�on) will result in the termina�on of the student's SEVIS 
record and the I-20 form.

Student's Family Name Given Name

Date of Birth Grade Level

Tui�on and Fees
I, hereby, agree to pay a total of US$35,500 towards expenses for the 2024-2025 academic year. This amount is due as soon as my child has obtained his/her student 
visa. I understand that this amount does not include personal expenses and certain school activities. The total expense is comprised of the following:

Tui�on and Fees:

10-month Homestay:

Health Insurance:

$24,000

$10,500

$1,000

Contract Cancella�on by Parent/Guardian
I understand that prior to April 15, 2024, I may request an early termina�on of enrollment for my student by no�fying the School in wri�ng. Furthermore, I 
understand that if I withdraw or cancel my enrollment a�er April 15, 2024, I will forfeit all tui�on and fees.

I understand that if I have failed to disclose or have withheld any informa�on about my student in regards to previous school dismissals, suspensions, disciplinary 
ac�ons or truancy problems, social problems, family problems, juvenile or criminal offenses and their outcomes, proba�onary status, health problems including all 
prescrip�on medica�ons currently taken or prescribed within the last year, emo�onal problems, behavioral problems, learning disabili�es, use or possession of any 
illegal substance, or abuse of any substance, American Leadership Academy shall have the right to immediately dismiss my student from the School, subject to 
applicable law.

Signature: Date: 

Name & Title: Rela�onship to Student: 

Email: Phone number: 

International Leadership Academy 2024-2025 INTERNATIONAL STUDENT 
FULL-PAYMENT AGREEMENT

____________________
Wiring Instruction
Please use the following information to wire funds to International Leadership Academy:

Bank Name: 
Bank Address:  
Routing Number: 
SWIFT CODE: 
Account Name: 
Account Address:  
Account number:  

JPMorgan Chase Bank
Chase Bank, 270 Park Avenue, New York, NY 10017, USA 
124001545
CHASUS33
International Leadership Academy
898 West 1100 South, Spanish Fork, Utah 84660 USA 
690771055

After wiring, please fax or email scanned receipt to: admin@mas-link.com

Important Notice:
1. Please make sure the bank states the student's name in the wiring form or it will be difficult for us to know who wired the money.
2. Please include an additional US$40 to cover the wiring fee that the U.S. bank charges the fund recipient.
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