
 
                    APPLICATION 

SPRING 2012 ESL COURSE 
NAME:   EMAIL: 

(MUST BE  MGH, PARTNERS  OR HARVARD EMAIL ADDRESS) 

DEPARTMENT: PHONE: 

NATIVE LANGUAGE:                                                               DEGREE: 

POSITION:            _____ FACULTY       _____ RESEARCH FELLOW         OTHER:_______________________ 

NUMBER OF YEARS AT THE MGH:          __ 0       __ 1       __ 2       __ 3       __ 4       __ 5       __ 5+ 

TOTAL NUMBER OF YEARS SPENT RESIDING IN THE UNITED STATES:   

PI/ADVISOR:   PI/ADVISOR SIGNATURE: 
 

**PLEASE PRINT NEATLY** 
 
 
INSTRUCTIONS:  Please complete this form in its entirety prior to returning to our office, including your PI’s signature 
above (required for all applicants - except for faculty who are principal investigators).  Submission of this 
application does not imply or guarantee participation in the ESL course.    
 

This early evening course will require a time commitment one night a week (after 5:00 pm) for three hours, plus a 
15-minute break starting in February and lasting 15 weeks.  Classes will be held at the Simches Research Building. 
Please be certain you will be able to devote the time necessary for the successful completion of the course 
prior to submitting this application and have discussed your potential participation with your faculty advisor 
(if appropriate).  
 
 

PREVIOUS ESL TRAINING  
  
1.)    Have you taken MGH/ORCD ESL courses in the past?     ______ Yes       ______ No 
          If yes, date(s) of past sessions and level:   _________________________________________________ 
 
2.)    Have you taken other ESL classes outside MGH?             ______Yes        ______  No 
          If yes, name of school and date:    _______________________________________________________ 
 
3.)    Have you taken the Test of English as a Foreign Language (TOEFL)? ______Yes        ______  No 
          If yes, date of test and score:        _______________________________________________________ 

 
 
I certify that I have read this application in its entirety, that I am not traveling extensively during the 
15-week course, and that I can devote sufficient time to the course. 
 
SIGNATURE:  _______________________________________  DATE: __________________ 
 
SCAN APPLICATION WITH ALL SIGNATURES AND EMAIL TO orcd@partners.org  
OR FAX APPLICATION TO 617/726-0568 
OR DELIVER APPLICATION TO ORCD, Bulfinch Building, third floor, Room 370 
 

DEADLINE FOR APPLICATIONS IS JANUARY 20 
  
Receipt of your application will be acknowledged by the ORCD within 24 hours.   If 
you do not hear from us, it will be your responsibility to contact us.  Applications must 
contain all signatures to be complete. 
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