
 
APPLICATION 

SPRING 2006 ESL COURSE 
NAME:   EMAIL: 

DEPARTMENT: UNIT AND/OR CENTER: 

DEGREE/YEAR COMPLETED:  __ MD     __ MD/PHD     __ PHD     __ PHD (EXPECTED)   /   ______ YEAR COMPLETED 

POSITION:  __ FACULTY       __ VISITING SCIENTIST       __ RESEARCH FELLOW       __ STAFF SCIENTIST       __ TECHNICIAN 

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:   SIGNATURE: 

 
 
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.  Participants will be selected based on need 
with an attempt to have an equitable distribution across departments and/or units as the applications permit. 
 

Although the course will be scheduled “after hours”, it will require a time commitment of approximately 2 nights a week 
(after 5:00pm) for two hours each night, starting in January 2007 and lasting approximately 15 weeks.  The course will 
be held at the GEOS Language Institute, Boston, which is a 10-minute walk to Government Center from the MGH.  The 
institute is ideally suited for language learning with a language listening lab and classrooms equipped with the 
appropriate language teaching equipment.  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.) Please indicate ANY previous ESL courses (or English training) you have taken both prior to and since your 
arrival at the MGH.     

 
 

2.) Have you taken the Test of English as a Foreign Language (TOEFL)?  __ YES (PROVIDE SCORES, IF KNOWN)      __ NO 
 

Internet-Based Test Scores:   ______ Listening        ______ Reading        ______ Speaking        ______ Writing  
Computer-Based Test Scores:   ______ Listening        ______ Structure/Writing        ______ Reading 
Paper-Based Test Scores:   ______ Listening Comp       ______ Structure/Writing        ______ Reading Comp 

 
SIGNATURE:  _______________________________________  DATE: _______________ 
 
MAIL TO: 
  

CAMPUS MAIL -   
 
OFFICE FOR RESEARCH CAREER DEVELOPMENT 
BUL 3-370 
 
FAX NUMBER – (617)726-0568 

POSTAL MAIL-    
 
OFFICE FOR RESEARCH CAREER DEVELOPMENT 
MASSACHUSETTS GENERAL HOSPITAL 
55 FRUIT STREET, BULFINCH 370 
BOSTON, MA 02114 
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