
 
 

 

Online Training Course Application 

 
 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Are you a citizen of the United States? YES   NO      

Have you ever applied for our training? YES   NO   If so, when?  

Requested level of training? 1                2         3  

 

EDUCATION 

High School  Address  

From  To  Did you graduate? YES   NO   Degree  

College  Address  

From  To  Did you graduate? YES   NO   Degree  

Other  Address  

From  To  Did you graduate? YES   NO   Degree  

 

PREVIOUS LANGUAGE TRAINING 

Please list any previous language training courses that you have taken and any certification that you have earned. 

Course  Company  

Completed?         Yes          No When?  

Certification  (if any) 

Course  Company  

Completed?         Yes          No When?  

Certification  

Course  Company  

Completed?         Yes          No When?  

Certification  

 



 

REQUESTED TRAINING DATES (CIRCLE ONE) 

 

February 25-29          March 15-19                 April 12-16              May 10-14                    June 21-25                July 12-16 

August 16-20             September 13-17          October 11-15          November 15-19          December 13-17 

 

 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge.  

Signature  Date  

 

 

 

 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

 

 

Send Orders To:          Walter E. Dunson, Ph.D.,  24 Suncroft Court, Silver Spring, MD  20904    (p) 202-595-4002     (f) 301-388-0266 

 

Payment Method:      Visa           MasterCard          Check payable to Dr. Walter Dunson 

 

 

Card Number _______________________________________________________________________          Card ID Number ____________ 

Print Name ___________________________________________________________________________________________________________________ 

Shipping/Billing Address ________________________________________________________________________________________________________ 

                                             ______________________________________________________________________________________________________ 

 

 

 

 

Fax or Mail completed application to: 

 
Walter E. Dunson, Ph.D. 

24 Suncroft Court 

Silver Spring, MD  20904 

(301) 388-0266 (fax) 


