
School of International Studies

Arrival and Enrollment Form
English Language Programs

Student Name__________________________________________________________________________________________
Last First Middle

INSTRUCTIONS

Please complete and return via fax 802.654.2595 or e-mail sis@smcvt.edu when your travel plans are con-
firmed. Please return at least one week before your arrival.

ENROLLMENT INFORMATION

❍ I will enroll in the English Language Programs on ________________________________________________
Date

❍ I have been accepted in the English Language Programs for the session beginning on __________________
but will not be able to attend this session.

❍ I will reapply at a later date. Reason for not attending at this time _______________________________

ARRIVAL INFORMATION

I will arrive at Burlington, Vermont International Airport (BTV)

Date of arrival __________________________________ Time of arrival __________________________________

Airline _________________________________________ Flight number __________________________________

I will arrive at Burlington, Vermont Bus Station, Pine Street

Date of arrival __________________________________ Time of arrival __________________________________

I will arrive at Amtrak Train Station in Essex Junction, Vermont

Date of arrival __________________________________ Time of arrival __________________________________

❍ I would like to have a representative of Saint Michael’s meet me at the Burlington Airport, 
Burlington Bus Station, or Essex Junction Train Station.

HOUSING INFORMATION

❍ I will require on-campus housing ❍ I will not require on-campus housing

All housing placements are based on availability.
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