
ACCENT & COMMUNICATION TRAINING (ACT) REGISTRATION FORM 

ADDITIONAL INFORMATION 

If you have taken the Test of English as a Foreign Language (TOEFL), please list your scores below. 

Reading:                            Listening:                            Speaking:                      Writing:                 Total:

If you have taken the International English Language Testing System (IELTS), please list your scores below. 

Listening:                            Reading:                            Writing:                            Speaking:      Overall: 

If you attend(ed) Northeastern University, check any of the following programs that you participated in.  

�Global Pathways                                   � Classroom                                      � U In 

Do you have any speech/language difficulties in your native language? � �

If yes, please explain:  

Have you had a speech/language, hearing, or ACT evaluation before?        � �

If yes, please explain:  

Have you participated in ACT before? �Y   �  
If yes, please describe the type of sessions and the dates: 

How did you hear about the ACT program? 

� �word of mouth  � lyer on campus  � ther: 

PROGRAM INFORMATION 

What service(s) are you signing up for? (check all that apply) 

   � CT screening               � CT evaluation    � CT Sessions     � nglish Conversation 

What format are you signing up for? 

   � nline       � n person              � ybrid         

What year and semester are you signing up for?    
Year:                          Semester:            � ll � ummer 

Please email/mail/fax this completed page to us using the information above. 

PERSONAL INFORMATION 

Name: Date of Birth: 

Email Address: Age: 

Phone Number: Gender:   

� ale  � emale 

U.S. Address: 

Native Language: Country of Birth: 

Year Moved to U.S.: Occupation: 

Level of Education Completed & Major: Place of Employment/Education: 

503 Behrakis Health Sciences Center | 30 Leon Street Boston, MA 02115 | P: 617-373-2492 | F: 617-373-8756 | E: ACT@neu.edu  

Speech-Language and Hearing Center 

�  
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