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Application Form          
 
Please Print Clearly 
 
 
             
Student’s Family Name    Student’s First Name             Male       Female 
 
                
Date of Birth (Day / Month / Year)    Country of Birth 
 
                
Language    Country of Citizenship    Occupation (or “student”) 
 
 
                
HOME COUNTRY ADDRESS 
 
                
Street Number & Street Name       Apartment Number 
 
                
City     Province   Postal/Zip Code   Country 
 
                
Telephone Number       Email Address 
 
 
                
CANADIAN ADDRESS 
 
                
Street Number & Street Name        Apartment Number 
 
                
City     Province   Postal Code 
 
                
Telephone Number       Second Email Address (if applicable) 
 
 
                
ACCEPTANCE DOCUMENTS AND EMERGENCY INFORMATION 
 
 
Where would you like your Receipt and Letter of Acceptance mailed?    Home Address    Canadian Address 
 
Would you like your documents faxed to you?      Yes     No 
 
If yes, please provide a fax number              
 
Please allow 4-5 days for these documents to arrive in Canada. Please allow 2-3 weeks for these documents to arrive overseas. 
 
                
Who can we contact in an emergency?    Name     Relationship 
 
                
Emergency Telephone Number    Email Address 
 
 
 
Declaration: I have read and understood the Refund and Transfer Policies and Conditions for the School of Continuing 
Studies’ English Language Program. 
 
 
Student Signature       Date (Day / Month / Year)        
 
 
Payor’s Signature       Date (Day / Month / Year)        
 

 


