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Application for INTERNATIONAL STUDENTS 

  PERSONAL DATA  
 

LAST NAME [Mr.] [Mrs.] [Miss]  ________________________________________________    M.I. _____ 

FIRST NAME:  _______________________________________________________________ 

ADDRESS (Country of Origin):  _____________________________________________________________ 

DATE OF BIRTH [mm/dd/yy]:  ___/___/___                           SEX:    M / F                                AGE: ______ 

HOME PHONE NO.: ______________________________              CELL NO.: _______________________ 

EMERGENCY PHONE NO.: _______________________ 

E-MAIL: ________________________________________ 

MAILING ADDRESS IF DIFFERENT FROM ABOVE: 

 ________________________________________________________________________________________ 
 

If Applicable: 

DATE OF ENTRY TO CANADA: ___/___/___ 

TYPE OF VISA:   STUDENT     TOURIST 

VISA NO.: ________________________                         VISA EXPIRY DATE [mm/dd/yy]: ___/___/___ 

WITH HEALTH INSURANCE:   Yes      No          POLICY NO.: ____________________________ 

COUNTRY OF ORIGIN: ______________________ 

NATIVE LANGUAGE:   ______________________ 

 

Where / How did you hear about our College? __________________________________________________ 

  EDUCATION  
To determine your qualifications for this training program, please list your previous education from 
high/secondary school to the present information related to your academic and other achievements including your 
volunteer work, as well as employment history. 

High School/Secondary College/ 
University 

From - To Course Title 
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Official transcript of previous high school and post secondary result must be submitted by the applicant: 

 
All transcript are enclosed: __________________________________________ 
Additional transcript to follow:   ______________________________________ 
Mature Student:  __________________________________________________ 
Birth Certificate:  __________________________________________________ 
Additional Information/Comments: ___________________________________ 
Full time occupation at time of application: _____________________________ 
 
 
 
 
 
 
 
                Applicant’s Signature     Date 
 
__________________________________   _________________ 
 
 

 College Official      Date 
 
__________________________________   _________________ 
 
 
 
 

 


