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[ PERSONAL INFORMATION |

International Student Application Form
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OMae [OFemde Date of Birth (Day/Month/Year) [ ][]/ 101/ LI,
Last (Family) Name First (Given) Name Full Name in Mother Language
Country of Residence Nationality Passport Number (if applicable)

Permanent Addressin Home Country

Street Name and Apartment Number (if applicable)

City Province/ State & Country Postal Code

Home Telephone Number Fax Number Email Address

Mailing Addressif different from above

Street Name and Apartment Number (if applicable)

City Province/ State & Country Postal Code

Home Telephone Number Fax Number Email Address

Emergency Contact

Last (Family) Name First (Given) Name Relationshipto You Language Spoken

Street Name and Apartment Number (if applicable)

City Province/ State & Country Postal Code

Home Telephone Number Alternative Telephone Number Email Address

HOW DID YOU KNOW ABOUT EVERGREEN COLLEGE?

O Agent O Our Website O Internet
0 Newspaper / Magazine O Relative/ Friend Other
If from an Agent, please specify the name:

PROGRAM SELECTION

Program Priority Program Title Start Date (Day/M onth/Y ear)
1st. Choice

2nd. Choice
3rd. Choice




International Student Application Form
vergreen i

Do you need Homestay Program? OYes ONo
Do you need Airport Pick-Up? OYes [ONo
Did you enclose therequired funds? Cdn $500.00 Application Fee (non refundable)

Cdn $ 150.00 Homestay Placement (optional)
Cdn $ 100.00 Airport Pick-Up (optional)
Medical Insurance Approx. Cdn $2.00/ Day (optional)

Did you enclose the required documents?
Trandated and notarized transcriptsfrom highest level of education OYes [ONo

TOEFL or IELTS test report (if applicable) OYes [ONo

| PAYMENT INFORMATION
Payment can be made by Bank Draft, Certified Cheque, Credit Card, (Visa, Master Card, American Express) or Bank Transfer.

By Credit Card QUESTIONS?

Credit Card Information
O VISA [OMaster Card [0 American Express Write, call, fax or email to us.
Card Number B! R@Ular Mail
Evergreen College
N 0 67 Y onge Strest, Suite 402
N Toronto, Ontario
Expiration Date (Month/Y ear) DD / [”:l E“:I M5E 1.J8. Canada
By Phone/ Fax / Email
Cardholder’s Name (please print as it appearsin your credit card) Tel.: 1 (416) 365 0505
Fax: 1 (416) 365 0504
Email: admissions@evergreencollege.ca
Cardholder’s Signature

By Wire Transfer Canadian Dollar - CAD

Beneficiary Bank

TD Canada Trust Bank
Account No.: 7158-5204016
Bank No.: 004

Transit No.: 00102

Swift Code: TDOMCATTTOR

Bank Address:
110 Yonge Street, Toronto, ON., M5C 1T4, Canada

Tel.: 1 (416) 869 6262
Fax: 1 (416) 869 3563

| DECLARATION |
| certify that the above information istrue and complete. | understand that any fal se or incomplete information submitted in support of
my application may invalidate my application and result in the withdrawal by Evergreen College of an offered seat at any time during
my enrolment.

Applicant’s Name:

(Please Print)

Applicant’s Signature: Date




