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APPLICATION FORM

INTERNATIONAL STUDENT

Applicant must provide evidence of academic and personal achievements which demonstrate an
ability to commit to, and be effective within a professional training program as this will be to the
applicant’'s advantage. Applicants are asked to adhere to the following steps to ensure that
processing is not delayed.

Completed Application form

Current C.V.

Certified Transcripts of all post-secondary education.

Two personal references, from a professional e.g. a lawyer, doctor or dentist, etc., must be

addressed to: The Admissions Committee. (Letters from family members are not acceptable).

Photographs: Two passport-size photos. Application fee of $200.00 (non-refundable)

After reviewing educational documents a letter of acceptance or refusal will be issued to the

potential student.

7. After receiving your acceptance letter you must apply for a Canadian study Visa for a minimum
of twelve months study in Canada.

8. Provide evidence of sufficient funds to study and live in Canada for at least one year.

9. Student fee for one year is $8,000.00 (CD)
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Complete this form and submit with all required information

Last Name First Name

Address Postal Code
Home Phone No: Work Phone No:

E-mail Profession

Student Signature Date
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