m Sprott-Shaw

COMMUNITY CO;—'-SG_: Enrollment Application
since |

Family Name: First Name:

0 Mr. /o Ms.

Address:

City: Province: Country: Postal Cord:

E-mail Address:

Phone Number:
Birthday: / /
YYYY MM DD

Emergency Number:

Program Name: ESL: oYes oNo _ Weeks
Start Date: ___ / _ / __ sowooyyyy)
Start Date: End Date: Campus:
o Vancouver 0Others
(MM / DD /YYYY) (MM / DD/ YYYY)
Agency Name:
Agency Contact Person : Agency Phone #:
Agency E-mail Address:
Agency Fax #:
Registration Fee (Certificate & Diploma CS$350 / ESL CS150) $
Tuition $
Books & Supplies s
Student Fee $
GST $
PST S
Total $
Homestay Arrangement: YES NO Airport Pick-up: YES NO

Student Declaration:
I certify the information provided by me on this form is true and accurate and that | am 19 years of age or older.

Student Name (print): Applicant Signature: Date:
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