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Application Form:

Cambrian College of
Applied Arts and Technology

- I\,
1400 Barrydowne Road
Sudbury, Ontario
®

Canada P3A3Vv8

A\\\

Tel: (705) 566-8101, ext. 7841

Fax: (705) 560-9852

E-mail: international@cambrianc.on.ca
Web site: www.cambrianc.on.ca

Section A: Personal Information

[ Mr. [ ] Mrs. [] Ms. [] Miss
Last Name: First Name:
Second Name: Date of Birth (yy/mm/dd):

Nationality:

Permanent Address:

Street name and number:

Apartment number:

City: Province/State: Country:
Postal code: Telephone number:
Fax: E-mail address:

Academic Information:

Have you completed High School?

L] yes Lo

Are you planning on applying for additional studies at

Cambrian College after completing the one-year ESL certificate ? (optional)

I:l yes Dno E,lnsure

L] yes [ o

|:| Homestay accommodation

Do you need accommodation?
If yes:

|:| Campus residence

Priva@Apartment

Section B: Program Information
Please check one

Program name (code) Duration

Start date

English as a Second Language
(ESLP)

2 semesters

[ ] September (Fall intake) ] January (Winter intake)

| certify that the above information is true and complete.

| understand that any false or incomplete information

submitted in support of my application may invalidate my application.
I have read the Freedom of Information and Protection of Individual
Privacy statement. | authorize my secondary school to release my
academicinformationandschoolrecordtotheabove mentionedcollege.
| also authorize the release of this information to my secondary
school.

FREEDOM OF INFORMATION AND PROTECTION OF INDIVIDUAL
PRIVACY- The information on this form is collected under the legal
authority of the Ministry of Training, Colleges and Universities Act,
R.S.0. 1990, cM.19, 5.5.;R.R.0. 1990, Reg. 770. The information is used
for administration and statistical purposes of the college and/or

the Ministries and Agencies of the Government of Ontario and the
Government of Canada. For further information, please contact the
Registrar of the College for which the application is being made at
the address and telephone number on this page.

Signature of applicant:

Date:




