
Permit Number:________________________

Telephone:________________________

Email:________________________

Date: 

Month Day Year

Month Day Year

Last Name: First Name:

City: Province/State:   Postal Code: 

Telephone:

Mobile

Do you have your CAQ?

Do you have a Study permit?

Do you have a work permit?

PROGRAM(S) OF INTEREST

Indicate your choice of program:

Indicate session start:

Last: Last:

First: First:

(         )            -

(         )            -

STUDENT INFORMATION

Date of birth: Country of birth:

Student E-mail:

AGENT INFO

Passport #:

INTERNATIONAL STUDENT REGISTRATION FORM

Please check with Admissions Counselor regarding class availability, start dates and times.

Name of Mother:Name of Father:

Agency Name:

Indicate the Canadian Residential Address if Available

Address:

City of birth:

Yes No

Yes No

Microcomputers and Networking 

Computer Aided Design and Drafting

Business Administration 

Accounting

Computing Support

Graphic Design for the Web

Programmer Analyst

Interior Design

Sustainable Architecture

Spring Fall Winter

Industrial Design

Early Childhood CareInternational Commerce Import/Export 

3D Animation

Yes No

Residential and Commercial Drafting


