
Sault College Application for Admission  
International Students

  Mr          Miss         Mrs         Ms

_________________________________________________________________________________________________________
 F dL L mL idd e NameLega  First Name Lega  Last Name ate O  Birth

  First Language         English         French         Other 
     _________________________________________________________________________________________________________

                    a  s pt #treet

_________________________________________________________________________________________________________
OCO pONO sNCO pr vi e/ tateCity                     C u try st de/Zip C de

    (          ) (          )_________________________________________________________________________________________________________
                    mai  ddressaLe BONLtLmOBLL BONLthOme e eph e Num er Ce / i e e eph e Num er

        Surface Mail   Preferred Method Of Correspondence         Email 

Citizenship
   _________________________________________________________________________________________________________

   FNO  NZFNO C u try O  BirthC u try O  Citi e ship

Status in Canada (Check One)            Canadian Citizen            Aboriginal Ancestry            Student Visa            Landed Immigrant
  
Education	

_________________________________________________________________________________________________________
dONgOOLsCCON  sOOLCh e dary h  raduati  ateighs h  Name

_________________________________________________________________________________________________________
EdAIOUAAgAECOOS LEPPLICAFnAMESIIVEEOLLE P t-S nd ry r d t n t (S)C g /Un r ty  (I  A b )

							English Requirement

t
tFLtOLir  ecognized English test ( e ts, e , other)         o register in ESL program       

  
  

hree (3) years of full-time instruction in English (documentation required)

	Program Choices
 ege  t sau1 L  COLL_________________________________________________________________________________________________________

  r gram it e tart ated sLtO pOOpr gram C de

 ege  t sau2 L  COLL_________________________________________________________________________________________________________
  tart ated sLtO pOOpr gram C de r gram it e

   gt 3 SAUL  COLLE E_________________________________________________________________________________________________________
  d sLtO pOOpr gram C de r gram it e tart ate

  es         NoyAre you or will you be a high school graduate or have earned a high school equivalency by the first day of college?       

							Freedom of Information and Protection of Individual Privacy

IOAIEAEAULbOEOLLEAULAISrE
EACCOPLEASEIOMAFOIEFUOAAAOFMEgOVEEAIOAOFMEgOVEEOFCIESEAAIESISMI

EOAECOLLEEOFPOSESPUICALISASAIVEAISMIAFOUSEISIOMAFOIEtIOULArEIOAC
NOLOCtNaLaOFOLLONOFOLLNCCOLLFOONONNFOthe i rmati   this rm is e ted u der the ega  auth rity  the O tari  C eges  pp ied rts a d e h gy 

A t, 2002, Ont r  g t n 34/04. h  n r t n  d r d n tr t  nd t t t  r   th  g  nd/ r th  
n tr  nd g n   th  rn nt  Ont r  nd th  rn nt  C n d . F r rth r n r t n,  nt t th  
g tr r, S t C g , P.O. x 60, S t St . M r , Ont r , P5A 5L3.

I declare that the above application information is true and complete. I understand that any false or incomplete information 
submitted in support of my application may invalidate my application and result in withdrawal by Sault College of an offer and that 
this withdrawal may also happen at any time during my enrollment.
I hereby authorize Sault College to obtain any details regarding my academic record at the institution in order to evaluate my 
application.
I also authorize Sault College to release application information, Letter of Admission, transcripts, progress and attendance records, 
as may be requested by my parents, agents, or sponsor.

											 ________________ 
 

I, the applicant, agree to the Freedom of Information Statement	
date
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