\ i) STLELAIR COLLECE  INTERNATIONAL STUDENT APPLICATION
Y\

1. PERSONAL INFORMATION

(Please print - We must be able to read it)

NAME - this name will be printed on the Acceptance Letter, please use the same name as on your passport.

Last (Family) Name Male [ ]Female [ ] St. Clair College ID:
First (Given) Name(s)

Date of Birth: Year Month Date First Language

Country of Permanent Residence Citizenship

2. RESIDENTIAL ADDRESS (address to be printed on the acceptance letter)

Street No./Name Unit/Apt.
District/address

City Province/State Country

Post/Zip Code Student email

Telephone Other contacting:

3. MAILING ADDRESS (address where the acceptance letter will be sent - if different from above)
Street No./Name Unit/ Apt.
District/address

City Province/State Country

Post/Zip Code Email

Telephone Fax

4. EMERGENCY CONTACT:

Name: Relationship:

Telephone: Alternate (cell) phone:

Fax: Email:

5. PREVIOUS EDUCATION

Name of last school attended

Address of last school attended

Date of completion Highest level passed

Did you take: TOEFL| |SCORE IELTS[ ] SCORE Other

6. PROGRAM CHOICE

LENGTH START DATE

PRIORITY PROGRAM NAME Code (in years) Month Year

el I

7. ACCOMMODATION

| prefer:

On- Campus Student Residence |:| My agent or relative/friend will help me |:|
Homestay [ ] Don’t worry, | will do it by myself |_|
8. HOW DID YOU HEAR ABOUT ST. CLAIR COLLEGE?
Agent [ ] Relative/Friend | College Staff [_| SCC Website |_|
Canadian Embassy/Consulate [ ] Canadian Education Centre [__]  Education Fair [_]
Guidebook/Magazine [ ] Other[_|
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9. PAYMENT (CAD $125 application fee, not refundable)
Payment can be made by Bank Draft, Certified Cheque, Credit Card (Visa and Master Card) or Bank Wiring.
Please make the payment to:

St. Clair College, 2000 Talbot Road West, Windsor, ON N9A 6S4 Canada

BY CREDIT CARD BY BANK WIRING

Cardtype [ | Visa [ |Master Card Pay direct to:

Card No. SWIFT BIC: CUCXCATTVAN

Expiry date (Month/Year) / Central 1 Credit Union — Vancouver
Cardholder’s name (please print) Route No. and Transit No. 082868362

Beneficiary bank: Windsor Family Credit Union
Beneficiary Bank Address:

2800 Tecumseh Road East

Windsor, Ontario, Canada N8W 1G4
Beneficiary Account Number: 0932288411

Cardholder’s signature = CAD $10 should be added to cover the bank’s service charge.
= The applicant’s full name should be quoted on the bank wiring form.
= A copy of the receipt from the sending bank should be sent to us.

10. DECLARATION

Declaration: | declare the above information to be true and complete. | understand that any false information submitted
in support of my application may result in the rejection of my application.

Authorization: Under the “Freedom of Information and Protection of Privacy Act, 1987”, | recognize that the
information on this form is collected under the legal authority of the “College and Universities Act”, (R.S.0. 1980, C.
272, s5: R.R.0. 1980, Reg. 640). | authorize this information to be used by St. Clair College for the purpose of making
admission and registration decisions. St. Clair College may also use this information for the administrative and statistical
purposes of St. Clair College, the Government of the Province of Ontario, or the Government of Canada. 1 also authorize
St. Clair College to solicit and receive information and communications regarding my visa application and case file with
the appropriate immigration Canada officials.

Signature of Applicant Date
11. AGENT/Other person applying on behalf of the applicant
Name:

Address:

Tel: Fax:
Email: Website:

12. CHECK LIST

CAD $125 Application fee (not refundable)

High School and or other Diploma in original language and English translation

High School and or other Transcript in original language and English translation

TOEFL, IELTS or other international recognized English Language Test certification (if applicable)

13. PLEASE SUBMIT THIS APPLICATION TO:

International Recruitment Office, Box 18, St. Clair College
2000 Talbot Road West, Windsor, Ontario, Canada N9A 654

Mr. Alex Wu - Manager, International Recruitment & Project Development
Tel: +1-519-972-2727 ext. 4946 Email: awu@stclaircollege.ca Fax: +1-519-972-2707
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