‘n,mwmp%r
Ce

AP
5 *

&

SEARTRIG

Canadian Independent College
3601 Sandhills Road, Baden ¢« ON, Canada * N3A 3B9
P-519-634-9255 « F-519-634-9355
Email: info@cicbaden.ca
www.cicbaden.ca

Application Form

Grade applying for: 79 _10-11 _12-pre-university _ ESL Program
Semester applying for: _fall _ winter _ spring _ summer
Student Information
Student’s full name Citizenship | Date of Birth (dd/mm/yyyy) | Sex
_Male _ Female
Address Email address
Current School: Level of Education : Grade Level Completed:

Future Plans:
_ University

_ College | Arts

Future Post Secondary Program Interest:
_Business

~ Computer Science ~_ Engineering Science ~_ Other

Parent Information

Father

Mother

Full Name

Date of Birth (dd/mm/yyyy)

Home Address

Telephone Number

Email Address

Occupation

Referred By:

Agreement of Correctness

I hereby certify that the above 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 the withdrawal of an offered seat at any time during my
period of enrolment by the academic administration at Canadian Independent College.

Student Signature:

Date:
(dd/mm/yyyy)

Parent Signature:

Documentation required: 4 passport photographs ¢ previous last two years transcripts




