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APPLICATIONFORM

I'm interested in the 'International Student Programs'

[J Alberta [CDNewfoundland
[ British Columbia  [] Saskatchewan

Length

[ 1 Academic Year [ 1. Semester [ 2. Semester

(Put a check next to your choice selection) My Photo
Start

September 200
February 200

About Me My School
Last Name, First Name Name of the School

|:| female |:| male

Street
Street Area Code Town
Area Code Town Headmaster
Phone Fax English-Teacher
E-Mail-Address Grade Last Mark Average
Nationality Birthday Last Mark English How many years of English
Parents or Legal Guardian: Last Name, First Name Last Mark French How many years of French

Phone (b) Fax (b)

To complete your initial application, please fill out this short form and also enclose:

1. Copies of your last three repoprts
2. A short essay in English introducing yourself, your hobbies, interests or special abilities
3. Why do you want to go to Canada

This application forms the basic for an initial advising and does not obligate you in any way.
| read the conditions of the contract and took notice of them.

Town, Date
Please send this application to:
. , Margrit Breidenbach
Signature of Applicant Breidenbach Educational
Consulting GmbH
Birkenweg 7

53919 Weilerswist
Signature of Parent or Legal Guardian Deutschland




