
INTERNATIONAL STUDENT APPLICATION 
Please do not use all uppercase letters or all lowercase letters

1. PERSONAL INFORMATION

NAME – this will be printed on the Acceptance Letter. Please use the same name as on your passport.

Last (Family) Name Gender    Male  Female 

First (Given) Name(s)

Date of Birth Year  Month   Date Country of Birth 

First Language Citizenship

Passport No. Passport Country of Issue

Passport Expiry Year  Month Date St. Clair College Student ID

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

Street No./Name Unit/Apt. 

District/address City  

Province/State Country Post/Zip Code 

Student Email Phone 

Is your mailing address the same as the residential address? If not, please specify below. 

3. EMERGENCY CONTACT

Name Relationship

Phone Alternate (cell) phone

Email Can they communicate in English?  Yes  No 

4. PREVIOUS EDUCATION
Please provide details of your past and present secondary/high school and college/university education.
Please start with the most recent one; history earlier than high school is not required.

School Name

City Province/State Country

Program Start Date (YY/MM/DD) Completion (YY/MM/DD)

Completed In Progress Not Completed

Credential Received

School Name

City Province/State Country

Program Start Date (YY/MM/DD) Completion (YY/MM/DD)

Completed In Progress Not Completed

Credential Received

School Name

City Province/State Country

Program Start Date (YY/MM/DD) Completion (YY/MM/DD)

Completed In Progress Not Completed

Credential Received
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5. ENGLISH PROFICIENCY TEST SCORES (if applicable)

      I have completed an English language proficiency test.

Test Type     IELTS        TOFEL        Other Completion Date (YY/MM/DD)

Test Score Listening Reading Writing Speaking

      I have completed, or will be completing, an English Study Program at a St. Clair’s partner language school.

School Name Completion Date (YY/MM/DD)                     Score         

      I have studied, or have been studying, at a school where English is the instructional language.

School Name City Country

Start Date (YY/MM/DD) Completion Date (YY/MM/DD)

      My first language is English.

      None of the provided options are applicable. (please specify below)

6. WORK EXPERIENCE (if applicable)

Years of Working

Present to Year Job Title

Please briefly describe your duties and responsibilities.

Year            to Year          Job Title

Please briefly describe your duties and responsibilities.

7. PROGRAM SELECTION

PRIORITY PROGRAM NAME CODE LENGTH
(in years)

START DATE
Month Year

1

2

3

8. HOW DID YOU HEAR ABOUT ST. CLAIR COLLEGE?

      Agent       Relative/friend       College staff

      College website       Canadian Embassy/Consulate       Canadian Education Centre

      Education Fair       Guidebook/Magazine       Other

9. CHECKLIST

      Proof of Citizenship (a scan of passport information page or ID card)

      Secondary/High School Graduate Certificate and Transcript, and/or

      University Degree/College Diploma and Transcript

      English Proficiency Test Report Form or Other Proofs of English Proficiency

      Visa Documents (optional)

      Program-specific Document Requirements (optional)
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