
 

INTERNATIONAL STUDENT
APPLICATION FORM

INSTITUTION ID: 03921 | DLI: O110735702489

ACADIA COLLEGE
Hangar #5, 5333 216 St.
Langley, B.C. V2Y 2N3

TEL: (604) 795-2220
EMAIL: info@acadiacollege.ca
WEBSITE: www.acadiacollege.ca

Postsecondary Program
(Please Choose the program you are interested in)

Personal Details
(Name MUST be as it appears on Passport)

Agent / Representative Information

Gender          Male          Female          Undeclared Date of Birth  (DD/MM/YYYY)

Family Name

First Name  Middle Name

Country of Citizenship Passport Number

Address in Home country

Postal Code  Home Country Telephone Number

Address in Canada (If in Canada)

Postal Code  Telephone Number

Applicant Email Address

Start Date

Are you using an Agent or Someone else as a representative for this application?

       Yes   No

If Yes, please provide following information:  Agent / Representative Name

Agent/Agency ID#(if applicable) Email Address

Program Name

Diploma in IT & Programming Diploma in ESLDiploma in Business Administration

Private Pilot License Commercial Pilot LicenseRecreational Pilot License



 
ACADIA COLLEGE
Hangar #5, 5333 216 St.
Langley, B.C. V2Y 2N3

TEL: (604) 795-2220
EMAIL: info@acadiacollege.ca
WEBSITE: www.acadiacollege.ca

Education Qualification

Declaration

Highest Academic Qualification Completed Year Completed

Is English your first language?

       Yes   No

If NO, Have you taken any English Tests (i.e., IELTS, TOEFL, CAEL)

       Yes   No

Name of English Test Taken Test Score Date Test Taken

IN SIGNING THIS APPLICATION FOR ENROLMENT:

I declare that the information contained in this application is true and valid. I agree to abide by the Policies of the 

College as published, and those of the department and program in which I shall be registered, and any changes 

which may be made while I am a student at the College. I have read and understood the terms and conditions of 

Enrolment, and the Postsecondary Program information that I am seeking admission into.

The information on this form is collected under the authority of the “Personal Information Protection Act” (PIPA). I 

understand this information along with subsequent information placed in my student record will be used for purpos -

es of admission, registration, research, and alumni development. I have the financial capacity to meet tuition fees 

and agree to pay fees as they become due.

Signature of Applicant         Date (DD/MM/YYYY)

Completed and Signed “International Students Application Form

English Language Test Result Sheet

Certified copies of Academic Qualification/s

For documents not in English, certified Translated copies

Non-Refundable Application Fee

Document Checklist
Please submit the following applicable documents
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