CORNELL INTERNATIONAL ACADEMY

Suite 305, 250 Sheppard Avenue East, North York, On, M2N 6M9
TEL: 647-350-8582 Email: info@cornellacademy.ca
Website: www.cornellacademy.ca

_\International Academy lm&

Application for Admission

Student Information

Title: Mr. Miss | Surname(Family name) First Name (Given name) Nationality

Date of Birth(MM/DD/YY) | Address

Mobile Phone Home phone Email Address

OEN Number [] Canadian Citizen Document Expiry Date
[] Permanent Resident
[] Study Permit

Parent/Guardian Information

Surname(family name) First name(given name)
Father/Guardian

Home Address(if different from the applicant)

Home Phone Mobile Phone Email Address

Surname(family name) First name(given name)
Mother/Guardian

Home Address(if different from the applicant)

Home Phone Mobile Phone Email Address




Education Background

Last school attended in Canada Address of the school

Begging Date (MM/DD/YY) Ending Date(MM/DD/YY) Grade complete

English Language Proficiency Examination(if any)

TOEFL [ETLS

Academic Program Applying:

Entry grade: Entry Time: Course Selected:
] Fall(Sep) [] MHF4U []MDMA4U
[] Winter(Feb) [C]JENG4U []McCv4u
[] Summer(Jul) [] BBB4AM [_] BOH4M

Future Study Plan
Prospect University:

Program:
[] Arts [] Engineering
|:| Commerce |:| General Science

[] Computer Science

| hereby certify that information entered above is correct and complete. | understand that false information will invalidate this
application. | acknowledge that a have read prospectus for Cornell international academy of Canada. The condition of
acceptance and the fees and refund polices. If | am accepted as a student at CIA, | hereby agree to abide by all the rules and
regulations of the school.

Office use only

Application Fee: Tuition Fee:
Officer Signature Register Date:
X Signature of Student

X Signature of Parent/Guardian  Date:




	Text1: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text37: 
	Text38: 
	Text36: 
	Text39: 
	Text40: 
	Check Box44: Off
	Check Box45: Off
	Check Box43: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off


