Stanford International College International Stlldent
of Business and Technology Application F orm

Phone (416)383-1608 Email info@scbt.ca

930 Progress Ave.
Scarborough Ontario M1G 3T5

Personal Information

Name
Gender Male Female
Date of Birth Day Month Year
Address House or Apt #
Street
City Province/State
Country Postal Code
Phone Home Cell
E-mail
First Language
Country of Citizenship
Passport Number Expiry Date
Visa History Country From (date) To (date)
Country From (date) To (date)
Country From (date) To (date)

Last Secondary School Attended |Name

Graduation year Graduation Month
College/University Attended Name

Graduation year Graduation Month Maijor
Current Occupation Occupation Company/Institution
English Level Beginner Intermediate Advanced
English Testing TOEFL Score Year Taken

IELTS Score Year Taken

Preferred Programs

Accounting Computer Aided Design& Drafting Industrial Automation
Automotive Technology Computer System Technology Personal Support Worker
Building Services Engineering English Proficiency Quality Control & Assurance
Business Management Gas Technician Welder Training
CNC/Master CAM Hospitality & Tourism Management Other

Preferred Start Date:

Declaration

| certify that the above information is true and complete. | understand that any false or incomplete information submitted in support
of my application may invalidate my application and result in withdrawal/cancellation from Stanford International College at any

time during my enroliment.

Applicant’s name

Applicant’s Signature Date






