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of Business and Technology
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www.eastwestcollege.ca

International Student Application Form

Personal information

Name: Last
Name:

First
Name:

Middle
Name:

Permanent Address

in Home Country:

Phone:

Email:

Nationality:

Passport number:

Expiry date

Mailing Address (If
different from above):

Educational background

Name of the last degree:

Institute name of the last degree:

Duration of the last degree (in month): | Grade/CGPA:

Medium of instruction (Language):

Program selection

Please choose programs
you would like to apply for
(Please visit
eastwestcollege.ca for
details of the program)

Accounting and Payroll Administration
Office Administration

Medical Office Assistant & Unit Clerk
Massage Therapy

PonpE

Business Administration
Community Support Worker
Hospitality Business Management
Education Assistant

©NoO

1st choice:

2nd Choice:

Expected starting

time (month/year):

English Language Proficiency

Please indicate The English Language Proficiency test name and result

Test name: | | Result: |
Emergency contact person

Name: Relationship: |
Ph: Email:

Note: Please fill out the form and send it to arif.chowdhury@eastwestcollege.ca

Please follow the links for program information, program costs and tuition fee refund policy:
https://www.eastwestcollege.ca/international-student/programs-and-costs
https://www.eastwestcollege.ca/storage/app/public/international/Tuition_payment_and_refund_policy.pdf

3880 29 Street NE Calgary AB T1Y 6B6 Canada
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