
       
5 Hoskin Ave, Toronto, ON M5S 1H7 
(416) 946-3535  
 

 

Full name: ________________________________________________________________ 

Gender:  ________________________________ Date of Birth: ________________________ 

Address in Canada: _________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Type of Stay (Homestay, etc.): _______________________________________________ 

Phone numbers: ____________________________________________________________ 

Email address: _____________________________________________________________ 

Country of Origin: __________________________________________________________

Consulate Information: 

 

 

 

 

 

Mother Tongue: ____________________________________________________________ 

Student Visa Number: _______________________________________________________ 

Date of Admittance into Canada: ________________ Visa Expiry Date: ______________ 

Program Start Date: _______________ 

 

Student Signature: __________________________________________________________ 
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