
First Name Middle Name

Last Name Previous Last Name (if changed)  Date of Birth (dd/mm/yyyy)

SPP Applicant?    Student Permit Attached? Cambrian College Student ID Numbe r (if available)  Country of Citizenship

Passport Number First Language  While in Canada, where will you stay?

Date Admitted into Canada (if applicable) (dd/mm/yyyy)

Consent to Contact  Cambrian at Hanson (CAH) will use your contact information to send you school-related electronic communication. You may withdraw your consent 
at any time by contacting CAH at #102A – 155 Consumers Rd, Toronto ON, M2J 0A3 at (416) 977-8188 or (647) 428-3571, or #111 – 44 Peel Centre Dr., Brampton 
ON, L6T 4B5 at (905) 791-7555.

  Yes   No

e or incomplete information submitted in support of my applicat

my agent with respect to my admission to Cambrian College programs at Hanso

International Student 
Application Form
Personal Information

Street Name and Number Apartment Number

City Province/State Country Postal/Zip Code

Phone Number Email address

Applicant’s Permanent Mailing Address

FREEDOM OF INFORMATION AND PROTECTION OF INDIVIDUAL PRIVACY – The information on this form is collected under the legal authority of the Ministry of Colleges and Universities Act, R.S.O. 1990, c.M.19, s.5.; R.R.O. 1990,
Reg. 770. The information is used for administration and statistical purposes of the college and/or the Ministries and Agencies of the Government of Ontario and the Government of Canada. For further information, please contact the
Registrar of the College for which the application is being made at the address and telephone number on this page.

Applicant signature Date (dd/mm/yyyy)

Mr.

Yes No

Homestay (host family)

Private Residence (apartment, house, etc.)

Other

Overall Band Score Listening          Reading      Writing Speaking
English Scores (IELTS)

   

      Apartment Number                               

 Relationship

                Province/State 

Email address

Emergency Contact Name               Street Name and Number

Country

Postal/Zip Code Phone Number

City

Emergency Contact (Cannot be agent information. Overseas emergency contact is acceptable.)

Program  Starting Semester Start Date Year       Campus

Program Information

Agency Contact Person Email

Agency Information (if applying through a registered agent of Cambrian College or of Cambrian @ Hanson International Academy)

Mrs. Ms. Miss

Yes No

Student Consent

" "

Agency ID
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