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PERSONAL INFORMATION

first name middle name last name

gender

O male       O female

date of birth (dd/mm/yyyy) nationality

country of residence email phone

permanent
mailing
address

status in canada

O visitor       O student       O working holiday       O citizen or immigrant       O other

agency name (if applicable)

emergency contact information (name / relationship / phone / email)

street city

province country postal code

PROGRAM INFORMATION

( 1 ) ENGLISH PROGRAM (ESL)

1
location

O vancouver  O kelowna

start date (dd/mm/yyyy) course name total weeks of study

2
location

O vancouver  O kelowna

start date (dd/mm/yyyy) course name total weeks of study

( 2 ) CAREER TRAINING PROGRAM

location

vancouver

start date (dd/mm/yyyy) program name

have you met the english admission requirement?

O yes    O no     if yes, describe it:

have you met the academic admission requirement?

O yes    O no     if yes, describe it:

START DATES - SCM Advanced Diploma / SCM Diploma / CM Diploma / CCBC Diploma 
- 2021 : February 22,  August 9   |   2022: January 24,  September 6

START DATES - BM Diploma / PCS Certificate / CCBC Certificate 
- 2021 : February 22,  April 19,  June 14,  August 9 ,  October 4,  November 29   |   2022: January 24,  March 21,  May 16,  July 11,  September 6,  October 31,  December 27

START DATES - HM Advanced Diploma / HM Diploma (Diploma program will be offered as of March 2021) 
- 2021 : February 22,  March 22,  April 19,  May 17,  June 14,  July 12,  August 9,  September 7,  October 4,  November 1,  November 29,  December 28
- 2022: January 24,  February 21,  March 21,  April 18,  May 16,  June 13,  July 11,  August 8,  September 6,  October 3,  October 31,  November 28,  December 27

OTHER INFORMATION

do you need airport pick-up & drop-off?

O pick-up    O drop-off    O both

do you need medical insurance?

O yes*    O no 

*start date: *end date:

are you applying for legal custodianship*?  

O yes     O no

*one-time payment ($250); mandatory for minors

list any medications if you take them regularly: list any health problems: do you have any special needs?

O yes*    O no

*the information will be treated confidentially and 
 will not affect judgments concerning your academic
suitability.
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ACCOMMODATION INFORMATION (IF APPLICABLE)

( 1 ) HOMESTAY ☐ PLEASE MARK HERE IF THE STUDENT IS 18 YEARS OLD AND UNDER

1

location

vancouver
move-in date (dd/mm/yyyy) move-out date (dd/mm/yyyy) total weeks of stay

room type

O Single room with 3 meals per day         O Shared room with 3 meals per day

2

location

kelowna
move-in date (dd/mm/yyyy) move-out date (dd/mm/yyyy) total weeks of stay

room type

O Single room with 3 meals per day         O Shared room with 3 meals per day

Note:
• The recommended duration is 4 weeks.
• All homestay rooms include shared bath.
• Shared room is only available for two students booking together.
• Please provide your arrival information, such as flight number, time and date to VanWest at info@vanwest.com at least two weeks prior to your arrival.
• In any early move-out cases, fees will be refunded with a 4-week advance written notice.

CONSENT FORM

ALL STUDENTS MUST READ THE FOLLOWING RULES & POLICIES AND MARK BELOW.

 ⾮ I declare that the information I have given is correct and accurate.

 ⾮ I have read and understand the rules and policies including the Tuition Refund Policy and the Accommodation Policy (URL: vanwest.com/admission/policy/ ).

 ⾮ I understand that while effort will be made to match all my requests, no guarantee can be given to match each one.

student name (please print)    student signature    date (dd/mm/yyyy)

MANDATORY FOR MINOR STUDENTS (AGES 18 AND UNDER) & PARENTS/GUARDIAN

 ⾮ I and my Child have read and understand the Minor Participation Waiver (URL: bit.ly/33guntL ) and the Homestay Rules for Minor Students (URL: bit.ly/30kTvhp ).

 ⾮ I confirm that I have discussed the rules and expectations with my Child.

 ⾮ I hereby consent to my Child’s participation in all VanWest activities, field trips, and tours on the terms and conditions in the Minor Participation Waiver.

parent and/or guardian name (please print) parent and/or legal guardian signature    date (dd/mm/yyyy)

( 2 ) VANCOUVER SHARED HOUSE

location

vancouver shared house
move-in date (dd/mm/yyyy) move-out date (dd/mm/yyyy) total weeks of stay

room type

O Single room with private bath         O Single room with shared bath         O Double room with shared bath*

Note:
* Double room has one full bed intended for two people; only available for two students booking together.
• This form is subject to room availability (first come first serve basis). Only available rooms will be offered to the students.
• Please provide your arrival information, such as flight number, time and date to VanWest at info@vanwest.com at least two weeks prior to your arrival.
• The recommended minimum booking duration for accommodation is 4 weeks unless the study duration is less than 4 weeks.
• In any early move-out cases, fees will be refunded with a 4-week advance written notice.

( 1.1 ) HOMESTAY - SPECIFIC INFORMATION

family preference: please rank from 1 to 4
(1 - most preferred / 4 - least preferred). 

___ Family with young children ___ Family with teenagers  

___ Adults with no children             ___ No preference

pet preference: please rank from 1 to 3 
(1 - most preferred / 3 - least preferred).

___ I prefer cats only         ___ I prefer dogs only         ___ No preference

do you smoke?

O yes*    O no 
 * if yes, some restrictions may apply as many families are non-smoking.

please describe your hobbies and interest, and etc.

what would you like your host family to know about you? please explain your placement considerations if you have any.

https://vanwest.com/admission/policy/
https://vanwest.com/downloads/VanWest_College_Minors_Activity_Waiver.pdf
https://vanwest.com/downloads/VanWest_College_Homestay_Program_Rules_Minor_Student.pdf
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