Not for the self, but for the world
)

\ 1Y ELPIS COLLEGE

APPLICANT INFORMATION

Last Name: First Name:

Other Name(s): Gender: [1 Male [ Female
Birthday: / / Language Spoken at Home:
Country of Citizenship: Country of Birth:

Mailing Address:

Home Phone: Cell Phone:

Email Address (Student):

Current School:

School Address:

School Phone:

Level of Education Completed: /
Diploma/Certificate Received: /

Current Level of Study:

ACADEMIC INFORMATION

Applying for: [0 Grade 9 O Grade 10 O Grade 11 O Grade 12 [0 ESL O Other

Starting in: O Fall 20 O Winter 20 O Summer 20

Future Plans: [J Canadian University [J Canadian College OO0 US University OO0 Other

Program: O Arts 0 Sciences 0 Health Sciences O Social Sciences

O Engineering [0 Business [0 Other (Specify)

RESIDENCE INFORMATION

Elpis College does not have residence facilities.
Please indicate if you need assistance with finding living arrangements. A $100 fee applies.

O I will make my own arrangements. [ Please help me with residence information.

wwW.ELPISCOLLEGE.CA ¢ INFO@ELPISCOLLEGE.CA



PARENT INFORMATION

APPLICATION FORM (V. 202005)

FATHER

Name:

Mailing Address: [0 Same as Student’s

Home Phone:

Cell Phone:

Email:

MOTHER

Name:

Mailing Address: [0 Same as Student’s

Home Phone:

Cell Phone:

Email:

GUARDIAN INFORMATION

Name: Mr./Mrs./Ms.

Relationship to Applicant:

Mailing Address:

Home Phone:

Cell Phone:

Email:

EMERGENCY CONTACT INFORMATION

Name: Mr./Mrs./Ms.

Relationship to Applicant:

Mailing Address:

Home Phone:

Cell Phone:

Email:

I have read and understood Elpis College’s policies.

Signature of Applicant

Signature of Parent/Guardian Date

wwWW.ELPISCOLLEGE.CA * INFO@ELPISCOLLEGE.CA
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