
  

  

 

International Student Application 
 
 
Personal Information                                            Gender    M     F           _____________________________ 
                                                                                                                                                   Date of Birth (MM/DD/YYYY) 
 
_________________________________       _______________________________       _____________________________ 
Family / Last Name                                          Given / First Name                                       Second Name 
Please write names as they appear on your passport 
 
______________________________________________________________________________       __________________ 
Current Mailing Address                                                                                                                             Apt. Number 
 
_____________________________       ____________________       ________________________       ________________ 
City                                                           Province/State                       Country                                           Postal / Zip Code 
 
_______________________________      __________________________________________________________________ 
Telephone                                                   Student email  
 
_______________________        English is my first language    My first language is: ______________________________ 
Country of Citizenship 
 
How did you hear about Elevated Learning Academy?  
 
 Educational Fair: _____________________     Agent: ______________________     Internet     Other: _____________ 
 

Academic Information 
                                                         Are you or will you be a graduate by the first day of college 
_________________________________________        Secondary School       College       University 
Name of school most recently attended 
 
Attached Transcripts:      Secondary School      College      University      Other _____________________________ 
 
Intended Program of study: _________________________________________________________________________ 
 
Campus:     Calgary     Edmonton         Start Date:  ______________________________________________________ 
 
 I certify that the above information is true and complete. I understand that any false or incomplete information submitted in support of my 
application will invalidate my application.

 
Signature    __________________________________________________________________________  
 

Application fee   $75 CAD* (non-refundable)    The fee is payable by credit card, cheque or money order.  
 
Credit Card      Visa      MasterCard 
 
_____________________________    ____________________     _______________________________     ____________ 
Credit Card Number                            Expiry date (MM/YYYY)       Cardholder’s Name                                     CVV 
 
 
*This application will not be processed until the application fee is received. 

Instructions 
1. Type in sentence case (Upper and lower case) 
2. Print application and attach to email 
Scanned educational documents may also be attached 
3. Email to: info@elevatedlearningacademy.com 
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