%omﬁi Tel: (416) 491 - 6888 WhatsApp/Viber: +1 437 992 2888 WeChat:WiliamAcademy
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Academy
William Academy Application Form

Student Information and Family Information

Legal Name (FAMILY) (Given) Gender Nationality Uniform Size xsO sO nO
LO xO
Date of Birth (YYYY/IMM/DD) WeChat/Whatsapp/Viber,
Grade School .

Email Address
Phone Completed Attended
Father's (FAMILY) (Given) Phone WeChat/

Whatsapp/Viber
Date of Birth (YYYY/MM/DD) Email Address
Mother’s name (FAMILY)(Given) PR UERS WeChat/

Whatsapp/Viber
Date of Birth (YYYY/MM/DD Email Address
Home Country Address (Country) (Postal Code)

Custodian Information

School provide @ Student /agent provide Q

Name of (FAMILY) (Given) Date of Birth (YYYY/MM/DD) Gender

Status in Canada Mobile
Canadian Citizen |:| Permanent Resident |:|

Home Address (Country)  (Postal Code)

School Registration & Agent Information

School term SeptemberD Decemberl:l Marchl.—_l JuIyD August ] Other
Enrolment Year
IELTS/TOEFL Score: Campus Placement| Scarborough Q Cobourg O
Grade applied [ N
opl Grade 7|:| Grade 8|:| Grade 9|:| Grade 10|:| Grade 11|:| Grade 12 / University Prep|:|
How did you hear about William | ¢4 cation Fair [J Website (1 Other:
Academy?
Name Tel Email
Future Field of Stud o . . .
uture Feld o Study Engmeenngl:l ComputerD Busmess/CommerceD Social Smencel:l Art |:| Others I:l
Student Visa Service Provider
Name Tel Email
YesO NOQ
Need school provide Scarborough: Off-ampus student | Program Selection |  springboard Art Elit Requl
accommodation and meals ? dormitory pringboart |:| |:| ite |:| egular I:l
Cobourg: On-Campus dormitory
shared double room

Signature of Parent or Guardian (it Applicant is under 18 years of age)

Signature of Applicant Date

Scarborough Campus: 200-3761 Victoria Park Ave. Toronto, ON M1W 3S3 | Tel: 416 491 6888
Cobourg Campus: 135 King St W, Cobourg, ON K9A 2M7 Canada | Tel: 905 372 1000
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