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For Ontario Campuses Only
Ref.

NIAGARA CENTRE ACADEMY

4700 Epworth Circle
‘ Niagara Falls, Ontario L2E 1C6
Canada
Tel: (416) 225-7922 Fax: (206) 339-2994

Website: www.NiagaraCentreForArts.com e Email: info@ NiagaraCentreForArts.com

APPLICATION FOR ADMISSION

Surname (Family Name) in English Full Name in Native Language

' Ques

For Know\ed¢®

Given Name (In Full) Student Number

Program applying for:

O High School Diploma O Fall Semester (September)
O ESL O Winter Semester (January)
O Foreign Language Programs O Chinese O French O spanish
OOthers
Sex Marital Status Visa Student
O Male 0O Female Date of Birth (yy/mm/dd) O Single O Married [ Other OYes ONo
Place of Birth Citizenship Passport Number

Permanent Address

Street
City Province Country Postal Code
Phone Fax E-Mail Address

Parent, guardian or next of kin (for emergency contact) Address While in School (If Known)

Name

Address

City

Country

Phone Postal Code Postal Code

Previous Schools/Colleges (most recent first) Grade/Degree
Name Address From To Completed

Required enclosure with this application
[ 1. Two passport size photos O 3. Overseas student - Non-refundable application fee ( CAD$300)
[ 2. Transcripts and diplomas from previous school O 4. Local Student — Non-refundable application fee (CAD$100)

| declare that the information given in this application is to the best of my knowledge complete and correct. | will take the full consequence if any of my
statements and documents submitted to Niagara Centre Academy are found to be false.

Signature Date




NIAGARA CENTRE ACADEMY

4700 Epworth Circle, Niagara Falls, Ontario L2E 1C6 Canada
Tel: 1-905-513-1685 o Fax: 1-206-339-2994
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