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ENGLISH LANGUAGE LEARNING (ELL) APPLICATION FORM
CENTENNIAL COLLEGE, INTERNATIONAL EDUCATION

Personal details (Name must be as it appears on your passport) *Required fields

Title: o Mr. o Mrs. O Miss. O Ms.

*Family Name: *First Name: Second Name:
*Date of Birth: (vyvvmmiop) *Gender: 0 Male 0 Female

*Address:

City: Province/State: Postal Code/Zip: Country:
Phone: Email Address:

Passport #: *Country of Citizenship:

Agent Information

*Do you have an agent? ® Yes 0 No If ‘yes' provide details

Agent email addresis.nf o@cadent ux. com Agency Name: Acaden ux

English Language Learning Program

Year ex. Fall 2015 Weeks

O 15

O 12

O 9

O 6

O 3

Other :
Professional Program (after completion of ELL)
Choice 1 Program Name: Code:
Choice 2 Program Name: Code:
Choice 3 Program Name: Code:
Academic Information
Have you taken an English Proficiency test | If yes, which one did you take: Test score:

(ex. IELTS, TOEFL): ©Yes o No

Freedom of Information and Protection of Individual Privacy Act:

The information on this form is collected under the legal authority of the Ministry of Colleges and Universities
Act, R.S.0. 1980, Chapter 272, S.S.,: R.R.0. 1980, Regulation 640. The information is used for administration
and statistical purposes of Centennial College and/or the Ministries and Agencies of the Government of Ontario
and the Government of Canada.

Signature: Date:

Mailing Address: P.O Box 631, Station A, Toronto, Ontario, Canada M1K 5E9 T 416-289-5393 F 416-289-5352.
Email: interapp@centennialcollege.ca Main Email: international@centennialcollege.ca
Courier Address: 941 Progress Avenue, Room C2-07, Toronto, Ontario, Canada M1G 3T8



