! Application for Admission International Students

KPU

Before completing this application, refer to the University
calendar at kpu.ca/calendar for information on KPU’s
programs and admission requirements. Contact us to
discuss your goals with one of our International
Recruitment & Admissions Coordinators prior to applying
or if you require assistance with the application form.

All application fees are non-refundable.

Faculty Name

DESIRED PROGRAM OF STUDY

Please use the fillable fields to complete this form on a computer.

Phone: +1(604) 599-2866
E-mail: international@kpu.ca

Program Name

Program Type
Select One

KPU Student Number (Optional)
- O Spring (January)

Start Term

Year

O Summer (May) O Fall (September)

FULL LEGAL NAME (NO INITIALS)

Surname (Legal Last Name/Family Name)

Former Surname (Optional)

Legal Given Middle Name (Optional)

Legal Given First Name

Preferred First Name (Optional)

CONTACT INFORMATION
Email Address

Mailing Address

City/Municipality State/Province

Country

Postal/ZIP code Primary Phone Number

EMERGENCY CONTACT (OPTIONAL)

First Name and Surname

Additional Phone Number (Optional)

Primary Phone Number

REQUIRED INFORMATION

Gender and date of birth are required for you to access the Online Student
System (0SS) and for identification purpose.

Date of Birth Please indicate your gender:

Woman
People whose current gender is woman. This includes
cisgender and transgender people who are women.

Would you say you are:

Cisgender
People whose sex assigned at
birth is the same as their gender.

Man
People whose current gender is man. This includes
cisgender and transgender people who are men.

Non-Binary Gender

People whose current gender is not exclusively a
woman or man. This includes people who do not have
one gender, have no gender, are gender fluid, or are
Two-Spirit.

Transgender
People whose sex assigned birth
is different from their gender.

O preternott Unk
refer not to answer/Unknown O Prefer not to answer/Unknown

CITIZENSHIP STATUS
Country of Citizenship

Country of Birth Primary Language

O Yes

Are you in Canada right now?

ONO

Non-Canadian,
Status Unknown
(Including Refugee
claimants)

What is your immigration/Visa status in Canada?

O Study Permit O Live in Caregiver
O Work Permit O Refugee (Status Granted)

O Minister’s Permit O Student Authorization/

Student Visa
O Diplomat

O Visitor

O Non-Canadian and No
Visa status (studying
outside Canada)

O Other

Permanent Resident/
Landed Immigrant

AGENT OR EDUCATIONAL REPRESENTATIVE

If you are an international applicant and an agent is representing you, please select YES and fill out all information below.

Do you have an educational representative or education consultant?

Yes No Specified

Education Consultant Name

Julia Fischer

< )No
Company Name

IEC Online GmbH

Email

americas@ieconline.de

| hereby authorize Kwantlen Polytechnic University to release admissions, registration, and

tuition information to this organization.

Yes No

No
Specified
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International Application for Admission

SECONDARY SCHOOL EDUCATION (HIGH SCHOOL)

If you are presently attending Secondary (High School), when will you graduate?

If you have already completed Secondary (High School), when did you graduate?

School Name

Last Secondary (High School) Name

Location (Address, City, Country, Postal Code)

Location (Address, City, Country, Postal Code)

Present Grade Date Term Ends

If you are utilizing your Secondary School Academic Record for eligibility for
admission to undergraduate level studies and for meeting program and/or course

When will you be graduating? Personal Education Number (BC Only)

requirements, you must request an official transcript to be sent directly from the
issuing body/department of education to KPU International.
More information about required document submissions can be found at:

If you are currently attending Grade 12 in BC, you need to submit the Post-Secondary
Institution (PSI) Selections form between November - June of the school year to ensure your
grades are released to Kwantlen Polytechnic University. The form is available online at
www.bced.gov.bc.ca/transcript/transcripts_info.

www.kpu.ca/international/admissions-requirements

1. Institution

PREVIOUS POST-SECONDARY EDUCATION (COLLEGE OR UNIVERSITY)

Location (Address, City, Country, Postal Code)

mm/yy mm/yy

to

2. Institution

TRANSFER CREDIT

To apply for transfer credit, you must request an official transcript to be sent to KPU directly from the issuing institution (electronically
orin asealed envelope). Please allow up to eight weeks for official assessment. For more information, please visit kpu.ca/transfercredit.

Anon-refundable $120 CAD @
MasterCard, or American Express. Debit €
returned cheque will be assessed/ Applications receivi

Location (Address, City, Country, Postal Code)

ion application fee must be submitted with this form. You can pay by cheque, money order, bank draft, Visa,
accepted in person only. We do not accept cash payments. A service charge for any NSE
ut the application fee will not be processed.

mm/yy mm/yy

to

Are you requesting a transfer credit assessment?

Ow @

Confi yment Amount

$120 Application Fee

Form of Payment

Visa/MasterCard/American Express (c

plete section below) a e Enclosed O Money Order Enclosed O Bank Draft Enclosed

Name as it appears on credit card

Expiry Date

Visa/MasterCard/A

xpress credit card number St Udent s of TH Augsburg do not
an application fee.

Card Verifr Code

pay

By signing this application, | agree to the following:

| certify that all statements on this application are true, accurate and complete and that no information has been
withheld. | agree that KPU may request and/or confirm any information necessary to support my application for
admission. | understand any misrepresentation may result in the cancellation of my admission or registration status
and that falsifying documents or information on the application may result in immediate permanent dismissal from
Kwantlen Polytechnic University (KPU). | consent to KPU notifying member institutions of the Association of
Registrars of the Universities and Colleges of Canada if | have been found to have falsified documents or other
information in this application. If | am admitted to KPU, | agree to familiarize myself with and to abide by the most
current policies of the University during my tenure as a student at the University. | understand that submission of this
application in no way guarantees admission to the university or registration into a course.

Freedom of Information and Protection of Privacy
1 consent to the collection, use and disclosure of my personal information as described below effective on
submission of this application.

Privacy Statement

Kwantlen Polytechnic University collects and maintains information for the purposes of admission, registration,
graduation, research, alumni and other purposes consistent with the fundamental activities and mandate of the
university, and with attending a public postsecondary institution in British Columbia. The information you provide
and any other information placed on the student record will be protected, used and disclosed in compliance with
British Columbia's Freedom of Information and Protection of Privacy Act (FIPPA). The information on this form is
collected under the authority of the University Act and is needed to process your application for admission. The
information you provide on this form may be shared with the Ministries of Education and Advanced Education, or
other related government agencies and dual enrolment partners in a manner compliant with the FIPPA. Any
questions concerning the collection, use, storage or disclosure of this information should be directed to the
University Registrar.

LEGAL

Permission to Release
AThird Party Waiver/Release of Information Form must be submitted in order for KPU to provide access or release
for your personal information to any other person.

Exceptions

The FIPPA provides for a limited number of circumstances where KPU may be required to disclose personal
information without your express consent, which may include public health and safety concerns, law enforcement
matters and other reasons as stated in the FIPPA.

Collection, Use, and Disclosure of your Personal Information

The information included in your EducationPlannerBC (EPBC) account and any application to attend a
post-secondary institution may be collected by EPBC, the Ministry of Education and Child Care, the Ministry of
Post-Secondary Education and Future Skills (PSFS), or the Institution identified in your application (the “Public
Bodies”) under Sections 26(c), 26(e) of the Freedom of Information and Protection of Privacy Act (FOIPPA). The
purposes of this collection are limited to:

(i) collecting or confirming your Personal Education Number;

(ii) processing and supporting your application to a Post-Secondary Institution, including information provided from
the time of account creation, when an application is started, when an application is submitted, and following the
submission of an application;

(iiii) policy research and program planning or evaluation by the Public Bodies; and

(iv) your possible future use of EPBC’s Transcript Exchange services.

By accepting the language in this Notice, you acknowledge this collection of your personal information and consent
for the Public Bodies to use and disclose your personal information for the above purposes pursuant to FOIPPA's.
32(a), 32(b), 33(2)(c), and 33(2)(d). If you do not agree to this Notice you cannot use most EPBC services.

| give my consent to disclose my information per the above declaration.

Signature Date
FOR OFFICE USE ONLY (DO NOT FILL OUT THIS SECTION)
Entered By Initials Date



Julia Fischer
Pfeil

Julia Fischer
Pfeil

Julia Fischer
Schreibmaschine
Students of TH Augsburg do not pay an application fee.
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