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STUDENT APPLICATION FORM 
PLEASE RETURN ALL FORMS TO THE ADDRESS BELOW 

 

PERSONAL INFORMATION 

Course Applying for: ___________________________________  
Starting Date:_________________________ 
Mr/Mrs/Miss_______________________________________________________________________ 
   Last/Family Name   First   Preferred   Middle 

Mailing Address___________________________________________________________________ 
Phone: (___) ___-____________  Email:___________________________________________ 
Permanent Address: _______________________________________________________________ 
Phone: (___) _________ 
Age: _____ Birth Date ____/_____/_____ Place of Birth: _______________________ Sex: M__ F__ 
Social Identification #:______________________________  
Country of Citizenship:_______________________ 
Passport #:________________________________________ Expiration Date : _______________ 
City & Country of Issue ______________________________________________________________ 
 
 
 
 

 

 
 
 
 

EMERGENCY INFORMATION 
In case of emergency, contact:__________________________________ Relationship:___________ 
Address:___________________________________________________Phone:_________________ 
Home Church_____________________________________ Pastor: __________________________ 
Address:___________________________________________________Phone:_________________ 
 
 

ESL Okanagan  A Ministry of Youth With a 
Mission B.C. Society 

Please 
  Attach a 
passport 

sized PHOTO 
Here 

 
Here 

Marital Status (check one): Single____ / Married_____ / Other: _____ (explain) ____________ 
 
Spouse’s Name: _____________________________________ Birth Date: ___/___/____ Age:___ 
              MM     DD        YY 

Dependents: 
 Name     Birth Date   Sex          Age 
1)_____________________________________________________________________________ 
2)_____________________________________________________________________________ 
3)_____________________________________________________________________________ 
4)_____________________________________________________________________________ 
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EDUCATION/EMPLOYMENT SKILLS 

Highest Level of education completed: _______________________ Area of study: ______________ 
Post Secondary schools attended: _____________________________________________________ 
Languages spoken: 1____________ 2________________ 3_____________4__________________ 
Present employment: ______________________________________________________________ 
Other occupational skills: ___________________________________________________________ 
Other talent/skills/h________________________________________________________________ 
 

SUPPLEMENTARY QUESTIONS 
Please use a separate sheet to answer the following questions. 

1. What level of the English language training (if any) have you had? 
2. How did you hear about our ESL program? 
3. Why do you desire to take this program? 
4. What areas in English language training do you wish to focus on?(i.e. reading, writing, 

speaking, listening, other) 
5. What do you wish to accomplish by taking this program? 
6. What level of English are you currently at? 

 
 

FINANCIAL INFORMATION 
What percentage of your total school fees do you have? _________ % ($              ) CDN 
From what source(s) will you receive the remainder? ______________________________________ 
Do you have any outstanding debts? If so, explain ________________________________________ 
 
 

 
ACKNOWLEDGEMENT OF FINANCIAL RESPONSIBILITY 

I understand that payment of the required school tuition fees must be made in Canadian currency 
prior to or upon my arrival, unless otherwise approved in writing by the School Director before my 
departure for Kelowna, BC Canada. Further, I agree to meet in a timely manner, prior to the 
completion of the school, all personal expenses incurred during my involvement with ESL Okanagan. 
 
Signature: ___________________________________________________ Date: _______________ 
 
 
 

YWAM EXPERIENCE 
Describe any YWAM outreach or training program (not required): ________________________ 
____________________________________________________________________________ 
Leader: _____________________________________________________________________ 
What are your plans after completion of this program? ___________________________________ 
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PLEASE RETURN ALL FORMS TO: 

ADDMISSIONS & RECORDS OFFICE 
ESL OKANAGAN YWAM 

3261 GORDON DR. 
KELOWNA, BC V1W 3N4 CANADA 

PH: 250-762-5084 EXT 112 OR 250-868-6544 
EMAIL: ywamokesl@yahoo.com  WEBSITE: http://www.eslokanagan.com 

 

CHECKLIST! 

1. Registration Fee $100. Either pay cash, or online by PayPal or cheque or 
money order. 

2. ID Picture  
3. Copy of Passport 
4. Additional Questions page(s). 

Attention – 

We won’t process your application until we receive all of our requirements from 
you. We suggest you verify this checklist before sending your application to us. 

Thank you very much. 

ESL Okanagan 


