OXFORD

College of Canada Student Number:

|
2025 Oxford College of Canada

Personal Information

Surname ‘ Given Names

English Name Gender OMale®Female ‘ Date of Birth (MM/DD/YY)

Citizenship First Language

Mailing Address | Postal Code

Telephone Cellphone ‘ Email

Applicant lives with  QParent ®Guardian OOthers Name of Contact Person in Canada
(if others enterrelationshiphere)

Address ‘ Postal Code

Telephone ‘ Email

Education Information
Last School Attended in Canada ‘

Address
Beginning Date ‘ Ending Date ‘ Grade Completed
Last School Level in Original Country ‘ Date of Entry in Canada

How do you hear about OCC
Application Information

Intend Program
Up Courses Term ® Winter OSpring O Summer OFall ‘ Year
Number of Courses

Future Study Plan

Prospect University
Program I:l Art |:| Commerce I:l Computer Science |:| Engineering |:| General Science

| HEREBY CERTIFY THAT INFORMATION ENTERED ABOVE IS CORRECT AND COMPLETE. | UNDERSTAND THAT FALSE
INFORMATION WILL INVALIDATE THIS APPLICATION. | ACKNOWLEDGE THAT | HAVE READ PROSPECTUS FOR OXFORD COLLEGE
OF CANADA, THE CONDITION OF ACCEPTANCE AND THE FEES AND REFUND POLICIES. IF | AM ACCEPTED AS A STUDENT AT
OCC, | HEREBY AGREE TO ABIDE BY ALL THE RULES AND REGULATIONS OF THE COLLEGE.

Applicant’s Signature: Date:

Signature of parent or guardian (If applicant under 18 years of age)

OFFICE USE ONLY

Applicant’s Fee ‘ Receipt Number
Tuition Fee

Remark

Officer Signature ‘ Register Date

Tel: 416.488.5035
info@oxfordcollege.ca
www.oxfordcollege.ca
Toronto Secondary Education since 2004 108 -155 Consumers Road, North York, ON M2J 0A3 Canada
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