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44, Avenue de la Liberté Bureau 302 Tunis 1002 Tunisie     Tel : +216 71 844 300      Fax : +216 71 844 033 
5149 Boul. Décarie Montréal Québec H3W 3C2 Canada       Tel : +1 514 485 7861       Fax : +1 514 485 4400 
 

STUDY IN CANADA 
 

The spelling of your names and forenames must be identical to those registered on your documents 
as excerpt of birth, passport and diplomas. 
 
PERSONAL INFORMATION  
 
Last name on birth : …………………………………………………………………..................…………..…. 
 
First name(s) : ………………………………………………………….......…    Gender : Female  Male 
 
Birth place : ……………………………..............…………............. Date of birth : ………...........…..……… 
 
Last name of the father : …………………………………...…….................................................................. 
 
First name(s) of the father : ……………………………………………………………………………………… 
 
Last name of the mother : ……………………...……………………………………………………………….. 
 
First name(s) of the mother : …………………………………..……………………………………………….. 
 
Nationality :  Tunisian Other, specify : …………………………………..………………………………. 
 
Language the more often spoken: ……………………………………………………………………………… 
 
Learned first language and understood: ………………………………………………..……………………… 
 
ADDRESS AND TELEPHONE NUMBER 
 
Home phone : …….....……………...………..…   Work phone : ……………..………...…………………… 
 
Cellular : …………………………………  Email : ……….……………………………………………………. 
 
Address : …………………………………………………………………………………………………………. 
 
City : …………………………..……….…………………………………..  Postal Code : …………….……… 
 
Country : …………………………………………………………………………………………………………… 
 
INFORMATION ON THE PREVIOUS STUDIES 
While beginning by most recent, please indicate all programs of study that youeither completed or undertook. 
 
Name of the diploma : …………………………………………………………………………………………… 
 
Institution : ……………………………………………….………………………………………………………... 
 
Program or Specialization : …………………………………………………………......………………………. 
 

 Gotten, date : ……………….....………   To get, date : …………....……..………….  Not gotten 
 
Name of the diploma : …………………………………………………………………………………………… 
 
Institution : ……………………………………………….………………………………………………………... 
 
Program or Specialization : …………………………………………………………......………………………. 
 

 Gotten, date : ……………….....………   To get, date : …………....……..………….  Not gotten 
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Name of the diploma : …………………………………………………………………………………………… 
 
Institution : ……………………………………………….………………………………………………………... 
 
Program or Specialization : …………………………………………………………......………………………. 
 

 Gotten, date : ……………….....………   To get, date : …………....……..………….  Not gotten 
 
 
Name of the diploma : …………………………………………………………………………………………… 
 
Institution : ……………………………………………….………………………………………………………... 
 
Program or Specialization : …………………………………………………………......………………………. 
 

 Gotten, date : ……………….....………   To get, date : …………....……..………….  Not gotten 
 
 
INFORMATION ON THE CHOICE OF STUDIES 
 
Province : …………………………………………….  City : ………….……………………………………….. 
 
I want to undertake my studies in : Autumn   Winter   Summer   Year : …………………..……… 
 
1) Title of program or field of study : ……………………………………………………...................……….. 
 

Minor    Bachelor    Major    Master*     Doctor’s*    Other :………................…..…….… 
 
* Specialization : ………………………………………………………………………………………………….. 
 
2) ) Title of program or field of study : …………………………………………………………..................….. 
 

Minor    Bachelor    Major    Master*     Doctor’s*    Other :………................…..…….… 
 
* Specialization : ………………………………………………………………………………………………….. 
 
3) ) Title of program or field of study : …………………………………………………………….................... 
 

Minor    Bachelor    Major    Master*     Doctor’s*    Other :………................…....…….… 
 
* Specialization : ………………………………………………………………………………………………….. 
 
 
I, undersigned (First name(s) and Last name) …….…………………………………………………………..  
 
allow the company CANADA SERVICES to use all the information submitted on this form to verify my 
eligibility for studying in an educational institution in Canada. I acknoledge that all the informations 
submited above are exact. I am bound by and undertake to observe the statutes, rules, regulations 
and policies in place at CANADA SERVICES. 
 
 
……………………………………………     ………………….  ……………..……………………………. 
            Signature of candidate   Date  Signature of the father, mother, legal  
        tutor if candidate is under age  
 


