
 

 
 
 

 Trinity Language Centre  
Application Form 

Important Notes: All sections in this application form are required to be completed. If you fail to do this, the 
processing time of your application may be seriously delayed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Personal Information 

Last Name_________________ First Name_____________________ English Name (if you have) _______________________ 

Date of Birth (yyyy/mm/dd/) ______________________       Gender   ☐ Male    ☐ Female 

Marital Status   ☐ Married   ☐ Single                                      Phone (with area code) ___________________________________ 

Address ____________________________________________________________________________ City ______________    

Province/State _______________________ Country ________________________ Postal Code ________________________ 

Email Address________________________________Social Media (WeChat or What's APP ID)________________________
(Please make sure that this email address is the one that you regularly check. If you apply through an agency, please do not 
put your 

 

 

 

 

 

Enrollment Information 

Desired Enrollment Date: Year ________   (AES programs start for nine 
times per year; however, PGS programs are only enrolled in Jan, May and Sept）

 

    
☐

  
January

              
☐

 
February   

   
 ☐

  
March

 
☐

  
May

                    
☐

 
June   

           
☐

  
July

 
☐

  
September

       
 ☐

 
October  

      
☐

 
November

 

 

English Proficiency Tests 

Have you taken any English Proficiency tests (IELTS, iBT TOEFL or CAEL)?    ☐ Yes    ☐  No 

If yes, please indicate your score and the test date. Your level placement will be based on both overall and writing score. 

IELTS: Score______    Writing: Score______    Date Taken (mm/dd/yyyy) ______________________________ 

Or iBT TOEFL: Score______    Writing: Score______    Date Taken (mm/dd/yyyy) ________________________ 

Or CAEL: Score______    Writing: Score______    Date Taken (mm/dd/yyyy) ____________________________ 

Program Information 

If you are attending both the language and post-secondary programs, 

please indicate the names of the institution and program

 

:

 ☐

 

Academic English program & Post-Secondary program

 

     

Institution __________________

 

     

Program

 

__________________

 

Otherwise, please

 

check:

  

☐

 

Academic English program only

 

 

Status in Canada 

International Student  

☐    Currently holding a Canadian study permit    

☐    Currently holding a visitor visa 

☐    Applying for a Canadian study permit 

Local Student 

☐    Canadian citizen 

☐    Canadian permanent resident, original country________ 

 

Education Agency Information 

Specific Agent/Counselor Name_______________________ 

Name of Agency Company ___________________________ 

Address __________________________________________  

City ________________ Province/State _________________  

Country________________ Postal Code_________________ 

Email Address _____________________________________ 

Phone (with area code) _______________________________ 

 

            
         

Desired Campus of Study: Richmond Langley
(*Please note that TLC Langley campus only offers the programs of AES Level 3 
  and above, and the classes in Langley are only available with 5 or more students
 in each class.) 

Academic English program only 

Short-Term EAP Programs (name of the institution)

agent’s email address here; we have space below for the agency information.)



 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
Signature 
☐  By my signature, I confirm that all information supplied in this application is true and correct to the best of my knowledge. 

☐  By my signature, I understand that TLC will charge me a non-refundable application fee.  

Applicant’s Signature                                                                                  Date (yyyy/mm/dd) 

________________________________________                                      ________________________________________ 

Parent/Legal Guardian Signature (If under 19 years old)                        Date (yyyy/mm/dd) 

________________________________________                                      ________________________________________ 

I understand that I am responsible for submitting complete, accurate and true information on my application form and in all related application 

documents. I certify that the information contained in this application form and all related application documents is complete, accurate and true. I 

understand that submission of fake and incorrect information by me or at my direction may be sufficient cause for terminating my enrolment. I 

understand that I am responsible for notifying the Admissions any changes regarding to my documents provided initially during the application 

processes for evaluations or after arriving at TLC. TLC reverses the right to alter terms of admission, up to and including revocation of the admission 

offer, if necessary. TLC reserves the right to admit students on the basis of academic performance and personal qualifications. TLC does not 

discriminate on the basis of race, sex or national or ethnic origin in its education programs or activities. Items submitted to TLC Admissions become 

property of Admissions at Trinity Language Centre and will not be returned under any circumstances. 

Education Information  

Secondary Education (Please list all high schools that you previously attended. If you have attended more than two high schools please 

attach a separate page and list them following the format below): 

1 From (yyyy/mm) School Name Obtained high school diploma:   

☐ YES   ☐ NO                   

To (yyyy/mm) 

 

City Province/State Country 

2 From (yyyy/mm) School Name Obtained high school diploma:   

☐ YES   ☐ NO                   

To (yyyy/mm) 

 

City Province/State Country 

 

Post-Secondary Education (Please list all colleges or universities that you previously attended. If you have attended more than two 

post-secondary institutions, please attach a separate page and list them following the format below): 

1 From (yyyy/mm) School Name Major Obtained degree/diploma:   

☐ YES   ☐ NO                   

To (yyyy/mm) 

 

City Province/State Country 

2 From (yyyy/mm) School Name Major Obtained degree/diploma:   

☐ YES   ☐ NO                   

To (yyyy/mm) 

 

City Province/State Country 

 



 
ATLC pplication

 
Fees

 
Processing

 
Form

       

CREDIT
 
CARD

 
PAYMENT:

 

      
                  

 ☐ MasterCard    ☐ Visa

 CVC #:  Expiry Date:_______________ 

 

___________________________

 

Date

  

   

Name on Card:   

 

Credit

 

Card

 

Number:

 

     

____________________________________________________ 
Credit Card Holder’s Signature

 

____________________________________________________ 
Student Name       

Or Use WeChat Pay/ ALIPAY: 
I authorize EduSmart  Education  Service  Inc.  to  charge  150  CAD  TLC  application  fee  through  the  following  QR  Code:

I  authorize  EduSmart  Education  Service  Inc.  to  charge  my  credit  card  for  paying  TLC  application  fee  $150  as follows:

Payment Steps:

1. Scan QR Code              2. Input the amount of payment "150"          3. Write down applicant name

4. Pay application fee (the RMB will be temporally transferred to CAD according to the real-time exchange rate )

___________________________________________________
Applicant’s Signature
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