
APPLICATION FOR ADMISSION 
(Enrollment Contract) 

  

Vancouver English Centre 
250 Smithe Street Vancouver, BC V6B 1E7 Canada Tel: (1 604) 687 1600  

E-mail: info@vec.ca   Fax: (1 604) 687 1660  Web: www.vec.ca 
 

AG387G 
Martin Postweiler 
Marsstr. 19 
80335 Muenchen Germany 
Tel:  +49 177 688 3552 
Fax: +49 177 99 688 3552 
E-Mail: martin@vec.ca 
 

1. PERSONAL INFORMATION 
 
Please complete the following: 
_______________________________ 
First name 
____________________________ 
Family name 
____________________________ 
Street address 
____________________________ 
City 
____________________________ 
State / province 
____________________________ 
Country 
____________________________ 
Postal / Zip code 
____________________________ 
(Area code) Telephone number 
____________________________ 
(Area code) Fax number 
____________________________ 
E-mail address 
____________________________ 
Citizenship 
____________________________ 
Passport number 

� Female    � Male  

Birth date 
Month ____ Day ____ Year ________ 
*Parents/Recruiters of students under 
18 years old must apply and pay for 
Custodianship Forms. 
 
My Level of English is: 
� Beginner  � Intermediate 
� Advanced 
If you took a test, what was your 
most recent test score? 
TOEIC _______ TOEFL _______ 
 

2.  PROGRAMS 
Please select ONE of the following: 

�  Super-Intensive (29 hours/week) 
�  Intensive (26 hours/week) 
�  Mornings Only (15 hours/week) 
�  Afternoons Only (15 hours/week) 
�  Afternoons Only (12 hours/week) 
�  Vacation Study 
�  Ski/Snowboard + English 
�  Business Internship (8-weeks) 
�  Business Internship (16-weeks)  
�  Business Internship (24-weeks) 
�  Professional Customer Service (4 weeks) 

When do you wish to begin?  
 

Month_________ Day _____ Year _______ 

How long will you study?  _____ weeks 
 

3. PAYMENT INFORMATION 
Please write down the fees you are sending 
with your application: All fees in CAD funds. 
Application Fee (non-refundable) $100 $______ 
Materials Fee                             $40 $______ 
Tuition Fee  $______ 
Homestay Placement Fee           
                   (non-refundable) $150 $______ 
Homestay Fee (CAD$ 23 per night)  $______ 
Airport Reception Fee  $50 $______ 
Cell Phone Rental Deposit $200 $______ 
Medical Insurance (per month)      $60 $______ 
Custodianship Form (optional 
recommended for minor students) $50 $______ 
                                         TOTAL  $__________ 
Method of payment: 
� Bank Transfer (EFT)   � Bank draft 
� VISA        � MasterCard   
� Amex   � JCB     � Discover  
_________________________Expiry____ 
CREDIT  CARD  NUMBER  

______________________________________ 
CARDHOLDER’S NAME 

______________________________________ 
CARDHOLDER’S SIGNATURE 

Other Method of Payment: _____________ 
______________________________________ 

4. ARRIVAL INFORMATION 
Do you need Airport Reception? 
� No I will make my own arrangements 
and I will send VEC my flight details. 
� Yes I need airport reception and 
    I will send VEC my flight details. 
____________________________ 
AIRLINE   FLIGHT NUMBER 

____________________________ 
ARRIVAL DATE   ARRIVAL TIME 

____________________________ 
CITY OF FLIGHT ORIGIN 

 
5. HOMESTAY INFORMATION 

Do you need homestay? 
� Yes   � No  
For how long?  __________ nights 

Do you want a family with: 
 Yes   No     Not 
                   important 

Young children? � � � 
Older children? � � � 
Another student? � � � 

 A dog? � � � 
 A cat?  � � � 

 
Activities I like: 
Art / crafts �  cycling  �  
dancing �  hiking  �  
movies � music  � 
roller blading  � skating � 
shopping, sightseeing  � soccer � 
skiing/snow boarding �  volleyball � 
Others:  ________________________ 

_______________________________ 

Do you smoke?  � Yes       � No 

Do you have medical problems or 
food requirements? 
� Do not eat pork � Vegetarian 
� Allergies (please list) � Diabetic 
� Other _______________________ 

______________________________ 

 

 
 

2 PHOTOS 

All fees should be paid directly to the school. Vancouver English Centre assumes no responsibility for 
money paid to companies claiming to represent the school. Vancouver English Centre will not be liable 
in any way to the student for loss, damage, or injury to persons or property howsoever caused. 

PLEASE CAREFULLY READ THE FOLLOWING:  I acknowledge I am fully responsible for my own medical insurance. I have read, understood and 
agree to comply with school policy regarding fees, refunds, attendance, dismissal, and dispute resolution, as explained in the Refund Policy and Other 
VEC Policies. If I become ill or incapacitated, Vancouver English Centre and its employees may take any action they deem necessary for my own 
safety and well being. I shall indemnify and hold harmless the Operator and any of its officers, employees, servants, agents and contractors from any 
and all loss, liability, claims or expenses. I will obey the ENGLISH ONLY POLICY. 

_________________________________     _________________________________________________     _________________________________      _____________ 
APPLICANT’S SIGNATURE          PARENT’S SIGNATURE (IF APPLICANT UNDER 18 YEARS)    VEC REPRESENTATIVE’S SIGNATURE  DATE 
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