Important: Applications require payment of a non-refundable $50 fee which is billed and payable through
Seneca's online Student Home on receipt of this application. Submission of the application indicates that
you understand you are liable to pay the $50 fee whether or not you enroll in the program. Admissibility to
the TESL Program will be evaluated once the application fee has been received.

APPLICATION FORM

Teaching English as a Second Language

Seneca. Seneca ‘ lENNSGﬂLﬁ}ELANGUAGE

PERSONAL DETAILS

TITLE [ MR. [ ] MRS.[] MISS [] MS []
SURNAME or FAMILY NAME
GIVEN or OTHER NAMES
CURRENT ADDRESS Iy
COUNTRY: POSTAL CODE:
PERMANENT HOME ADDRESS CITY:
(If different from above.)
COUNTRY: POSTAL CODE:
TELEPHONE - HOME
TELEPHONE - WORK
EMAIL ADDRESS
DATE OF BIRTH: | YEAR MONTH DAY
FIRST LANGUAGE | |
CITIZENSHIP
RESIDENCY STATUS CANADIAN CITIZEN PERMANENT RESIDENT INTERNATIONAL OTHER:

COURSE(S) APPLIED FOR

START DATE
COURSE TITLE SUBJECT CODE YES MONTH YEAR
1 TESL1 ELI317 Please select..
2. TESL?2 ELI 321

Please select..
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ACADEMIC RECORD (Please provide transcripts)

HIGHEST ACADEMIC CREDENTIAL RECEIVED

YEAR RECEIVED

NAME OF COLLEGE/UNIVERSITY

ADDRESS OF COLLEGE/UNIVERSITY

FEEDBACK

How did you learn about the TESL program at Seneca’s ELI? Check all that apply.

] Newspaperad [ Flyer [ Electronic sign [ Former TESL Student [ TESL Ontario website/certification co-ordinator

[ Seneca’s website 1 Family or friend [1 Other:

PRIVACY NOTICE

Personal information on this form is collected in accordance with sections 21, 39 and 49 of the Freedom of Information and
Protection of Privacy Act, the General Data Protection Regulation and all applicable privacy laws. It is also collected under the legal
authority of the Ministry of Training, Colleges and Universities Act, R.S.0. 1990, and the Ontario Colleges of Applied Arts and
Technology Act, 2002, Regulation 34/03, and may be used and/or disclosed for administrative, statistical and/or research purposes of
Seneca and/or the ministries or agencies of the Government of Ontario and the Government of Canada. If you have any questions
concerning the collection and use of personal information, please contact the Privacy Office at 416.491.5050 ext. 77846, or by email
at privacyoffice@senecacollege.ca.

APPLICATION PROCEDURE

Mail or email the completed Application Form, written response, proof of postsecondary education or
equivalency, EAP score if required. Only complete applications will be processed.

TO: English Language Institute
Seneca College of Applied Arts and Technology
1750 Finch Avenue East
Toronto ON M2J 2X5

Canada
Phone: 416.491.5050 ext. 22780
Email: eli@senecacollege.ca

I am enclosing (please v ): |:| Application Form

[ ]written answers to the five questions
|:|Transcripts of postsecondary education or WES Equivalency if required

EAP score if required |:|
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DECLARATION

| declare that the above information is true and complete. | understand that any false or incomplete information submitted in support of my application may
invalidate my application and result in the withdrawal by Seneca College of a place, which may be offered, and that this withdrawal may also take place at
any time during my enrolment.

| authorize Seneca College to obtain any details relating to my academic record at the institutions listed previously in order to enable my application to be
considered.

SIGNATURE: DATE:

Please answer the five questions on the attached sheet.

SENECA
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ENGLISH LANGUAGE INSTITUTE

STUDENT APPLICATION FORM
TESL1&?2

NAME:

Please respond to the following questions. Use complete sentences. Do not use point form.

1. What is your educational background? (No more than 100 words).

2. How would you describe your English skills? State your strengths and weaknesses.

3. Do you speak other languages?
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4. Do you have personal experiences or skills that might enhance your ability to teach English as a
second language?

5. Why do you want to take this course?
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