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INTERNATIONAL STUDENT APPLICATION

Please print:

Last Name

First Name Initial

Date of Birth (YYYY/MM/DD) / /

Permanent Mailing Address
Street

City

Province/State

Country

Postal Code

E-mail address

Telephone (include international code)

Proposed date of arrival in Canada
(YYYY/MM/DD) / /

This date will be confirmed in writing after an
offer of admission has been made and the
appropriate student visas have been obtained.

[, (name here)

Please answer the following questions:
If more space is required, please use back of sheet.

What is your culinary experience to date?

Why are you interested in cooking as a profession?

What culinary skills do you currently possess and
which do you feel need to be developed?

confirm that the information contained in this
application is accurate and complete.

Signature:

Date (YYYY/MM/DD) / /

What are your goals upon completing the
Stratford Chefs School two-year diploma?




