TOUL ON VOCAT IONAL COLLEG E OF ART S &
SCIENCES DIRECTORS OFFICE — ADMISSION
SERVICE

Read these rules carefully:
+ Foreign students must complete the paper admission form.
+ To find out about the procedure and instructions for sending official documents, please contact us at
inquiries@toulonvocationalcollege.art OR lilly@toulonvocationalcollege.art
+ However, please note that all copies ofoffic ial documents must be duly certified .

+ Al documents submitted during an application for admission remain the property of the University and cannot be returned to the
candidate.

+ Admissions will only consider cases where application fees have been paid.
+ Admission is valid only if it is followed by a course registra tion in the requested semester.
+ Only official documents will be accepted. Photoco pies are accepted if they are cerified as true copies.

UNDERGRADUATE STUDIES GRADUATES STUDIES

Required documents

+ A bank order of $ 80 (non-refundable) made payable
to Toulon Vocational College of Toronto or by transfer
of funds by

Bank Wire transfer or any discussed convenient
method depending on the origin of the student.

+  This duly completed admission form;

+ An official copy of the transcripts of all your previous
studies with the seal and signature of the educational
institution;

+  An official copyofyour diplomas with the seal and
signature ofthe educational institution;

+ An official copy ofyour birth certificate.

NB. Applic ation s are accepted for parttime programs.

Applicants from outside Canada are invited to visit the site
www.immigration-quebec.gouv.qc.ca to find out about the
administrative steps to get a visa. At any time, it is
possible to address your questions by writing to student

HUMAN
CREATIVE

VISIONARY

Required documents

+ Abank order of $ 80 (non-refundable) made payable to
Toulon Vocational College of Toronto or by transfer of funds
by Bank Wire transfer or any discussed convenient method
depending on the origin of the student.

+ This duly completed admission form;
+ An official copy of the transcripts of all your

previous studies with the seal and signature of the
educational institution;

+ An official copy of yourdiplomas with the sealand
signature ofthe educational institution;
« An official copy of your birth certificate ;

+ Atext ofat least 300 words in which the candidate
describes his achievemen ts and his interests to pursue
graduate studies;

+ Three candidate evaluation reports. These reports must
reach usassoon as possible. The form is available at
https://toulonvocationalcollege.art/academic-
records-evaluation-request-form/.

A resume.

Note that other information may be required depending on
the program.

DEADLINES TO APPLY FOR
ADMISSION

Fall session
Winter session

>
February 1st
June 1st

1st

Summer session December

TVC reserves the right to refuse an admission applicat ion
fled after the scheduled dates.
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ADMISSION FORM

rYes "-.No

Have youever applied forad mission at TVC?

| A. IDENTIFICATION
LAST NAME AT BIRTH

||_. Yes "_ No

Have youever registered in courses at TVC?

FIRST NAME

DATE OF BIRTH PLACE OF BIRTH (CITY AND/OR CONTRY)

DAY MONTH YEAR

|| L]l

GENDER
I MALE | FEMALE

-

ZOTHERRESIDENCE
"_PERMIT | | | |

FIRST LANGUAG E

I 1 FRENCH I 2 ENGL ISH I 3 OTHER

STUDY LANGUAGE SPOKEN

1 FRENCH

I 2 ENGLI SH | 3OTHER

FATHER'™S [AST NAME

FATHER'S FIRST NAME

NN EEEE | |
MOTHER'S MAIDEN NAME

MOTHER'S FIRST NAME

Issued to you by the Ministry of Education.

H:HWJQEQ CLDE OF HEJ NISTRY LF EIJUUS ON

If you have complet ed your primary, secondar y or posts ec ondar y studies inToront o, you must indicate your perman ent code, |

M

lAUNILIPAI!ITY

CITY'OR

| 1] EEEEEN | |

POSLAL IDODLZIP|CODE

PROVINCE,  STATE, COUNTRY

||
) EXT.
[ I A A

WINTE R I_SLMME R I_'FALL

IRST CHOICE

I CERTIFICATE

I_BACHELOR
PROGRAM TITLE :

SPECIALIZATION OR MINOR :

PROGRAM CODE :

SECOND CHOICE

I_CERTIFICATE I BACHELOR

PROGRAM TITLE :
SPECIALIZATION OR MINOR :

PROGRAM CODE :

) RADUA

I WISH TO BEGIN MY GRADUATESTUDIES AT THEFOLLOWING SEMESTER: (CHOOSE ONE)

I_'WINTER I_'SUMMERI_' FALL Djjj YEAR

PROGRAM CHOICE

I_ SPECIALIZED GRADUATE STUDIES (DESS)

I- MASTER

”_ DOCTORATE

PROGRAM ~ CODE

PROGRAM  TITLE

b

NAME AND COUNTRY OF INSTITUTION YEARS OF ATTENDANCE DEGREE OBTAINED YEAR OF OBTENTION
FROM TO
RESERVED
PROGRAM REMARQUE(S) AVIS DE PIECES MANQUANIBﬁ PAIEMENT REGU VERIFIE PAR

[TTT1 [T (O]

| LT ] |

[T T T 1 1]

N | B A | A | e




F. EVALUATION REPORT (section reserved for graduate studies program applicants)

Specify the names and addresse s of three (3) people who have agreed to prepare evaluation reports for you (the report form is availabl e at the Office of the Registra r or at TVC.cale valuati onrepo rt).

NAME ADDRESS

1:

2:

3

Have you asked a professor to supervise your thesis or dissertation? IDNO D YES ———3 NAME :

INDICATE THE PLANNED FIELD OF RESEARCH :

SIGNATURE

In order for your application to be processed, you are required to sign this authorization.

L I declare that Ihave read the information contained in this form and, more specifically, the section regarding the protection of personal infor mation. | affirm that, to the
best of my knowled ge, the information given above and in the attached documents is accurate and complete. | authorize the educational institution(s) that | have attended to
release my acade mic grades to the Toulon Vocational College of Toronto (through theBureau de coopération interuniversitaire [BCI]). | also authorize the Toulon Vocational
College of Toronto to release (to BCl) information necessary for the management of admissions and for the reproduction of statistics, which may require the sharing of
institution al records. | am aware that the the Toulon Vocational College of Toronto will release information necessary for the creation and validation of the permanent
code to MEES, in accordance with an agreement authorized by the Educational Commission of Toronto. The personal data provided may be subjected, by the MEES, to
verifica tion with the Educational Directorate of Toronto. | am also aware that, in accordance with federal law regarding statistics, the Toulon Vocational College of Toronto will

send Statistics Canada information necessary for the production of statistical data. Finally, | authorize the Ministry of Education to send the Toulon Vocational College of
Toronto confirmation of the issuance of anacceptance certificate.

2. | authorize that the information necessary for the management of admissions, information related to the educational institution(s) | have attended, and information
regarding citizenship, for the establishment of my tuition fees, may be subject to MEES validation.

3, lagree to use the email address provided by TVC throughout the duration of my academic studies. |acknowledge having been informed of this obligation and that

TVC (departments, services, professors and instructors) will communicate with me via this email address only.

4. laccept, once |receive my degree, to be automatically registered with the TVC Alumni Association in order to enjoy the benefits and receive the information it provides.

5 | authorize TVC to transmit, to the Fondation de U'TVC (FTVC), my address (postal and electronic) and phone number(s), my student status (parttime or full.time)and

my study program in order to enable the FTVC to contact me.

6. | authorize TVC to contact me via text messages (SMS) to invite me to consult my student file in order to learn about the changes that were made.

X

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

Atall times, the relation ship betwee n the Toulon Vocational College of Toronto and thestude nt is goveme d by Toronto law and Canadia n law applicabl e in Toronto.

PAYMENT INFORMATION

BANK NAME: TD CANADA TRUST
TRANSIT NUMBER: 46181

INSTITUTION NUMBER: 004

ACCOUNT NUMBER: JENNIFER PARADISE

NB: All payments (registration and Tuition) should be made to this account and the payment receipt mailed to
secured_payments@toulonvocationalcollege.art with admission number as email subject.
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REMARQUE RELATIVE A LA DECISION

REMARQUES RELATIVES A LA DEMANDE D’ADMISSION

SIGNATURE DU RESPONSABLEDU PROGRAMME DATE

REVISION: 012019



STATEMENT OF CRIMINAL HISTORY GENERAL INFORMATION

DIRECTOR'S OFFICE
Certain programs offe red atTVC lead to the practice of professions regulate d by a Professional Code. In Toulun  Vocational
such cases, the permit to practice these professions may be denied to individuals with a criminal history. College of Toronto

2501 Bathurs t St, Toronto, ON
When applying for a practicum , remember that the people in charge ofthe organization or establish ment MSN 1L2, Canada
concerned may check if you have acriminal history. If so, and depending on the nature ofthe offence, 819 7620971 ext. 2217
they may rejeCt your application. i1n§u7i7rie§é0t;)8ZI%aneéct.atzigqalc olle ge .art

More specifically, for educational sciences programs:

The Dep ar tmen to f Edu c ation al Sciences o f TVC informs all students that they must produce a
statement of criminal history when applying for a teaching authorization in order to meet
the legislative measures adopted by the MEES (Ministére de Education et de [Enseignement
supérieur).

NOTES:



