
International Admissions Mailing Address 
for official transcripts: 
Camosun College 
International Department 
1931 Argyle Avenue 
Victoria, BC V8P 5J2 
Canada

email: international_applications@camosun.ca 
web: camosun.ca/international

International Applicant Declaration
�5�I�J�T���J�T���B���G�J�M�M�B�C�M�F���1�%�'���G�P�S�N�����1�M�F�B�T�F���G�J�M�M���J�U���J�O���F�M�F�D�U�S�P�O�J�D�B�M�M�Z���B�O�E���T�J�H�O���J�O���I�B�O�E�X�S�J�U�J�O�H����
The student's signature MUST match the signature on the passport.

Education Planner BC �S�F�G�F�S�F�O�D�F number (indicated on the application fee receipt)

Indicate your preferred program of study. If you have a second choice of program, please indicate this as well.

Choice 1

Program name (if not listed)

University Transfer: Target University and major 
(2+2 or 1+3 Transfer programs)

Example: University of Victoria, Bachelor of Science (BSc) - Marine biology

University Transfer: Target University and major 
(2+2 or 1+3 Transfer programs)

Example: University of Victoria, Bachelor of Science (BSc) - Marine biology

I intend to complete a version of the program above with a co-op/internship or other applicable work experience 
designation (if available and where applicable).

���4�U�V�E�F�O�U's Email��

Country of Residence

F�V�M�M���M�F�H�B�M���O�B�N�F���	�B�T���J�O���1�B�T�T�Q�P�S�U�


Date of Birth

Country of Citizenship

���� I, the Applicant, declare that all information contained on my Education Planner BC �B�Q�Q�M�J�D�B�U�J�P�O���	�S�F�G�F�S�F�O�D�F�����
 
is true and complete.

���� I agree to abide by the rules, regulations and policies of Camosun College.
���� I understand the application fee is non-refundable and the application will not be processed until this fee is received.
���� I understand and agree that submission of this application in no way guarantees admission to the program or course.
���� I understand and agree the College reserves the right to modify or cancel any program or course without notice or prejudice.

Date

MUST match signature on passport

Signature of Applicant
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�:�F�T �/�P
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I intend to complete a version of the program above with a co-op/internship or other applicable work experience 
designation (if available and where applicable).
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Program name (if not listed)
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