
 

ACADEMIC TRANSITIONS  
APPLICATION FORM 

 
Please complete this application and submit to the ESL Services office (IC 217) or to  

Norma MacSween, Director (IC 223) by Friday, October 11, 2013. 
 
Please note that final offers of admission to Brock Academic Transitions will be made on October 25, 2013. 
Submission of an application form does not guarantee acceptance into the program. 
 
Personal Details 
 
 
Family Name:       
 
Male:           Female:             

 
Given Name:       
 
Birth Date (Day/Month/Year):     /      /         

 
Street Address:                
 
City/Town:       
 
Country:       
 
Phone Number:       

Province/State/Region:        
 
Postal Code:       
 
Fax Number:      

 
Email Address:       
 
Native Language:       
 
Agency Name:       
     

Nationality:       
 
Referred by:      

Academic Information 
 
 
Student Number:             Current IELP Level:       
 
Do you have a conditional acceptance to Brock University?       
 
If yes, what major have you selected?       
 
Have you registered for the January 2014 IELP semester and paid your tuition fees?        
 

 I understand that this information may be shared with other Brock University departments. By 
checking this box I am indicating that I agree to abide by these terms and conditions. 

 By checking this box and adding my name to the “Signature of Applicant” line below, I am adding my 
electronic signature indicating that I agree to abide by the terms and conditions outlined in this 
application. 

 
         

 Signature of Applicant  
  

        
Date of Application

Brock University protects your privacy and your personal information. The personal information requested is 
collected under the authority of The Brock University Act, 1964, and in accordance with the Freedom of 
Information and Protection of Privacy Act (FIPPA) for the administration of ESL Services’ and the University’s 
programs and services. Direct any questions about this collection to the Director of ESL Services at Brock 
University at (905) 688-5550, ext. 6008. 
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