
  
Your signature _______________________________________________________ 
                             (Please print before signing. Electronic signatures cannot be accepted)    

Today's Date

Title

Ontario/Jiangsu Student Exchange Program          2016-2017 Exchange Year 
Application Form for Students from Jiangsu

Postal Code

Phone Number

CityStreet (Apt. #)

4. Contact Information Until the Exchange 
Please give a complete address of where documents pertaining to the exchange can be sent to (e.g. your letter of acceptance and letter of admission, which 
is needed for your visa application).  
It is important to inform the OJS Program Office, your home and host institution about any changes in your address.

Exchange timing

Before filling out and submitting this form, please download and read the Application Form Instructions. 
_______________________________________________________________________________________________________________

Please list your 3 choices 
of host universities

1st choice
Home University in Jiangsu

E-mail address (no hotmail!)

Mobile Phone Number

2. Academic Information

Program LevelMajor/minor field(s) of study

 Given Name(s)Last Name

1. General Information

Province

Present year of study

Date of Birth (YYYY/MM/DD)

  
  

Tape/glue 
your picture here

Formal English test score:
2nd choice

3rd choice
3. Preliminary Course Selection at Host University
Please consult the individual university websites in order to do a preliminary course selection. This  will not guarantee you places in the courses selected. It will, however, indicate 
to the Canadian institutions in which department(s) and courses you wish to enroll. Final registration takes place upon arri-val in Ontario.  
Please note that you MUST choose preliminary courses for all 3 universities you have chosen.

Second Semester Course TitlesFirst Semester Course Titles

Title

Title

Title

Title

Title

Title

Title Title

The Program Office reserves the right to keep applications on file indefinitely and to release information about participants for publicity purposes. The Program Office reserves the 
right to compile anonymized statistics relating to the gender, home and (prospective) host university/universities, and field and level of study of applicants; and to use and share 
these statistics for legitimate academic purposes. The Program Office further reserves the right to compile lists of applicants and participants for the use of university and 
government officials and other members of the programs.

5. Notice to Applicants

I certify that the information given on this application form is accurate to the best of my knowledge.
I accept the conditions stipulated in the Notice to Applicants above.

1st choice institution

2nd choice institution

3rd choice institution

Second Semester Course TitlesFirst Semester Course Titles

Title

Title

Title

Title

Title

Title

Title Title

Second Semester Course TitlesFirst Semester Course Titles

Title

Title

Title

Title

Title

Title

Title Title


Ontario/Jiangsu Student Exchange Program          2016-2017 Exchange Year
Application Form for Students from Jiangsu
4. Contact Information Until the Exchange
Please give a complete address of where documents pertaining to the exchange can be sent to (e.g. your letter of acceptance and letter of admission, which is needed for your visa application). 
It is important to inform the OJS Program Office, your home and host institution about any changes in your address.
Before filling out and submitting this form, please download and read the Application Form Instructions._______________________________________________________________________________________________________________
Please list your 3 choices 
of host universities
2. Academic Information
1. General Information
 
 
Tape/glue
your picture here
Formal English test score:
3. Preliminary Course Selection at Host University
Please consult the individual university websites in order to do a preliminary course selection. This  will not guarantee you places in the courses selected. It will, however, indicate to the Canadian institutions in which department(s) and courses you wish to enroll. Final registration takes place upon arri-val in Ontario. 
Please note that you MUST choose preliminary courses for all 3 universities you have chosen.
Second Semester Course Titles
First Semester Course Titles
The Program Office reserves the right to keep applications on file indefinitely and to release information about participants for publicity purposes. The Program Office reserves the right to compile anonymized statistics relating to the gender, home and (prospective) host university/universities, and field and level of study of applicants; and to use and share these statistics for legitimate academic purposes. The Program Office further reserves the right to compile lists of applicants and participants for the use of university and government officials and other members of the programs.
5. Notice to Applicants
Second Semester Course Titles
First Semester Course Titles
Second Semester Course Titles
First Semester Course Titles
 
Your signature _______________________________________________________
                                     (Please print before signing. Electronic signatures cannot be accepted)      
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