
Last Name First Name 

Date of Birth Gender

Nationality

Visa Type  eTA  Visitor Visa  Study Permit Work Permit Yes           No

Mailing Address

City Province

Country Postal Code

Telephone Email

       Yes          No Agent (If applicable)

Medical Insurance

Current English Level

Start Date Duration of Study    ( ) Weeks

Check-in Check-out

Check
Check

Signature Date

Parent's / Guardian's Signature for minor student Name of Parent or Guardian 

ALH 2027 Application Form

2. PROGRAM APPLYING FOR

1. PERSONAL INFORMATION

Date   /   Month   /   Year Male                Female              Other

Yes NoDo you wish to apply for Homestay during your studies in the ESL Programs?     

Do you require a Custodianship Declaration? (Minor students)

Do you already have a visa?

         I have a valid medical insurance             I want to purchase guard.me insurance Coverage start date: End date:

Emergency Contact Name & Phone number(s)

3. HOMESTAY ACCOMMODATION

Date   /   Month   /   Year

 Beginner                Pre-Intermediate Intermediate Upper-Intermediate Advanced

 General English 20 (GE20) General English 25 (GE25) Pathway 30 (EAP) - 10 weeks (Advacned level only) 

I have read, understood and agree to be bound by the terms and conditions outlined in the ALH fees and policy 2027(total 4 pages).  

I declare that the information I have given on this application is correct and accurate. 

4. PAYMENT METHOD

How would you like to pay for the fees?  WISE  Bank wire transfer   Cash  Cheque Interac e-transfer  Credit card (VISA or MC)

Date   /   Month   /   Year Date   /   Month   /   Year

If you have chosen “Yes” to Homestay, please complete the following section:

Would you like a half-board or a full-board? Half-Board (2 meals)          Full-Board (3 meals)

Would you like airport reception?        No           Yes: One-way           Yes: Two-way        

Any allergies, restrictions, special notes

Please submit the completed application form to:
ANNE'S Language House
727 7th Avenue S.W. Suite 1520, Calgary, Alberta, Canada T2P 0Z5 
Email: english@alhcalgary.com
Phone: 403-667-4745   Website: www.alhcalgary.com
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