
Family Name:   

First Name:   

Middle Name:     English Name: ____________________________________________  

Mailing Address: ________________________________________________________________________________________  Male   Female   

Citizenship: _____________________________________________________________________________________________________________  

City: __________________________________________________________________  Birthdate:  _______________________________________  
 	
YEAR  MONTH    DAY  

Country:  ____________________________ Postal Code: _______________________ Phone:   _________________________________________  

Email:  ________________________________________________________________  Fax:  ____________________________________________  

Emergency Contact: _____________________________________________________  First Language: _________________________________

Emergency Phone:   _____________________________________________________  Other Language:  _________________________________  

Application for Language and Culture Open Programs  

AGENT/REFERRAL (if applicable):   

Name of Agency: ________________________________________________________________________________________________________    

Contact Name: __________________________________________________________________________________________________________

Mobile Phone:   _______________________________________________________  Email:  ___________________________________________

TYPE OF PAYMENT:  
Bank Transfer details: 	� Thompson Rivers University 

Acct #1105-935 
Transit # 07200 
Swift Code: BOFMCAM2 
Bank of Montreal (BMO) 
101F–1180 Columbia Street West 
Kamloops, BC, Canada V2C 6R6

Bank Transfer reference number:  __________________________________

Please fax your completed application form to +1.250.852.7959  or email to globaltraining@tru.ca

HOMESTAY ACCOMMODATION:   

Upon receiving your application, TRU will send you a homestay application. You will be required to complete and return your 
application one month prior to your program start date. Program costs include your arrival at TRU two days prior to the program start 
date and departure the day after your program concludes. If you wish to come early or stay later additional fees will be applied. 

DECLARATION: I understand and agree that (i) this is an application for a TRU program only and is 
subject to the limitation of available resources; (ii) any misrepresentation of information in this 
application may result in the cancellation of my admission or registration; (iii) information placed in 
my student record will be used for the purpose of admission, registration, record keeping, including 
release to the TRU Foundation and TRU Alumni Association for use in affinity programs, or for a use 
consistent with these purposes; and (iv) if I am admitted to a program, I am subject to the policies 
and rules of TRU. I certify that all statements on this application are true and complete and I authorize 
TRU to verify them.

Signature: _______________________________________  

Date: ___________________________________________  

 �4-WEEK PROGRAM: Tuesday, July 3 – Friday, July 27, 2018 
Tuition: $3,200.00 Registration deadline: June 15, 2018

 �3-WEEK PROGRAM: Tuesday, August 7 – Friday, August 24, 2018 
Tuition: $2,850.00 Registration deadline: July 20, 2018

 �WINTER 3-WEEK PROGRAM: 
Monday, January 22 - Friday, February 9, 2018 
Tuition $2,850.00 
Registration deadline: Friday, January 5, 2018
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ARRIVAL INFORMATION:   
Arrival Date: _______________________________________________  Arrival Time: _______________________________________________
Airline and Flight Number:  ___________________________________  Arrival Location: ____________________________________________
Airport Pick-Up Requested from Kamloops:      Yes     No  
Airport Drop-Off Requested from Kamloops:    Yes     No  

http://www.tru.ca
mailto://globaltraining@tru.ca
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