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English for International Professors (In-person) – Application form 

 
 
First Name: _________________________  Last Name: _________________________ 
 
 
Sex:  Male     Female      Prefer not to answer   
 
 
A Academic Area:       Date of Birth (Day/Month/Year):      
 
 
Mailing Address (including postal code): 
 
_____________________________________________________________________________________ 
 
 
Primary Phone Number: __________________ Primary E-mail address: _____________________ 
 
 

1. Do you have special diet requirements?     Yes   No     If yes. Explain: __________________ 

2. Do you have any allergies?                             Yes   No     If yes. Explain: __________________ 

3. Do you have any special needs               Yes   No     If yes. Explain: __________________ 
 
 
Payment and Program Information:  
 
The program dates are July 12 to 25, 2023, and the total program fee is $2365 CAD.  This fee 
covers tuition, textbooks & materials, accommodation, food, a U of R fitness pass, airport pickup 
and drop off and activities. 
 
Students must pay a nonrefundable $275 CAD registration fee before they will be registered 
into the program and sent the letter of acceptance.  This amount is part of the total program fee 
and will not be refunded in case of cancellation for any reason.  The remaining amount ($2090 
CAD) is due to be paid two weeks prior to the start of the program or earlier. Instructions for 
how to pay the fee(s) will be provided after the application is received and processed. 
 
 
 
Date: _________________________ Signature: __________________________ 
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