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Name & Personal Information   TWU Extension Student TESOL Certificate Rates 
  
         
Last Name                       First Name 
 
  
Middle name                    Preferred Name (if different) 
 
 
  
Street Address/Box Number  City   Prov/State   Postal Code/Zip Code 
 
 
Home Phone    Work Phone              Email 
 
Citizenship:   Canadian Other   If other, do you have MSP?      Yes No  
      (please specify) 
 
 
Birth date (M/D/Y)   S.I.N. Number           Student Visa # & Expiry Date (if applicable) 
 
Have you ever registered for a course at TWU?  Yes        No Student Number        
 
If “no”, do you meet the university’s English Language Proficiency requirements?   Yes  No 
 
Which Semester are you registering for? Fall (Sept – Dec) Spring (Jan – April) Summer (May-Aug) 

Course 
Code          #                Section Course Title Sem. 

Hrs. 
Course Fee 

Tuition      Other     

       

       

       

       

       
TOTAL FEES (all tuition & other fees) 

 

Student Signature:   Date:    

  

 Cheque: #  $  Date Received:   Admission Info. Booklet/email 

 Cash Debit  $  Posted By:   Reg: Student Info. Schedule/TP 

 Loan ProD/Torch $  Date Posted:   Reg: Courses ID Req./label 

 Other:    $  Date Receipted:   Busi: Subsid. Info. Receipt 
 
 

FOR OFFICE USE ONLY 

TESL 3 sem. hr. courses  ........................... $885/ course 
 
Weekend/Online courses ........................... $295 / course 
 
Practicum ................................................... $445 / course 
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Send to: Trinity Western University Extension 7600 Glover Road Langley BC Canada V2Y 1Y1 Phone 604 513 2067 Fax 604 513 2060 
 
 

 

This page to be completed by First Time Applicants only: 

1. Graduation from High School  

 School Name: 

 Date of Attendance/Graduation:  

2. Attendance of ALL post secondary institutions 

 Name of Institution:      

 Program studied/degree completed: 

 Date of attendance/graduation: 

 

 Name of Institution:      

 Program studied/degree completed:  

 Date of attendance/graduation: 

  
Graduates with and without a degree will receive a Trinity Western University TESL Certificate. Those with a 

bachelor’s degree are eligible to apply for membership with TESL Canada. 

3. List any teaching experiences and or cross-cultural experiences (volunteer work with ethnic groups, overseas 
travel, or special studies). 

  

 

 

 

 

4. Please indicate why you are applying to this program and how it will enhance your career objectives. 
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