
 PERSONAL INFORMATION 

Name: ⁯  ⁯ 
Home Address: __________________________________ E-mail: ____________________________ 
_______________________________________________ Telephone: _________________________ 
_______________________________________________ Fax Number: ________________________ 
Citizenship: _____________________________________ Date of Birth: _____/_____/____ 
Visa Classification: Student ⁯    Visitor ⁯  ⁯                           (year/month/day) 

HOMESTAY INFORMATION 
Do you require Homestay?  Yes ⁯    ⁯     If yes, please answer the questions in this section. 
Homestay Start Date (year/month/day): ______/_______/______  Length of stay:_________________ 
Are you allergic to pets?  Yes ⁯  ⁯    If yes, what animals? __________________________________________ 
Do you prefer a smoking or non-smoking family?  Smoking ⁯ Non-smoking ⁯  ⁯ 
Do you have any food restrictions?  Yes⁯ No  ⁯  If yes, what foods? _____________________________________ 
Do you have any medical conditions/allergies your homestay family should know about? 
_____________________________________________________________________________________________ 
What are your interests/hobbies?__________________________________________________________________ 

TRAVEL ARRANGEMENTS 
Do you need free airport pickup?  ⁯ ⁯  If yes, please answer the questions in this section 
Flight information: Arrival Date: ____________ Arrival Time: _________ Airline/Flight #: __________________ 

COURSE INFORMATION - Please see back for programs start dates  

Start Date (year/month/day): _____/____/____ Number of weeks of study ________ Program_______________ 
English Program (Monday to Friday) 
⁯ Application Fee:      $    100   $________ 
⁯ Access Program: 

Study Weeks  Part-time (9am–12pm) Full-time (9am-3pm)    
 1 – 3 Weeks  $210    $    260   $________ 

4 – 24 Weeks  $190    $    235   $________ 
25 + Weeks  $180    $    225   $________ 

⁯ Impact Program (8 weeks, full-time):    $ 1,880   $________ 
⁯   Textbook      $      45   $________ 
⁯ Focus Program (8 weeks, full-time):    $ 1,880   $________ 
⁯   Textbook      $      50   $________ 
Homestay Program: (if applicable) 
⁯ Placement Fee:      $    200   $________ 
⁯ Homestay Fee (per week):     $    165   $________ 
⁯ Custodianship Fee (per week, for students under 18)  $      30   $________ 
⁯ Custodianship Application fee:    $    100   $________ 

          TOTAL: $________ 

MEDICAL COVERAGE 
It is mandatory that all students have medical insurance coverage throughout their stay. Insurance can be 
purchased from Heartland for $2/day or arranged independently. 
Do you need Medical  Insurance from Heartland?   Yes ⁯ No ⁯  
If no, please provide your insurance details:   Provider:________________________________  
Dates of Coverage:___________________________  Policy #:________________________________ 

A P P L I C A T I O N  F O R M  

Student’s Signature: ___________________________________________ Date: _________________________ 
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January: 4, 11, 18, 25  February:   1, 8, 15*, 22  March:        1, 8, 15, 22, 29  
ACCESS PROGRAM START DATES 2010: 

April:      5, 12, 19, 26  May:           3, 10, 18*, 24, 31 June:           7, 14, 21, 28   
July:        5, 12, 19, 26  August:       3*, 9, 16, 23, 30  September: 7*, 13, 20, 27 
October: 4, 12*, 18, 25  November: 1, 8, 15, 22, 29  December:  6, 13, 20, 27 
 
*Tuesday start dates due to holidays 
 

January 4 to February 26  March 1 to April 23   May 3 to June 25 
IMPACT PROGRAM START DATES 2010: 

July 5 to August 27   August 30 to October 22  October 25 to December 17 
 
*Students must register for the full 8 weeks 
 

TOEFL: January 4 to February 26  TOEIC: March 1 to April 23    
FOCUS PROGRAM - TOEFL (iBT) OR TOEIC PREPARATION START DATES 2010: 

May 3 to June 25      July 5 to August 27 
August 30 to October 22    October 25 to December 17  

 
*Students must register for the full 8 weeks 

 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 

If you do not know your flight arrangements at this time, please fax this information to 1-204-989-2232 or E-
mail 

TRAVEL ARRANGEMENTS/AIRPORT PICK UP:  

info@heartlandenglish.com as soon as possible. Airport pickup is a free service for students who are 
staying in one of our homestays. If you want airport pick up and are not staying in a Heartland homestay, there 
is a $50 fee for this service. 

161 Portage Ave E – Room 401  Winnipeg, Manitoba  Canada R3B 0Y4 
Phone: 1.204.989.8448  Fax: 1.204.989.2232  Website: www.heartlandenglish.com 

 

To apply send this application form with all applicable application and placement fees to: 
Heartland International English School 

161 Portage Avenue – Room 401 
Winnipeg, Manitoba, Canada R3B 0Y4 

Tel: 1-204-989-8448 Fax: 1-204-989-2232 
E-mail:  info@heartlandenglish.com Website: www.HeartlandEnglish.com 

PAYMENT OPTIONS: 
 
• Cash (In person only)  • Bank Transfer:  TD Bank 
• Cheque        TD Centre Branch 
• Money Order      201 Portage Avenue 
• Visa/Mastercard      Winnipeg, Manitoba R3C 2T2 
• Traveller's Cheques       Transit Number: 63307 
• Debit (In person only)     Account Number: 0333143 

Swift Codes: TDOMCATTTOR  (Canada) 
Refund Policy: 
 

• All application and placement fees are non-refundable. 
• If a student authorization is denied, the school will refund all the fees expect for all application fees, and 

placement fees, and any applicable bank fees. 
• If a student quits or is dismissed from the Impact or Focus Program after the start of the program, they  

will not be able to apply for a refund.  
• If a student quits or is dismissed from the Access Program after the start of the program, the school will 

refund 50% of the tuition fees that have been paid but not used. 
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