>~ Bayswater

Pathway Program Advising Form

The information you provide will help us advise you on relevant pathway programs. This form is not intended for admissions. Please complete this form

and kindly email it to pathways@bayswater.ac.

A Bayswater Pathway Counsellor will send you a list of programs suggestions to consider.

Personal Information

Family Name First Name

Date of Birth (mm/dd/yyyy) Email

City, State Country
Phone/WhatsApp Nationality on Passport

What are your plans in Canada after you graduate?

What degree are you interested in?
(i.e., Business, Health, Toursim, Engineering, etc.)

Do you know which program you want to study?

[ Yes, | want to study:

[ No, I need help to decide.

What type of College or University program you
want to take?

[ Certificate (1 year)

[] Diploma (2 - 3 years)

[ Bachelor's Degree (4 years)

|:| Post-Graduation Specialization (1 - 2 years)

D Master's Degree (12 - 18 months)

Preferred location in Canada:
[ Toronto

O Calgary

[ vancouver

[ No Preference

Would you consider studying in a small city in Canada?

|:| Yes
O No

What budget would you have each year for tuition?
[0 CAD $15,000 - $20,000
[0 CAD $21,000 - $30,000
[0 CAD $31,000+
Level of Education Completed:
O InHigh School
[ High School

[0 Bachelor's Degree - My Program was:

[ Post-Graduate - My Program was:

[0 Master Degree - My Program was:

What is your work experience?
(Including part-time, internships or volunteering)

Have you taken any English exams?
[] TOEFL® Approximate Score?.
[] IELTS™ Approximate Score?

[ Bayswater Online Placement Test:

[ Other:

If you have taken an English exambefore, please submit your test results to pathways@bayswater.ac
to help us understand your level.

When do you want to begin your college program?
O September

[ May

[ January

Year:

Please email this form to pathways@bayswater.ac and we will respond with recommended programs.
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