
French as an Additional Language courses for immigrants: 
Eligibility form 
Continuing Education Division 
Collège universitaire de Saint-Boniface Telephone: 204-233-0210 
200 de la Cathédrale Avenue Toll free: 1-888-233-5112 
Winnipeg, Manitoba  R2H 0H7 Fax: 204-235-4489 
 
Name:  ___________________________________________________________________________________________  

 Last name     First name  

Telephone:  ________________________________________   Date of birth:  __________________________________  
                                                                                                                                             day / month / year 
Male     Female    
 
Manitoba Health Card No.:      __ __ __   __ __ __   __ __ __ 
 
Address:  _________________________________________________________________________________________  
 
 _________________________________________________________   Postal code:  ____________________________  
 
Country of origin:  ____________________________ Date of entry into Canada:  ________________________________  
                                                                                                                            day / month / year 
STATUS IN CANADA 

Permanent Resident / Landed Immigrant 

Please enter immigration code from No. 19 on landing papers or from back of resident’s card: 

  

  

 

Canadian citizen     

Refugee Claimant    

Other      Details:  ______________________________________________________________________________  

 
First language:  ____________________________________________   Years of Education:  ______________________  
 
Occupation (in first country):  _____________________________  Occupation (in Canada): ________________________  
 
Career / Education goals: _____________________________________________________________________________  
 
               

Reserved to administration 
According to Continuing Education’s placement test, must register in level: 
 

Beginner 4  Intermediate 1  Advanced Perfectionnement 
    Intermediate 2  

Intermediate 3 
Intermediate 4 

 
Date application received: _________________________________ Recommendation:  yes  no 

 
 

 
 
 
 
 
Comments:    
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
This personal information is being collected under the authority of The Collège universitaire de Saint-Boniface Act. It will be used for the purposes 
of administering the French as an Additional Language program. It will not be used or disclosed for other purposes, unless permitted by the Freedom of Information and 
Protection of Privacy Act (FIPPA). For further information, call the FIPPA/PHIA Coordinator’s Office at 233-0210 ext. 398, or by mail at the Archive Department, Collège 
universitaire de Saint-Boniface, 200 avenue de la Cathédrale, Winnipeg, Manitoba R2H 0H7. 

Name of program:  _______________________________________________________________________________  

Coordinator:  ____________________________________________________________________________________  

Date student started:  ____________________________   Date ended:  _____________________________________  

 


