
ADMISSION PROCEDURES 

ADMISSION CRITERIA 

• Good academic results.
• Desire to be involved in all aspects of the College life.

ADMINISTRATIVE PROCEDURES 

• Fill this admission form and send a copy of the following documents:
• School reports for the past two years and the most recent of the current year.
• MEES report card (if applicable).
• Student’s birth certificate.
• Student, father and mother passport information page.

 COLLEGE 

Afterwards, Bourget College will analyze the documents. 

Once admitted, a second series of documents, sent by Bourget College, must be completed. 

For an international student, these documents are to be mailed in order to have the original to make a request for the 
CAQ (Quebec acceptance certificate). After that, the third step will be to obtain a study permit. 

Finally, the student must have a valid passport and a visa (if necessary). 

Depending on the country, the process can take up to 2 months. It is therefore preferable to apply before May. 

Please send all documents to trecy.demers@collegebourget.qc.ca .



STUDENT IDENTIFICATION 

FIRST NAME : 

LAST NAME : 

DATE OF BIRTH  (year/month/day) : 

PLACE OF BIRTH : 

SEX : LEVEL IN 2020-2021 : 

MOTHER TONGUE : LANGUAGE SPOKEN AT HOME : 

FOR CANADIAN STUDENT ONLY -  Medical care card number: 

Program for which you are applying:  
French international program 
English program without sports
Elite hockey program (Westlake)  
Elite soccer program (Valencia) 

Parental Identification:  
 

Identify yourself by number (code) 
 

Codes: 
1. Father and mother are responsible for child
2. Father is responsible for child
3. Mother is responsible for child
4. Other:

FATHER 

FIRST NAME : 

LAST NAME : 

TEL. RESIDENCE : CELL PHONE : 

DATE OF BIRTH  (year/month/day) : PLACE OF BIRTH : 

PROFESSION : 

EMPLOYER : 

EMAIL ADDRESS :



MOTHER 

FIRST NAME :  

LAST NAME : 

TEL. RESIDENCE : CELL PHONE : 

DATE OF BIRTH  (year/month/day) : PLACE OF BIRTH : 

PROFESSION : 

EMPLOYER : 

Other Information : 

# of male siblings # of female siblings Rank in family Name of brothers and sisters at the college Level 

Person to contact in case of emergency, if the parents are not available. 

Name of the person to contact : Family tie with student : Tel. residence : 

Tel.work : Cell phone : Other : 

Student’s first residence :  Mother  ☐ Father ☐ Other ☐ 

Complete address (#, street, apartment # , city, region/province, country, postal code) : 

EMAIL ADDRESS :



How long does the student plan to study at Bourget College? 

1 year  ☐ 2 years  ☐  3 years  ☐ 4 years  ☐ 5 years  ☐ 

Type of student : 

Day student  ☐ 5-day resident  ☐ 7-day resident  ☐

FINANCIAL OBLIGATIONS : 

Person financially responsible for the child (person who will pay for the school year). 
Father  ☐ Mother  ☐ Other  ☐ 

This form is a preliminary step in the admission process. Completion of this application does not automatically guarantee a 
place for your child at Bourget College. Final admission will be based upon the evaluation of all completed application and 
registration forms. 

1/ We understand that this application form is only an initial step in the admission process and that if my/our child is accepted 
at Bourget College and receives confirmation of admission from Bourget College, there will be other requirements to fulfill 
(including completion of all registration and medical forms, payment of tuition and boarding fees, endorsement of School 
Policies and Rules, etc.). 

2/ We further understand: (i) that there is a non-refundable application fee and (ii) that when my/our child receives the CAQ 
and study permit, no part of any amount paid to Bourget College will be refunded. It is understood that the student is 
responsible for all expenses incurred in the admission process. 

3/ We acknowledge that I/we have read the above and that the information is correct and complete. 

SIGNATURES 

Father : Mother : 

Date : Date : 



This section must be completed by the student 

Printed name of the student : Date : 

Why do you want to study at Bourget College? 

Student's signature : 



This section must be completed by the parent 

Printed name of the student : Date : 

Please describe your child as objectively as possible. Which strengths do you see in your son/daughter? 
What special abilities and/or talents does your son/daughter display (i.e. academic, musical, artistic, 
athletic, etc.)? 

What are your reasons for wanting your child to study at Bourget College? 

 Parent's signature : 



REFERENCE from the school 

For (Name of student applicant) : 

From (Name of the person filling this form and his/her title) : 

(Name of school) : 

I have known this student for      year(s). 

In my opinion, the strengths of this student are : 

In my opinion, the weaknesses of this student are :

I have observed that, in terms of behavior and adherence to school rules, this student :

 



In my opinion, in terms of social skills and interaction with peers, this student : 

I have observed that this student has the following interests : 

I am aware that this student has participated in the following activities : 

In my opinion, this student’s experience at Bourget college should be… because… 

Signature : Date : 

Bourget College sincerely thanks you for your information and assistance.
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