
 
 

ISIBM 2015 APPLICATION FORM 

Personal Information 

First Name__________________________________ 

Last Name__________________________________ 

Preferred or “Nickname”_______________________ 

          Male                  Female 

Date of birth:   Y Y Y Y – M M – D D    

Nationality __________________________________ 

Passport Number_____________________________ 

Home/Permanent Address 

Address____________________________________ 

City________________________________________ 

Province/State_______________________________ 

Country____________________________________ 

Postal Code_________________________________ 

Phone_____________________________________ 

Fax________________________________________ 

E-mail Address______________________________ 

Please indicate any special requirements (i.e. 

medical, diet, wheelchair access, etc.) of which 

program staff should be aware: 

___________________________________________ 

___________________________________________ 

Program(s) Selection 

  ISIBM 1 July 2015 (4 weeks) 

  ISIBM 2 August 2015 (3 weeks) 

Background Information 

University Name_____________________________ 

Department_________________________________ 

Year of study________________________________ 

Other Education______________________________ 

How did you hear about ISIBM? (Insert code here if  

you were given one): 

What do you hope to gain from this program? What 

are your expectations? 

___________________________________________ 

___________________________________________ 

Recommendation 

Please have a current professor or university 

representative complete this section. 

Recommended by (name of professor): 

___________________________________________

Name of College/University: 

___________________________________________

I verify that this applicant is a student in good standing 

of _________________________________ 

___________________________________________   

(Name of College/University) and recommend him/her 

as a participant in the University of Victoria Summer 

Studies Program. 

PRINT NAME: 

___________________________________________ 

Signature___________________________________ 

Date ______________________________________ 

Release 

Personal information contained on this form is 

collected under the Freedom of Information and 

Protection of Privacy Act and will be used only for the 

purpose of the Summer Studies programs by the 

Gustavson School of Business, University of Victoria. 

Signature of Applicant_________________________ 

Date_______________________________________ 

Signature of Parent or Guardian (If applicant under 

19 years of age)_____________________________ 

Relationship to Applicant_______________________ 

Guardian’s Address___________________________ 

City________________________________________ 

Province/State_______________________________ 

Country____________________________________ 

Postal Code_________________________________ 

Phone_____________________________________ 

Fax________________________________________ 

E-mail Address______________________________ 



Self-Assessment of English Language Skills 

Please put a check mark () in the box to show your response: 

 
Listening 
 
I can listen to the news or the weather forecast never less than 50% 50% more than 50% always 
on the radio and pick out specific information.  of the time of the time of the time  
      

 
I can understand movies, shows, or other never less than 50% 50% more than 50% always 

kinds of entertainment on television.  of the time of the time of the time  
      

Reading 

 
I can read an article and pick out specific items never less than 50% 50% more than 50% always 
of information.  of the time of the time of the time  
      

 

I can read an article and understand the main never less than 50% 50% more than 50% always 
idea.  of the time of the time of the time  
      

Writing 

 
I can write a letter about my interests and never less than 50% 50% more than 50% always 

experiences.  of the time of the time of the time  
      

 
I can summarize the information contained never less than 50% 50% more than 50% always 
in a short newspaper article.  of the time of the time of the time  
      

Speaking 

 
I can introduce people at work, parties, etc. never less than 50% 50% more than 50% always 

  of the time of the time of the time  
      

 
I can tell people about myself, my education, never less than 50% 50% more than 50% always 

and my family in some detail.  of the time of the time of the time  
      

Other 

 
I have studied the English language for the following number of years: 
 0-3 years   4-6 years   7-10 years   10+years    

 
I was able to complete this form without the use of any kind of dictionary. 
 Yes    No    

 
I have taken the TOEFL or other English exam within the last two years.  If yes, please enclose a copy of your score 
with this form.  Yes    No   

 
 

Please note that applicants who are unable to answer 50% or better to all questions 

may not have adequate language skills to successfully complete the business courses 
offered in this program. 


