
 

 

 

                                                                    Date:  _________________________ 

Student Number: ____________________________ 

INTERNATIONAL STUDENT'S PROFILE 
ALL students must complete and fax/mail this form to OC International as soon as possible. 

 
Family Name:   ________________________________________________________ 

First Names:  ________________________________________________________ 

Male  �    Female  � Birthdate: _________________________________  
 Day Month Year 

Permanent Home Address: 

______________________________________________________________________ 

______________________________________________________________________ 

Home Phone:  ________________________    Fax:  _________________________ 

Student's Email Address:  ____________________________________________________________________________  

EMERGENCY contact in home country:    NAME _________________________________________________________  

 PHONE NUMBER  ______________________________   EMAIL ADDRESS  ________________________________  

Agent/Sponsor (if applicable) ________________________________________________________________________  

Agent/Sponsor's Email Address:  _____________________________________________________________________  

 

I plan to begin attending Okanagan College in the following month: 

�  September    �  January    �  May      �  July    Major Field of Study:  _________________________________  

How long do you plan on staying at Okanagan College?__________________________________________ 

Why did you choose to study at Okanagan College? _____________________________________________ 

 
MEDICAL HISTORY: 

Do you have allergies (food, pollen, smoke,  etc.) yes   � no  � If ‘yes’, describe ____________________ 

____________________________________________________________________________________________________  
 
Do you have a medical condition (physical or mental) yes   � no  � If ‘yes’, describe ____________________ 

____________________________________________________________________________________________________  
 
Are you taking any medication we need to be aware of yes   � no  � If ‘yes’, describe ____________________  

____________________________________________________________________________________________________  
 

FAMILY MEMBERS in  (country) ____________________________________________________________________  

            
 Name    Relationship   Occupation   Age 

1. ________________________________________________________________________________________________  

2. ________________________________________________________________________________________________  

3. ________________________________________________________________________________________________  

4. ________________________________________________________________________________________________  

 
 

Photograph 

 



 

PERSONAL CHARACTERISTICS 

Please circle any of the following word(s) that answer(s) the following: 

I am: shy  /  quiet  /  studious  /  independent  /  adaptable  /  energetic  /  funny / sociable 

 Other: _____________________________________________________________________________  
 
My hobbies are:    

reading  /  singing  /  listening to music  /  guitar  /  piano  /  visiting museums  /  dancing  /  movies  /  
theater  /  watching TV  /  internet  /  painting  /  cooking  /  crafts  /  animals  /  gardening  /  
photography  /  shopping  /  playing video games   

 Other: _____________________________________________________________________________  
 
My favorite sports are:   

fishing  /  tennis  /  jogging  /  bicycling  /  swimming  /  aerobics  / golf  /  basketball  /  soccer 
hockey / baseball  /  volleyball  /  skiing  /  skating  /  martial arts  /  badminton 

 Other: _____________________________________________________________________________  
 
Is there anything else you would like to tell us about yourself?  ____________________________________  

________________________________________________________________________________________  

 
IF YOU WISH TO STAY WITH A HOST FAMILY, PLEASE COMPLETE THE SECTION BELOW: 

I prefer to live with: 
 single host     yes   �   no  �  no preference � 

 adult home with no children    yes   �   no  �  no preference � 

 family with young children (under 6)   yes   �   no  �  no preference � 

 family with children (under 12)   yes   �   no  �  no preference � 

 family with teenagers (13+)   yes   �   no  �  no preference �  

 

MOST CANADIANS DO NOT SMOKE. Smokers are usually asked to smoke outside of the house. 

 I do smoke      yes  �   no  � 
 

WILL YOU APPLY TO LIVE IN STUDENT RESIDENCE?  yes   �   no  � 

WILL YOU FIND YOUR OWN ACCOMMODATION? yes   �   no  � 

Please give us your Kelowna address, if you have one: _________________________________________________________ 

_____________________________________________________________________________________________________ 

✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦ 

After completion, please return this form to: 

Mame McCrea Silva 
International Education, Okanagan College 

1000 K.L.O. Road,  Kelowna, B.C.   CANADA   V1Y 4X8 
Telephone: (250) 762-5445 ext. 4670    Fax: (250) 862-5470    E-mail: msilva@okanagan.bc.ca 

 

✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦✦ 

 
THANK YOU FOR INDICATING YOUR PREFERENCES.  WE WILL DO OUR BEST TO MEET YOUR 

REQUIREMENTS, BUT PLEASE UNDERSTAND THAT IT MAY NOT ALWAYS BE POSSIBLE TO DO SO. 


