
Application for Admission 
INTERNATIONAL ARTICULATION PROGRAM 

(CHINA)  
 

         FACULTY OF SCIENCE 

 

FOR OFFICE USE ONLY: 

PART 1 
 

 

 
 

PERSONAL INFORMATION  

Have you previously applied for admission to the University of 
Calgary, or registered as an Open Studies, Visiting, or Exchange 
student?  
No       Yes (state your ID number) 

Social Insurance No. 
(if known) 
 

N/A 

Alberta Student Number (if known):  
 
 

N/A 

Legal surname (last name) Legal given names in full (first, middle name) Former names (if any) 

Birth date Birthplace 
(City/Country) 

Gender 


M 
F 

Immigration Status 
Study Permit 
 

Citizenship(s): 
 YY MM DD 

Address for correspondence regarding this application: Email address (please write in CAPITAL letters) 
 Street (line 1) 

Street (line 2) Home Phone      

City/Province/Country Postal Code Other Phone      

PROGRAM CHOICE  AND CONCENTRATION (SELECT ONE) 
 
Faculty of Science(2+2):  

 BSc Actuarial Sciences 
 BSc Chemistry 
 BSc Geology 
 BSc Geophysics 
 BSc Applied Mathematics 
 BSc Pure Mathematics 

 

 
 BSc Computer Science 

 Algorithms & Complexity Theory 
 Computer Game Design 
 Computer Graphics 
 Human-Computer Interactions 
 Information Security 
 Scientific Computation 
 Software Engineering 
 

 
 Faculty of Science (3+2): 

 Geoscience 
 Mathematics and Statistics 
 
 

EDUCATIONAL BACKGROUND 

List all secondary/high schools attended before entering university studies. 

Name Location - 
City/Province 

Grade 
levels 

Attended from: 
Year   /  Month 

Attended to: 
Year  / Month 

Diploma received (if 
incomplete leave blank) 

1 
  

 
     

 

2 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

3 
       

 
List all post-secondary institutions previously or currently attended, including the University of Calgary. Failure to report all post-
secondary institutions attended will result in immediate dismissal without appeal. Attach a separate page if necessary. 

Name  Location - City/Province Attended from: 
YY       /   MM 

Attended to:  
YY       /   MM 

Degree/diploma 
received (if applicable)  

1 
 
 

     
 

2 
      

3       

4       

5       



ELIGIBLE UNIVERSITIES (CHINA)  

 
Please check the name of your Home University.  If your university is not listed below, the program is not available at this time. 
 

 China University of Petroleum  (Beijing) 

 China University of Petroleum (East China) 

 Harbin Institute of Technology 

 Huazhong University of Science and Technology 

 Nankai University 

 Shantou University 

 Tongji University 

 Wuhan University of Technology 

 Xi’an Jiaotong University 
 

 

ENGLISH LANGUAGE PROFICIENCY  

If you will be demonstrating English Language Proficiency by completing the TOEFL, IELTS, CAEL, PTE-A, or MELAB, indicate the 
year and month of the test, and the score (if known). Refer to http://www.ucalgary.ca/admissions/requirements/elp for information.  



TOEFL  MELAB  IELTS (academic module) 
CAEL     PTE-A 

Date: Score:

 
NOTE: Students not meeting the minimum language proficiency requirements may still participate in the International Articulation Program but 
will be required to complete additional language training courses through the UofC’s English for Academic Purposes (EAP) program. Students 
opting to fulfill their English requirement through the EAP, must arrive during the UofC Spring/Summer Session in order to complete the 
required courses before enrolling in the Articulation Program. For EAP program registration please visit http://werklund.ucalgary.ca/eap/ 


DECLARATION OF APPLICANT 
 

I acknowledge that this information is collected under the authority of the Post-Secondary Learning Act, the Statistics Act, and the 
Income Tax Act (Canada).  I understand that it is required to determine my admissibility and will be used to contact me regarding 
university programs and services. If I am admitted, it will form part of my student record and will be disclosed to relevant academic and 
administrative units. If I am granted an award, pertinent information may be released to the donor, the high school, and provincial 
funding bodies. It may also be used by the University of Calgary faculty and administrative offices for promotional purposes. Specific 
data elements will be disclosed to the federal and provincial governments to meet reporting requirements and to the Students' 
Union/Graduate Students' Association in accordance with contractual agreements.  
 
I understand that at the University of Calgary, the following information is defined as the student's public record: name, dates of 
registration and graduation, faculty of registration, and degree/diploma awarded. All other data is considered confidential and will be 
used and disclosed in accordance with privacy legislation. I understand that if I have any questions or concerns about the collection or 
use of this information I can contact the Director of Undergraduate Admissions. 
 
I acknowledge that it is my responsibility to provide official transcripts. However, I also authorize the University of Calgary to request 
secondary and post-secondary transcripts on my behalf when required to complete the application process. I understand that the 
transcripts collected by the University will become the property of the University and that copies will not be given to me.  
  
I certify that the particulars furnished in this application are true and complete in all respects. I understand that falsifying or omitting 
documents or omitting information on this application will result in immediate dismissal from the University. I also understand that 
falsified documents may be forwarded to the appropriate authorities which could lead to prosecution under the Criminal Code of 
Canada. I am aware that information regarding falsified documents is shared with the Association of Universities and Colleges of 
Canada. 
  
I am aware that the University reserves the right to reject applicants for admission or cancel any admission ruling on the basis of the 
overall academic record or on grounds that, in the opinion of the University, are reasonable in the circumstances even if entrance 
requirements have been met. I am aware that the University's academic rules and regulations are published in the calendar and agree 
to comply with them if admitted to the University of Calgary. 
 
I have read and understood this declaration: 
 

X 

Year Month Day 

   

Signature of Applicant 
 

   

Application Fee: An application fee of $145.00 (CAD) will be charged for applicants who have attended institutions outside of Canada. 
Please note: the application fee is non-refundable.  

I authorize payment in the amount $145.00 (CAD) for the application of: 

 Visa    
 MasterCard 
 American Express 

Card Number: 
 

Expiry Date: 
 

Name of Cardholder: 
 

Signature of Cardholder: 
 
 

Today's Date: 

http://www.ucalgary.ca/admissions/requirements/elp
http://werklund.ucalgary.ca/eap/


PART 2 
 

STUDENT NOMINATION FORM 
(For Home University Use) 

 
Student Nominated By: 
 
Name: 
 

Title: Date: 

 
Comments: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature 
 
 
 

 


	FOR OFFICE USE ONLY: 
	PERSONAL INFORMATION: 
	Legal surname last name: 
	Legal given names in full first middle name: 
	Former names if any: 
	Birthplace CityCountry: 
	Citizenships: 
	Address for correspondence regarding this application Street line 1: 
	Email address please write in CAPITAL letters: 
	Street line 2: 
	Home Phone: 
	CityProvinceCountry: 
	Postal Code: 
	Other Phone: 
	PROGRAM CHOICE AND CONCENTRATION SELECT ONE: 
	Algorithms  Complexity Theory: Off
	Computer Game Design: Off
	Computer Graphics: Off
	HumanComputer Interactions: Off
	Information Security: Off
	Scientific Computation: Off
	Software Engineering: Off
	Geoscience: Off
	Mathematics and Statistics: Off
	EDUCATIONAL BACKGROUND: 
	Location  CityProvince1: 
	Grade levels1: 
	Attended from Year  Month1: 
	Attended from Year  Month1_2: 
	Attended to Year   Month1: 
	Attended to Year   Month1_2: 
	Diploma received if incomplete leave blank1: 
	Location  CityProvince2: 
	Grade levels2: 
	Attended from Year  Month2: 
	Attended from Year  Month2_2: 
	Attended to Year   Month2: 
	Attended to Year   Month2_2: 
	Diploma received if incomplete leave blank2: 
	Location  CityProvince3: 
	Grade levels3: 
	Attended from Year  Month3: 
	Attended from Year  Month3_2: 
	Attended to Year   Month3: 
	Attended to Year   Month3_2: 
	Diploma received if incomplete leave blank3: 
	Location CityProvince1: 
	Attended from YY  MM1: 
	Attended from YY  MM1_2: 
	Attended to YY  MM1: 
	Attended to YY  MM1_2: 
	Degreediploma received if applicable1: 
	Location CityProvince2: 
	Attended from YY  MM2: 
	Attended from YY  MM2_2: 
	Attended to YY  MM2: 
	Attended to YY  MM2_2: 
	Degreediploma received if applicable2: 
	Location CityProvince3: 
	Attended from YY  MM3: 
	Attended from YY  MM3_2: 
	Attended to YY  MM3: 
	Attended to YY  MM3_2: 
	Degreediploma received if applicable3: 
	Location CityProvince4: 
	Attended from YY  MM4: 
	Attended from YY  MM4_2: 
	Attended to YY  MM4: 
	Attended to YY  MM4_2: 
	Degreediploma received if applicable4: 
	Location CityProvince5: 
	Attended from YY  MM5: 
	Attended from YY  MM5_2: 
	Attended to YY  MM5: 
	Attended to YY  MM5_2: 
	Degreediploma received if applicable5: 
	ELIGIBLE UNIVERSITIES CHINA: 
	China University of Petroleum Beijing: Off
	China University of Petroleum East China: Off
	Harbin Institute of Technology: Off
	Huazhong University of Science and Technology: Off
	Nankai University: Off
	Shantou University: Off
	Tongji University: Off
	Wuhan University of Technology: Off
	Xian Jiaotong University: Off
	ENGLISH LANGUAGE PROFICIENCY: 
	Date: 
	Score: 
	DECLARATION OF APPLICANT: 
	YearX: 
	MonthX: 
	DayX: 
	Signature of Applicant: 
	Visa: Off
	MasterCard: Off
	American Express: Off
	Card Number: 
	Expiry Date: 
	Name of Cardholder: 
	Signature of Cardholder: 
	Todays Date: 
	Student Nominated By Name: 
	Title: 
	Date_2: 
	Comments: 
	DD: 
	MM: 
	YY: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box7: Off
	Name 2: 
	Name 3: 
	Name1: 
	PS1: 
	PS2: 
	PS3: 
	PS4: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off


