
Application Form
2011 Intakes - Visual Effects Diploma

Preferred Start Date:    ______ May 2, 2011    _______ September 12, 2011 

Personal Information: 
Please write your name as seen in your Passport.

First Name _____________________________ Middle Name__________________________________ 

Last Name(s) _________________________________________________________________________

Mailing Address_______________________________________________________________________ 

City____________________________________ Province/State________________________________ 

Postal Code _____________________________ Country ______________________________________

Telephone (home)_________________________ Telephone (other)______________________________

Email ___________________________________ Website_____________________________________

Emergency Contact Name __________________ Telephone ___________________________________

Date of Birth (day)_____(month)_______(year)______ 

Country of Citizenship ______________________ First Language _______________________________

Current status in Canada: 
□ Citizen/Landed Immigrant   □ Student Visa   □ Other Visa (Temporary Resident, Work)   □ not applicable

Previous Post-Secondary Education:
Name of School Attended  Date Attended  Program Certificate/Degree 

Employment History:
Employer Date Position/Duties

What is your level of experience with computer graphics? 
□ None   □ Beginner   □ Somewhat Experienced   □ Experienced

Details (type of software/hardware, previous training) __________________________________________

____________________________________________________________________________________

SCHOOL OF VISUAL EFFECTS
Suite 104 – 2456 Rosewall Crescent, Courtenay, BC Canada V9N 8R9

   Tel: 250.871.8103   www.lostboys-learning.com



Please read the following before signing:

I understand that submission of this application in no way guarantees admission into the program, and 
that admission is subject to meeting Lost Boys Learning’s application requirements and space availability. 
I certify that all statements on this application are true and complete in all respects, and that no relevant 
information has been withheld.  I agree that if admitted to Lost Boys Learning I will comply with the 
policies of the school. 

Date __________________________________ Signature _____________________________________

Application and Assessment Fee $100.00 Canadian: 
□ Visa □ Mastercard # _____________________________________________ Expiry Date ________________ 

Name on Card __________________________________ Signature ____________________________________

□ Cheque or Money Order        □ Cash       □ Paypal    □ Bank Transfer

Please remit cheques, drafts, money orders or cash to: 
Lost Boys Learning, Suite 104 – 2456 Rosewall Crescent, Courtenay, BC V9N 8R9 Canada 

Please remit Paypal payments to:  admin@lostboys-learning.com

For Bank Transfer information, please email: gillian@lostboys-learning.com

Administrative Use Only

Date Received ___________________________ Received By___________________________ Deposited 
______________________
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