K}Go CANADIAN WORKING HOLIDAY PROGRAM
DY Work and Travel Providers  APPLICATION FORM 2022

## PERSONAL INFORMATION

(3 Title: First Name: Last Name: (¢)Date of Birth:
DD/MM/YYYY
Gender: Male Female XEmail: Nationality™: * Dual Citizenship: Choose the nationality you
want to apply with for your CWHP.
> Street Address: City and State: Postal Code:
& country: . Home Phone . Mobile Phone
&+ Emergency Contact Name: CFEmergency Contact Phone: 9 Skype Name:
# FOR AGENCY USE ONLY
#k Agency Name: & Agency Rep Name:

9 YOUR PROGRAM PARTICIPATION

¥ Which Canada Working Holiday Package do you want to apply for? oj Non-Sponsored Launch Pad ®| RO Sponsored Launch Pad
] Non-Sponsored Full Service I RO Sponsored Full Service

& Choose the city for your in-person orientation (during non-COVID times): IZ] Toronto Vancouver

¥ Preferred start / activation date of your work permit: 08/08/2022
DD/MM/YYYY

@ OPTIONAL SERVICES

You have the option to book any of the additional services below, and to combine the Canadian Working Holiday Program with any of the following programs at
a discounted rate. The language and academic programs are offered at our parent company Tamwood International College.

OPTIONAL IMMIGRATION SERVICES

Do you want to purchase immigration services? ClYes [ClNo
<%= OPTIONAL AIRPORT TRANFSER SERVICE
Do you require airport transfer to hostel/homestay? ] Yes on arrival day ] Yes on departure day C] No
. Arrival Date: ; ime: Flight number: Flight Origion:
YT~ OArrival Time: — Flig g 9
" Departure Date: © Departure Time: Flight number: Flight Origion:
DD/MM/YYYY

© OPTIONAL HOMESTAY ACCOMMODATION

Do you require accommodation?* [OYes [E]No (If No, skip to next section)
™) Check in: =) Check out:
DD/MM/YYYY DD/MM/YYYY
Vancouver, Toronto Whistler

[C] Homestay — Half Board (2 meals/day) Tl Residence — Shared Room, Independent Living

[ Homestay — Full Board (3 meals/day) [E] Homestay — Single Room (3 meals/day)
Do you smoke? OjYes [CINo
Do you drink alcohol? [C]Yes [CINo

Can you live with dogs or cats inside the house? |Z]Yes ClNo

If you have any allergies or other medical conditions, please give details:

STATUTORY HOLIDAYS of 2022

() January 01, 2022 May 23, 2022 (X] September 05, 2022 (X) December 25, 2022
y

February 21, 2022 July 01, 2022 October 10, 2022 December 26, 2022

& April 15, 2022 3 August 01, 2022 %) November 11, 2022 (Toronto)

(Vancouver, Whistler)
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https://tamwood.com/

& OPTIONAL STUDY PROGRAM SELECTION:

™ Preferred Course Start Date:

DD/MM/IYYYY
EJ Courses 9 Location ™ Lessons per Week Number of Weeks
Vancouver
I_1 General English Toronto 28 lessons/week 12 weeks*
Whistler
Vancouver
: i 32 lessons/week 16 weeks*
|1 IELTS Exam Preparation (Day Time) Toronto
I IELTS Exam Preparation 21 Toronto 14 lessons/week 16 weeks*
(Evening Class)
L] Vancouver
I Diploma in Essential Skills for o ;
20 hrs/week
Hospitality and Tourism Co-Op = Whistler refwee 48 weeks*
2 Toronto
_l Diploma in Foundations of )
Food & Beverage Co-Op O]  Whistler 20 hrs/week 48 weeks*
] Vancouver
| Diploma in International Business a 20 hrs/week 48 weeks*
and Management Co-Op [C] Toronto
I Diploma in Innovation and O] Vancouver 20 hrs/week 56 weeks*
Entrepreneurship
] Diploma in Digital Marketing Co-Op ] Vancouver 20 hrs/week 48 weeks*
I Diploma in Ul Design Co-Op @] Vvancouver 20 hrs/week 48 weeks*
_1 Diploma in UX Design Co-Op O] Vancouver 20 hrs/week 48 weeks*
| Diploma in Web Development Co-Op O Vancouver 20 hrs/week 48 weeks*

*Special Package Pricing Available For these Options

TERMS OF BOOKING

1 accept GO International’s terms and conditions as stated here.
I_11 understand that any changes to the registration that has been confirmed by issuing the invoice is a subject to the Course Change Fee as per the Pricelist.

I_11 have attached a copy of my passport.

# Applicant Name: ™ Date:

DD/MMIYYYY

Please email this completed form to your designated GO International Representative and to registrar@tamwood.com

J Go Work and Travel Providers

20f2

»


emailto: registrar@tamwood.com
https://gointernational.ca/terms-conditions/
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