
 

 

 

                  ENROLMENT APPLICATION - PLEASE PRINT  
 
Date: __________________   Campus:  Danforth ___ Dufferin ___ Dixie ___ 

 
Course: Hairstyling_____        Esthetics _____   Start Date: ________________ 
  Full-Time _____            Part-Time _____ 
 
First Name: _________________________ Last Name: ________________________________    
 
Address: ___________________________________ Apt./Unit #: _________ City: _________________ 
 
Province: ____________ Postal Code: ______________  Email: ________________________________ 
 
Date of Birth:  ____/ ___ /_____    Phone #____________________ Cell #________________________  
           (dd / mm  / yyyy)    Emergency contact: # __________________ Name: _______________ 
 
How did you hear about Marca College? _________________________________________________ 
 
PAYMENT TYPE        
1. Self ___ Monthly _____  Full Payment? ________    
          
2. Sponsored/Agency ___   By whom? ________      
          UNIFORM 
3. OSAP ___         __   __   __    __    ___ 
           S    M    L     XL   XXL 
 
ADMISSION REQUIREMENTS - please attach to Enrolment Application      
 
1. Registration Processing Fee $100.00:  paid ___ {OFFICE USE - Amt PD ________ Date _______ Receipt #______}   
     (Valid for 1 Year) 
 
2. Confirmation Social Insurance: #: ___________________________________ 
 
                 
3. Photocopy of Proof of Education:  ___ (high school transcript, GED, degree, diploma)   
              Entrance exams are $25.00, if applying as a mature student, must show proof of age 
 
I have the above documents as required by the Ministry of Training & MC.  I have been made aware of the dress 
code at MC.  I am aware of my financial obligations and/or OSAP repayment obligations.   
 
Please attach all necessary documents and enrolment fee payable to Marca College.   
 
 
_______________________________                  ______________________________________ 
Signed by Applicant                    Admissions Representative 
 

2902 Danforth Avenue, Toronto, Ontario M4C 1M1 Tel. 416-698-2558 Fax 416-698-0403 
The Dufferin Mall, 900 Dufferin Street, Toronto, Ontario M6H 4B1 Tel. 416-531-3131 Fax 416-531-9613 

Rockwood Mall, 4141 Dixie Road, Mississauga, Ontario L4W 2V5 905-629-7211 Fax 905-629-7212 
   01/01/2010 

 



 

 

 

    ENROLMENT APPLICATION – INTERNATIONAL STUDENTS 
 
Date: _______________        
 
Course:  Hair Design   ___ Esthetics ___      Campus:  Danforth ___ Dufferin ___ Dixie ____ 
 
Start Date: ______________ Payment Type:  Monthly or Full Payment? __________________ 
 
Last Name: _________________________ First Name: __________________________    
 
Home Address: _____________________ Apt./Unit #: _________ City/Town: _________________  
 
Province/State: ______________ Country: ______________ Postal/ZIP: ________________  
 
Email Address: ____________________________________________ 
 
Date of Birth:  ____/ ___ /_____   Phone #:________________ Cell #:_____________________  
          (mm /   dd  /  yyyy)     
 
Emergency contact: Name:  _____________________  #:_______________________   
 
Payment: In Full ___ Monthly Plan ___  Lab Coat: S___ M___ L___XL___ 

 
ADMISSION REQUIREMENTS - please attach documents to Enrolment Application  
     
1. Registration Processing Fee: $500.00 Cash ___  Cheque ___  Credit Card ___   
    (Valid for 1 Year)                    Credit Card #: ____________________________  Expiry: ______  
 
         {OFFICE USE ONLY -  Date ___________ Amount Paid _______________  Receipt # ____________________}  
 
3. Photocopy of Proof of Education:  ___ (High School, College or University Transcript or Diploma) 
 
3. Photocopy of Student Visa: ___  
 
I have attached the above documents as required by the Ministry of Training, Colleges & Universities.  I am aware of the dress code 
at Marca College.  I am aware of my financial obligations.  Please attach all necessary documents and a cheque for $500.00 
payable to Marca College.  Please mail your application, documents and cheque to your campus of choice (addresses below).  If 
you have any questions or require clarification email  info@marcacollege.ca 
 
_______________________________                ________________________________________ 
Applicant Signature                    Admissions Representative 
 
 

2902 Danforth Avenue, Toronto, Ontario M4C 1M1 Tel. 416-698-2558 Fax 416-698-0403 
The Dufferin Mall, 900 Dufferin Street, Toronto, Ontario M6H 4B1 Tel. 416-531-3131 Fax 416-531-9613 

4141 Dixie Road, Mississauga, Ontario L4W 2V5 905-629-7211 Fax 905-629-7212 
 

01/01/2010 
 


