
 
 

 
IVSP Participation Consent Form 

The University of Alberta’s International Visiting Student Program requires that you be 
registered in a degree program at an institution outside of Canada. You require 
permission from your university or college to participate in the IVSP. 
 

 
English Language Proficiency 
Students do not need to present an English Language Proficiency test score to be eligible for 
admission to the IVSP. 

IVSP applicants with IELTS or TOEFL results should upload the supporting documentation directly 
into Launchpad (see the University of Alberta IVSP Application Guide for details).  Any other English 
Language Proficiency results should be indicated here, scanned and uploaded to Launchpad 
together with this document.  
  

The personal information requested on this form is collected under the authority of Section 33 (c) of the Alberta Freedom of                     
Information and Protection of Privacy Act will be protected under part 2 of that Act. The information will be used for purposes                      
including admission, registration, administration of records, student services and university planning and research. Student’s              
personal information may be disclosed to academic and administrative units according to university policy, federal and provincial                 
reporting requirements, data sharing agreements with student governance organizations and to contracted or public health care                
providers as required. For information on the use or disclosure of this information contact Visiting Programs, University of Alberta                   
International, 142 Telus Centre, Edmonton, Alberta T6G 2R3, 780-492-7884. 
 

 

 

 

Applicant Family Name: 
 

Applicant Given Name (s): 
 

Date of Birth:  
 Month               Date                Year 
 

Home Institution:  
 

English Language Proficiency Test Score 

 
(                                         )  (NONE) 

 
 

     

Applicant’s Signature: 
 
 
 

Date: 

To be completed by applicant’s home institution 
Name and Position of Home Institution Representative 
 
 
E-mail Address: 
 

Telephone: 

I confirm that the applicant named above has consented to participate in the 
International Visiting Student Program (IVSP) at the University of Alberta 

Signature of Home University Representative: 
 
 

Date: 


