
SD10 Arrow Lakes 

INTERNATIONAL STUDENT APPLICATION 

Academic Program 
 

 

International Program Administrator Telephone: (250) 265-3638 ext. 3312 Fax: (250) 265-3701 

 

 

 

Date of Application: Student Passport Number (attach copy): 

 

Agent Name(if applicable): Agent Email: 

 

Student Surname/Family Name: 

 

 

Student Given Names: Canadian Name(if desired): 

 

Study Period Beginning Date: Study Period Ending Date: 

 

Date of Birth:     Day          Month          Year Gender:  

M F  

Country of Birth: 

 

Citizenship: First Language: 

Student’s Mailing Address in Home Country: 

 

City: Province: 

 

Country: Postal Code: 

Home Telephone:   Work Telephone: Parent Email: 

 

Father’s Mobile Telephone: Mother’s Mobile Telephone: Student Email: 

 

Father’s Occupation: 

 

Mother’s Occupation: 

Father’s Surname: Father’s Given Names: Date of Birth:          Day    Month    Year 

(for custodianship letter)  

 

Mother’s Surname: Mother’s Given Names: Date of Birth:          Day    Month    Year 

(for custodianship letter) 

 

Grade placement in British Columbia is based on the age of the student as of December 31st.  The District reserves the right to 

determine the most suitable school in the District and grade placement for each student. 

 

Check the grade the student prefers to join while studying in SD10 (Arrow Lakes) School District: 

 

Gr.6   
Age 11 

Gr.7   
Age 12 

Gr.8   
Age 13 

Gr.9  
Age 14 

Gr.10   
Age 15 

Gr.11   
Age 16 

Gr.12   
Age 17 

Other 

 

In order to better understand the child as a new student, please indicate any extracurricular interests/strengths: 

 

Athletics? 

Yes        No   

What sport(s)? 

Visual & Performing Arts? 

                  Yes  No   

What area(s)? 

Music?   

Yes  No   

What musical instrument or aspect of musical performance(s)? 

Other Interests? 
(please list them) 

 

 

EDUCATIONAL BACKGROUND: (enclose certified authentic copies of your child’s last 2 years’ reports) 

Present School: Dates Attended: Grade(s) completed: 

Address: 

 

Fax: 

Previous School: Dates Attended: Grade(s) completed: 

Address: Fax: 
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SD10 INTERNATIONAL EDUCATION PROGRAM STUDENT PARTICIPATION AGREEMENT 
 

The Board of School Trustees of School District No. 10Arrow Lakes (the “School District”) wishes to provide a challenging and 

exciting program to students studying in our School District.  There are, however, certain expectations of students when we accept 

them into our program.  These expectations include important obligations on the part of each student accepted to study at our 

schools and we set a high standard in requiring all students to meet their obligations. Each student, and the guardian or the parent, 

that is accepted into our program must read the following statements and must, by signing it, agree to be bound by and to honour its 

terms strictly. The  “I” and “we” contained in this Participation Agreement are equal responsibilities of both the child (student-

applicant) and parents/guardians. 

 

1. LAW, RULES AND REGULATIONS 

 

I/We agree that I/we will abide by all the laws of Canada, the rules, regulations and policies of the School District and the 

school rules.  I/We understand that breaking a law in Canada will not be tolerated.  In particular, I/we understand that the 

unlawful use of drugs will not be tolerated and that alcohol use is also forbidden in all circumstances.  I/We acknowledge 

that the School District has a firm policy of dismissing students violating the drug and alcohol rules and any other 

violations of Canadian law.I/we also understand that a breach of any criminal law may result in criminal charges and 

penalties.  

 Parent Signature: __________________________________________ 

 

2. HOMESTAY 

 

I/We appreciate that the opportunity to live in a School District approved homestay environment provides a valuable 

opportunity to learn about other families and cultures.  I/We acknowledge that it is mandatory for me to live with a 

homestay family that consists of at least one adult of twenty-five (25) years of age or older.  While living with a homestay 

family, I/we will obey family rules and show respect for other family members.  I/We understand that I/we may change 

homestay families but only after first discussing the matter with the administrator of the program.  Then only after attempts 

to problem solve the situation, will a recommendation be made to the Homestay contractor or coordinator to move the 

student.  I/We acknowledge that if at any time I/we am/are not living in a homestay, the School District’s policy may lead 

to my immediate dismissal from the program.  If under the age of 13, the student must reside with a parent during a 

program of half-year and longer. 

 

 Parent Signature: __________________________________________ 

 

3. ATTENDANCE 

 

I understand and accept the obligation to attend all classes in the educational program provided to me.  I agree to accept a 

full timetable and taking a spare block is not an option for me.  I agree that a note or phone call from the homestay parent 

must explain all absences and that repeated, unexplained absences may lead to my dismissal from the program.   

 

 Parent Signature: __________________________________________ 

 

4.  ACADEMIC ACHIEVEMENT 

I/we understand that a successful experience in the International Program in School District 10 depends on regular class 

attendance, completion of all homework and assignments, and participation in class activities. I/we acknowledge that the 

International Student Program of School District 10 reserves the right not to renew students for future study terms if they 

do not comply with all the expectations listed in  

It is also understood that failure to disclose any information regarding the applicant’s ability to be successful in a regular 

course of studies may result in the removal of the student from the International Program, without tuition refund.  

 Parent Signature: __________________________________________ 
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5. SCHOOL FIELD TRIPS 

I/we, the undersigned parents of the student, request that my/our/ son/daughter be allowed to participate in the full range of 

field trip, club, or sports activities that will take place on weekends, or before, during or after school. I give my permission 

for the student to participate in all such extracurricular activities. I also grant School District 10 the right to sign activity 

waiver forms and release forms deemed necessary, on my behalf.  

 Parent Signature: __________________________________________ 

 

6. PERSONALTRAVEL 

 

I agree that I will not travel outside of the Arrow Lakes School District region unless accompanied and supervised by an 

adult on all such travel.  I understand that such adult must be at least twenty-five (25) years of age. If I am 18 years or 

older, I agree to notify the program administrator of my intention to travel outside of the Arrow Lakes School District area 

and will only do so with the administrator’s permission.  Even with the homestay family, any travel requiring an overnight 

stay away from home must be approved by the School District. 

 

 Parent Signature: __________________________________________ 

 

7. REFUND POLICY 

 

In the event that the student does not come to Canada or decide not to attend or to leave the International Program for 

personal reasons, we, the student and parents, agree that only a portion of the paid tuition fee will be refunded.  In all cases, 

$200.00 will be retained to cover administrative expenses.  The following refund policy will apply for each school year for 

which a student is registered.  This refund policy will be pro-rated for students enrolled in a short term program. All 

requests for a refund must be made in writing. 

  

 Terms: 

a) Full refund less application fee (CAD$200.00) and administrative fee (CAD$200.00) if a study permit is not approved 

by the Citizenship and Immigration Canada and supporting documentation of this rejection is supplied. 

               b) One half of the full tuition fee if the student withdraws prior to August 1. 

               c) No refund will be granted, for whatever reason, if the student withdraws after August 1 to attend a different program.   

d) No refund will be granted for any student dismissed from the program for drug or alcohol use or for dismissal for 

breaking any other Canadian law, school rules or code of conduct violations. 

 

In addition, SD 10(Arrow Lakes) International Program is not liable for losses/expenses that may incur as a result of the 

School District being unable to provide education owing to labour disputes, inclement weather conditions or other causes 

beyond its control.  If the student’s educational needs are greater than disclosed on the application, the School District 

reserves the right to charge for extra support if such support is available.  Any inaccuracy in the application submission is 

grounds for the School District to terminate the agreement and send the student home without refund and at the parent’s 

own expense. 

 

 Parent Signature: __________________________________________ 

 

8. HEALTH INFORATION, MEDICAL AUTHORITY AND RELEASE 

 

We, as parents/guardians of the undersigned student, do hereby authorize the School District staff and the sponsoring 

homestay parents to consent to any X-ray examinations, anesthetic, medical or surgical diagnosis or treatment or hospital 

care which is deemed advisable by and is rendered under the general supervision of any licensed physician or surgeon, 

where such treatment or diagnosis is rendered at the office of said physician or surgeon or at a hospital.  We understand 

that every attempt will be made to contact us in the event of such action. 

 

It is understood that this authorization is not given in advance of any specific diagnosis, treatment or hospital care being 

required, but is given to provide authority and power on the part of the School District to give specific consent to any and 

all such diagnoses, treatment or hospital care which the aforesaid mentioned physician or surgeon in the exercise of his/her 

best judgment may deem advisable. 

I/we, as parents of the student, understand that the School District 10 is not responsible for any loss or injury suffered by 

my/our child during any periods of travel. If my/our child becomes ill, injured, or incapacitated, the School District may 

take such action as it considers necessary, including securing medical treatment and transporting my/our child home to us, 

at my/our own expense. I/we release School District 10 from any and all liability related to such actions and agree to 

indemnify it for such costs.  

We understand that we are required to disclose all information relating to our child’s emotional, mental, and physical 

health.  Any pre-existing emotional, mental, or physical condition requires true and authentic medical documentation in 

English. If a pre-existing conditions are not disclosed, it can be grounds for dismissal from the International Program. 
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 I/We understand that we are required to purchase medical insurance for our child which covers medical care, and includes 

home language counseling, while my/our child is in Canada (of which the information and cost will be provided by the 

School District). 

 

 Parent Signature: __________________________________________ 

 

 

 Please indicate with a check mark if your child currently has or ever had any of the following: 

Allergies  Yes  No    Eating Disorders  Yes  No  

Asthma   Yes  No    Depression  Yes  No  

Persistent Cough  Yes  No    Anxiety   Yes  No  

Diabetes   Yes  No    Sleepwalking  Yes  No  

Seizures   Yes  No    Skin Problems (rash, acne) Yes  No  

Frequent Headaches Yes  No    Hepatitis  Yes  No  

High Blood Pressure Yes  No    Rubella   Yes  No  

Back/Muscle Problems Yes  No    Malaria   Ye  s No  

Abnormal Menstruation Yes  No    Yellow Fever  Yes  No  

Surgery   Yes  No    Chicken Pox  Yes  No  

If you answered “yes” to any of the conditions above, please provide full details here: 

 

 

 

 Has your child been diagnosed with any medical problems or conditions in the past 6 months?     Yes  No  

If you answered “yes” above, please explain: 

 

 

 

 Will your child need to take any medications while studying in SD10 Arrow Lakes International Program?     Yes  No  

If you answered “yes” above, please explain: 

 

 

 

 Has your child been exposed to any contagious disease or lice in the past 6 months?     Yes  No  

 

 

 

 

 Does your child have any perceived or documented learning or physical disability?     Yes  No  

If you answered “yes” above, please explain: 

 

 

 

 Has your child ever been cited for social integration or behavioural concerns?     Yes  No  

If you answered “yes” above, please explain: 

 

 

 

 Has your child ever been cited for criminal behaviour or violence?     Yes  No  

If you answered “yes” above, please explain: 

 

 

 

 Does your child use/wear glasses or contact lenses?     Yes  No  

 

 I/We, as parent/guardian of the undersigned student, authorize any necessary immunization shots.   Yes No  

  

 Parent Signature: __________________________________________ 

 

9. MEDIA RELEASE 

I/we understand that my child’s name, photo, and video may be taken throughout the program for educational purposes and 

grant permission to use them for release to the public through educational advertisements or general publicity. 

 Parent Signature: __________________________________________ 

If you answered “yes” above, please explain: 
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10. GENERAL RELEASE AND INDEMNITY 

I/We confirm and verify that all information submitted in this application is true.  

 I/We, the undersigned, do waive and release all claims against School District No. 10 (Arrow Lakes) for the injury, loss, 

damage, accident, delay or expense resulting from the applicant’s participation in the International Education Program.  

I/We also release the School District and agree to indemnify them, with regard to any financial obligations or liabilities 

that the applicant may personally incur, or any damage or injury to the person or property of others that the applicant may 

cause while participating in the International Education Program. 

 

 I/We understand that the School District is not responsible for any loss or injury suffered by my/our child, the applicant, 

during periods of travel.  If the applicant, becomes ill or incapacitated, the School District may take such actions as it 

considers necessary, including securing medical treatment and transporting the applicant home at his or her own expense.  

I/We release the School District from all liability related to such actions.I/We understand that the applicant’s participation 

in the Program may be terminated at the discretion of the administrator of the International Education Program without any 

refund of fees, and that the applicant may be sent home at his or her own expense, with notification to the Immigration 

authorities of the student dismissal, if he or she does not adhere to the School District rules, standards and instructions as 

set forth in the school’s agenda, handbook and the International Education Student Participation agreement.  This 

agreement with the School District cannot be modified or interpreted except in writing by the Superintendent of School 

District No. 10 (Arrow Lakes). 

I/We understand that this contract, including all terms and conditions, also apply to future study terms and renewals until 

the end of the student’s participation in Arrow Lakes International Program of School District 10.  

 

I HAVE READ THE ABOVE AND AGREE TO FULFILL ALL MY OBLIGATIONS AS SET OUT.  I ALSO AGREE TO 

BOTH THE MEDICAL RELEASE AUTHORIZATION AND TO THE AGREEMENT AND RELEASE CLAUSE. 
 

   

Name of Student            Student’s Signature  Date 
 

I/WE THE PARENT(S)/GUARDIAN(S) OF THE STUDENT SIGNING ABOVE (‘MY/OUR CHILD’) HAVE READ ALL 

THE ABOVE INCLUDING BOTH THE MEDICAL RELEASE AUTHORIZATION AND THE AGREEMENT AND 

RELEASE AND I/WE AGREE THAT I/WE WILL USE MY/OUR BEST EFFORTS TO ENSURE THAT MY/OURCHILD 

HONOURS ALL THE OBLIGATIONS SET OUT AND I/WE AGREE TO BE BOUND BY THE RELEASE AND 

AUTHORIZATIONS. 
 

   

Print Name of Parent/Guardian  Parent/Guardian Signature  Date 

 

   

Print Name of Parent/Guardian                           Parent/Guardian Signature  Date  

 

 

  
Attach 

passport-size 

photograph 

here 
 



 

 

6 

6 

 

 
 

STUDENT HOMESTAY INFORMATION 
 

PERSONAL INFORMATION 

SECTION A 

Student Full Name:   

 

Canadian given name (if desired): 

 Male          Female Age: Grade: School requested: 

Study period start date: Study period end date: 

Date student will join homestay family: Agent: 

Family Last Name:   Mother’s Last Name (if different):   

Please list allergies you may have: 

 Food?  Pets/Animals? 

 Medicine/Drugs?  Insect Bites? 

 Plant Pollen?  Smoke? 

Please check your activities, hobbies and sport interests below: 

Hobbies & Activities 

Animals/Birds 

 Art 

Board Games 

 Camping 

 Church Activities 

 Computers 

 Cooking 

 Crafts 

 Dance 

 Fishing/Boating 

 Gardening 

 Going to Movies/Theatre 

 Hiking 

 

 

 Horseback Riding 

 Kayaking/Canoeing 

 Music  

 Sewing/Knitting 

 Photography/ Scrapbooking 

 Photography 

 Shopping 

 Training in Gym 

 Video Games 

Visiting Friends/Relatives 

 Watching Television 

Other _________________ 

 

Sports 

 American Football 

 Archery 

 Badminton 

 Baseball 

 Basketball 

 Biking/Cycling 

 Cross-Country Skiing 

 Curling 

 Downhill Skiing 

 Golf 

 Gymnastic 

 Ice Hockey 

 

 Lacrosse 

 Running 

 Rugby 

 Skating 

Snowboarding 

Soccer 

Swimming 

 Table Tennis 

Tennis 

 Track and Field 

 Volleyball 

Other _________________ 

Do you do chores in your home?  Describe: 

 

What are the rules/expectations in terms of using the computer in your home? 

 

Father’s Occupation: Mother’s Occupation: 

Siblings: 

☐ boy☐girl  age:   ☐ yes     ☐no       age: ☐ yes     ☐no       age: ☐ yes     ☐no      age: 
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QUESTIONS ABOUT YOUR PREFERENCES AND HABITS:   
Please answer honestly to find the best match homestay (use ). 
 

1 Do you like young children?   ☐ yes     ☐no      Ages?☐0-2  ☐3-5 ☐6-12 ☐13+ 

2 Do you like dogs? ☐ yes     ☐no      

3 Do you like cats?     ☐ yes     ☐no      

4 Do you like horses? ☐ yes     ☐no       

5 Do you like farm animals (chicken, cows, sheep, etc)?  ☐ yes     ☐no       

6 Do you like seeing wildlife?   ☐ yes     ☐no      

7 Do you enjoy nature?  ☐ yes     ☐no      

8 Do you smoke? ☐ yes     ☐no      

9 Do you get carsick? ☐ yes     ☐no      

10 Do you play a musical instrument? ☐ yes     ☐no     If “yes”, which instrument(s)? 

11 Will you be bringing a laptop computer/iPad with you?       ☐ yes     ☐no      

12 Will you be getting a mobile/cell phone to use in Canada? ☐ yes     ☐no  It is highly recommended. 

13 Are you a vegetarian?  ☐ yes     ☐no     If “yes”, are you vegan?  ☐ yes  ☐no      

14 Do you like to eat meat? ☐ yes     ☐no     What is your favourite meat? 

15 Do you like to eat fish?  ☐ yes     ☐no      

16 What are your favourite foods?     List: 

17 Are there foods you can not eat? ☐ yes     ☐no     List: 

18 Do you eat sweet snacks (candies, cookies, etc) ☐ yes     ☐no      

19 How much time do you spend on the computer everyday? ☐ yes     ☐no     Minutes/Hours: 

20 Do you recycle? ☐ yes     ☐no      

21 Do you enjoy time alone? ☐ yes     ☐no      

22 Do you like a lively environment/ around a lot of people? ☐ yes     ☐no      

23 Do you like to spend a lot of time in your room? ☐ yes     ☐no      

24 Do you consider yourself to be shy? ☐ yes     ☐no      

25 Are you athletic? ☐ yes     ☐no      

26 Do you plan to go to university? ☐ yes     ☐no      

27 Do you like talking to older adults? ☐ yes     ☐no      

28 Do you get scared in the dark?  ☐ yes     ☐no      

29 Do you get up easily in the morning? ☐ yes     ☐no      

30 What time do you usually go to sleep on a school night?    Time? 

31 What time do you usually get up during a school day?        Time? 

32 What time do you usually go to sleep on a weekend?  Time? 

33 What time do you usually get up on a weekend?  Time? 

34 Which do you like better:     ☐ outside    ☐inside   

35 Who is your favourite famous person? Name:  

36 What are your favourite subjects in school? List:  

37 Where would you like to go for a vacation?   

38 Which countries have you travelled to?   List:  

39 Do you have a religious affiliation? ☐ yes     ☐no     Which? 

40 Do you attend church regularly? ☐ yes     ☐no      

 
       

PREFERRED CHARACTERISTICS OF HOMESTAY FAMILY:  
We will do our best to match your interests and preferences in choosing a homestay for you.  While we will try to accommodate 
most requests, we cannot guarantee all preferences.  

 

☐No preference         ☐Pet -free  ☐Pets acceptable☐Young children acceptable       ☐Non-smoking 
 

 ☐Other __________________________________________________________________________________________ 
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HOMESTAY WAIVER 

SECTION B 

 

I do not require homestay accommodations.  I will be living with the family listed below: 

Family name: Relationship to student: 

Address: 

Email: Telephone (Home): 

 

Telephone (Mobile): 

 

 
I HAVE READ AND COMPLETED THE ABOVE STUDENT HOMESTAY INFORMATION FORM AND AGREE TO THE BEST OF 

MY KNOWLEDGE MY ANSWERS ARE ACCURATE AND TRUE. 

   

Name of Student                                                      Student’s Signature                                                   Date 

 

Send application to:     Any Questions?  Contact: 
 
Admissions       E-mail:  lorna.newman@sd10.bc.ca 
Arrow Lakes International Program     
School District #10      Tel: 250-265-3638 Ext. 3320    Fax: 250-265-3701     
98 - 6th Avenue NW,  
Box 340  

Nakusp, BC Canada  V0G 1R0    Website:  www.sd10.bc.ca  

 

 

 

  



 

 

9 

9 

 STUDENT WRITING SAMPLE (to accompany the application) 

 
NAME: _________________________________________________    DATE: _______________________ 

 

The following questions should be answered by the student-applicant, in complete English sentences,  

to the best of your ability. 

 

1.  Why do you wish to study at a school in School District 10? 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

2.  What do you think is interesting or exciting about Canada? 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

3.   Is there anything else you wish to tell us about yourself? 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 
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SELF-INTRODUCTION LETTER TO THE HOMESTAY FAMILY (if applying for SD10 Homestay) 

 

 

Date: ________________________________________ 

 

Dear Homestay Family, 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

 

 

Yours sincerely, 

 

_____________________________________________ 



 

 

11 

11 

CHECK-LIST OF REQUIRED DOCUMENTS    

 
Please include with your Application to SD10: 
 
☐ APPLICATION FORM – complete with all true information with all required signatures 
 
☐ PASSPORT – photocopy of the photo identification page of a valid passport 
 
☐ REPORT CARDS/TRANSCRIPTS – certified authentic copies, with the official stamp of the school or legally notarized, of the most 
current report and transcripts of the past 2 years 
 
☐ IMMUNIZATION RECORD – translated into English 
 
☐ REFERENCE LETTERS (2) – two letters from teachers, school administrators, counselors, or coaches who have known the child 
for at least 2 years and have regular recent contact with the child, and can describe the child’s character, strengths, and 
challenges 
 
☐ ENGLISH WRITING SAMPLE – the student is to handwrite answers to the questions 
 
☐ ENGLISH PLACEMENT TEST – complete on-line test (Vital English) 
 
☐ HOMESTAY REQUEST – please complete homestay section of application and pay CAD$850.00 per month, due one  
     week before the beginning of each month 
 
☐ SELF-INTRODUCTION LETTER TO HOMESTAY – the student is to handwrite a letter of approximately 200 words 
 
☐ APPLICATION FEE – non-refundable CAD$200.00 payable by certified cheque, bank draft, or wire transfer 
 
 
I have enclosed the above checked items.  If any of the documents are missing, I understand that the application will be 
returned to me and the delay may impact the student’s starting date in the Program.  I certify that the information on this form 
and attached records are complete, authentic, and true. I understand that if this is not the case, this student may be removed 
from the International Education Program. 

 

 
 

Signature of Parent/Guardian 
 
Please note: All other applicable fees must be paid before the student arrives in Canada. 
 
When necessary/requested by the School District: 
 
☐ MEDICAL DOCUMENTATION – in English certified by medical personnel 
 
Upon acceptance to the International Program: 
 
☐ STUDY PERMIT – please apply at your local Embassy of Canada 
 
☐ CUSTODIANSHIP LETTER – the parents’ complete names and birthdates are required to obtain the School District 
     custodianship 
 
☐ TUITION/OTHER FEES – Please wire funds as per the list of fees in the application document. 
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When wiring funds, please inquire with the Program administrator for instruction. 
 
Send application to:     Any Questions?  Contact: 
 
Admissions       E-mail:  lorna.newman@sd10.bc.ca 
Arrow Lakes International Program     
School District #10      Tel: 250-265-3638 Ext. 3320       Fax: 250-265-3701     
98 - 6th Avenue NW, Box 340 

Nakusp, BC Canada V0G 1R0    Website:  www.sd10.bc.ca  
 

 
 


