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Upper Canada District School Board (UCDSB) International Education Program 
Student Self-Introduction Form 

 

Congratulations on making the once in a lifetime decision to study in Canada! We are excited to welcome you to one 
of the UCDSB’s world class schools. To help your new school in Canada prepare for your arrival and understand your 
goals and aspirations we require all incoming international students to complete this form. Please be detailed in your 
responses and if you need more space, include your additional answers on a separate piece of paper. 
 

Student Name: _____________________________   Current Grade: ______ 
 

English Name: _______________________________ 
 

Which courses are you interested in? 
 

(Check all the apply. NOTE: course requests cannot be guaranteed) 
 

o English o English as a Second o Chemistry o Physical Education 

o Physics Language (ESL) o Math o Outdoor Education 

o Accounting o Biology o French o Fitness / Health 

o Law o International o History  Education 

o Science Business o Geography o Calculus 

o Transportation o Woodworking o Hair Dressing o Dance 

Technology o Functions o Photography o Fine Art 

o Vocal Music o Drama o Music Instruments o Photography 

What are your hobbies or interests?     

      

o Soccer o Photography o Reading  Others:  

o Baseball o Painting o Writing  o ______________  

o Football o Listening to Music o Playing Computer  o ______________  

o Basketball o Playing Music Games  o  

o Volleyball o Singing o Fixing Computers    

o Rowing o Filming o Building things with    

o Tennis o Graphic/video my hands    

o Hockey editing o Being With Friends    

 

Have you taken an English language proficiency test such as IELTS, or TOEFL? __________ 
If yes: 

o Which test did you take? ____________________________________________ 
                   o What score did you achieve? _________________________________________ 
 

What are your plans after High School? (circle one) 
 

College in Canada University in Canada Post-secondary in another country 
 

Work Other: __________________________________ 
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Please complete the following sentences: 
(If it helps, write the answers in your first language then translate to English.) 
 

After high school, I want to study ___________ because ______________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
______________________________________ 
 

My dream career is _________. I want to pursue this career because ______________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
______________________________________ 
 
My favorite thing to do is _________________________________________________________ 
This is my favorite thing to do because ______________________________________________ 
 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
______________________________________ 
 

My favorite thing about school is ___________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
______________________________________ 
 
My least favorite thing about school is ______________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
______________________________________ 
 
I want to study in Canada because __________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
______________________________________ 
 
The person I most admire is ______________________ because _________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
______________________________________ 
 

I have traveled to _______________________________________________________________ 
 

My favorite place I traveled to is _____________________ because ______________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
____________________________________   
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