Dr. David Chu Program in Asia Pacific Studies



Student No.  ______________________
CGPA  ____________________

Expected year of graduation:  _________
(  Unofficial transcripts attached

Name  __________________________________________________________

Address  ________________________________________________________

________________________________________________________________

Telephone No.  _______________________
E-mail  ____________________


LIST ASIAN-RELATED COURSES


OTHER MAJOR/MINOR PROGRAMS


ASIAN LANGUAGE ABILITIES (LEVEL OF FLUENCY)

Please provide transcripts of language courses if completed at another university.
CAREER PLANS


OTHER


Admission to Dr. David Chu Program in Asia Pacific Studies approved by

Professor Rachel Silvey, Program Director

Please fill in form and drop off or mail to:

Dr. David Chu Program in Asia Pacific Studies

Munk Centre for International Studies

1 Devonshire Place, Room 227N

Toronto, ON  M5S 3K7
