
Application Form 
IMDI Sponsored and Collaborative Projects

Last Name, First Name:

Department:

Contact Phone#:

E-mail:

Degree Program:

Student ID#: Discipline (Major):

 I,  the undersigned,  hereby  declare that the information provided above and the unofficial undergraduate and graduate transcripts are 
true and correct.  I also understand that any willful dishonesty may render for refusal of this application or immediate termination of 
internship.

Status: Canadian Citizen Permanent Resident International Student

Undergraduate, 2nd yearMaster of Engineering

Signature: Date:

 (Please sign digitally)

Note: International students must have a valid study and 
work permit throughout IMDI project working period.

 Expected Graduation Date: 

Undergraduate, 3rd year

YearMonth

Are you a currently registered student?

Note: IMDI students are required to maintain a registered student status throughout IMDI project working period. 

Yes No


	Last Name First Name: 
	Contact Phone: 
	Student ID: 
	Discipline Major: 
	Department: 
	E-mail: 
	Dropdown1: [Select]
	Dropdown2: [Select]
	Date_af_date: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box3: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Signature: 


