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Study Abroad Student Application 
Student Application 

The Outbound Student Mobility Pilot Program at College of the North Atlantic is funded by the 
Government of Canada through Employment and Social Development Canada (ESDC) and Global 
Affairs Canada (GAC).  The objective of this program is to provide college students with the 
opportunity to study or work overseas.  In addition, the program will support and focus on 
mitigating barriers faced by underrepresented groups including indigenous, persons with 
disabilities, and students of low income. 

Section 1: Project Information 

☐Option #1 (Semester Abroad)

☐Option#2 (Co-op, Work-Integrated Learning, On-the-job-training)

☐Option #3 (Instructor Lead) Please specify ______________________

Section 2:  Student Information 

Full Name (As listed on Passport):  ________________________________________________________ 

Student Number:   ___________________________________________________________________________ 

Date of Birth:  ________________________________________________________________________________ 

Address:  _____________________________________________________________________________________ 

Email Address:  ______________________________________________________________________________ 

Do you identify as any of the following? 
☐Indigenous

☐Low income

☐A person with a disability

Program Information 

Program of Study:  __________________________________________________________________________ 

Year of Study:  _______________________________________________________________________________ 

Campus:  _____________________________________________________________________________________ 

Phone Number: Home:  Mobile: 
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Section 3: Statement of Interest 

Please Provide a Statement of Interest 

Highlight why you wish to participate in outbound student mobility at CNA, what you hope to gain 
from the experience. Please outline any prior lived experiences with study or travel abroad. 

[Maximum 250 words] 

Section 3: Acknowledgements 

☐I hereby confirm that I am in academic good standing.

☐I hereby confirm that I am legally allowed to leave and re-enter the country.  In addition, I am

aware any costs (e.g. accommodations, flights, meals, visas, etc.) associated with this program are
my responsibility.

☐I confirm that should I be accepted in this program; I will participate fully in any pre-departure
sessions and receive any mandatory travel vaccinations.

Student Signature: _________________________________________ Date: ________________________________________ 
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