
 

 

  
DMEC Visual Effects Application Form 

International Student 
2023 – 2024 
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Student’s Last Name: _______________________________________________________________________________ 

 

Student’s First Name: ________________________________________________________________________________ 

 

Gender:  Male    Female     Other      Date of Birth: __________________________  
 
Citizenship: __________________________________  Grade as of Sept 2023: ________ 
                           (Day/Month/Year) 
 

Permanent Address: (Home Country) _________________________________________________  
 

City:  ______________________   Province/State: _______   Country:  ________________________________              

 

Postal Code:  ____________________   Parent’s Email: _____________________________________________________________ 
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How long will you be attending the Academy? (eg, Sept – June) ______________________________________ 
 
*If Applicable: 

 

Please list any visual effects or film courses you have taken, any Visual Effects or Film Festival Awards you have 
won, and an on-line link to any visual effects or film work you would like to share with us:  
________________________________________________________________________________________ 
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Parent/Guardian Signature 

 

I grant my child permission to participate in the program indicated above. I certify that all statements on this 
application are true and complete. 
 
Parent’s / Guardian’s Name: (Please print) _____________________________________________________ 
                                                                                          
 

Signature: ___________________________________________   Date: _______________________________________________ 
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Academy Fees   Submit with this application form 
 

• Application/Administrative fee (non-refundable) …….………..……………………………..……. $    200.00 

• Academy Uniform (non-refundable) …………………..…………………………………………………  $    200.00 
• Academy Tuition ………………………………………..……………………………………...……...  $ 4,750.00 

• Total fees due with this application …………………………………........................................  $ 5,150.00 
 

   
 

REFUND POLICY 

• All requests for refunds must be made in writing to Delta School District’s Academy Program. 

• Full refund of the tuition fee (less the $200 Application Fee and $200 Uniform Fee) if the Student Authorization is not approved by 
Canadian Immigration. The student must submit an original copy of the letter of rejection from the High Commission/ Canadian 
Consulate General/Canadian Embassy. 

• Two-thirds (66%) of the tuition fee is refunded if the student withdraws prior to the start of the Academy program. 

• One-half (50%) of the tuition fee is refunded if the student withdraws before the end of the first calendar month of the Academy 
program. 

• No refund of the tuition is given (for any reason) after the student has attended the Academy for one month. This includes any tuition 
paid for future school terms. 

• No refund of the tuition is made if the student is dismissed from the Academy program as a result of a breach of the terms and 
conditions of the agreement. 

• Application Fee and Uniform Fee are non-refundable. 
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