Medical Communication

il Assessment Project
ILVARC ELT ASSESSMENT REFERRAL FORM

(To be filled out by M-CAP Applicant)

Name of the Referring Institution: University of Calgary — M-CAP for the English Language Training Placement
Assessment (ELTPA)

Name of Applicant: Last: First:
Date of Birth: (dd/mm/yy)
Phone Number: Home: Cell:

Current immigration status: 0 Permanent Resident 1 Canadian Citizen Q1 Other

Have you been assessed at ILVARC? d no a yes (when? dd/mm/yy):

Are you attending any LINC (Language Instruction for Newcomers to Canada) / ESL (English as a Second
Language) classes?

a no U yes: name of the institution:

What program are you applying for: M-CAP

Why are you interested in this program (oriefly explain)?

OFFICE USE ONLY (To be filled out by M-CAP Administration)

Referred by: M-CAP (Medical Communication Assessment Program)
Phone number: 403-210-7640 (Administrative Assistant, Bonnie Phuong)
403-220-5375 (Director, Deidre Lake)
Email address: mcap@ucalgary.ca
Application Period: November 2009 to January 2010
Date of assessment To be determined. M-CAP Applicant must phone ILVARC to book appointment (see Step 3).
This is: an initial assessment for application to M-CAP
Notes/ Comments: ELTPA Outcomes must be available by January 15, 2010.

M-CAP APPLICANT:

Step 1: PRINT A COPY OF THIS FORM FOR YOUR RECORD.
Step 2: PRESS ENTER TO SUBMIT FORM TO ILVARC AND M-CAP.
Step 3: CALL ILVARC TO ARRANGE DATE OF ASSESSMENT. PHONE: 403-262-2656.

For more information about the ELTPA, visit the official website: www.tcet.com/eltpa

If you need to change the date of your assessment, contact Immigrant Services Calgary, ILVARC directly in person or
by phone.

Address: 1401, 910-7th Avenue SW
Phone: 403-262-2656
Website: www.immigrantservicescalgary.ca
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