
UPEI Customized English Language Programs   Information Form 

Institution Name  ____________________________________________________________ 

Contact Name  _____________________________________________________________  

Title   _____________________________________________________________ 

Faculty/Department  _____________________________________________________________ 

Email    _____________________________________________________________ 

Phone    _____________________________________________________________ 

WWW   _____________________________________________________________ 

Describe your group: (example: teachers of English as a Foreign language; 3rd year English major; high school students, bankers) 

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________ 

Approximate language level now:    beginner    intermediate         high intermediate          advanced 

How many in your group?   __________________________________________________________ 

How long a program do you require?  ___________________        Credit                OR Non-credit  

Where do you want the program?   at UPEI       OR     at your university 

Check the topics that you want to work on: 

 Academic  writing and  research 

 Pronunciation or accent 

 How to teach English reading/writing/listening/speaking 

 Critical Thinking Skills 

 Intensive & Extensive Reading Skills 

 Academic discussion skills 

 Basic English conversation skills  (less formal)  

Other   ______________________________________________________________________________ 

Would you prefer to stay in residence or homestay?    Residence       Homestay 

Do you want cultural activities in addition to language classes?  Yes        No 

   Please return to Catherine Gillan: gillan@upei.ca or by fax: 902-620-5107 

Thank you! 
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