
Student Application Form 

SOCIAL INSURANCE #     

LAST NAME      FIRST & SECOND NAME     

TELEPHONE # 
     

MAILING ADDRESS      

BIRTH 
DATE:      

STREET ADDRESS       POSTAL CODE      

SEX: M F STATUS: Yes No BAND       BAND #      

Residing on Reserve? Yes No Date for Assessment:      

Transportation required? Yes No

Program applying for:                                     Start Date:      

Last School 
Attended:      

Date       Grade Completed:     

Post-Secondary 
Institution 
Attended:      

Date Attended: 
     

Program Or Course: 
     

Location 
     

Funding: 

Band            ATU         S/A         UCEP         EI

Please Indicate Your Main Activity During The Past Year: 

Attending Secondary Attending College  Attending University  Working  Other     

Name Of Last Employer:      
Position:      

From: 

     

Month/Year

To: 

     

Month/Year

Care Card#        

Names of Parents/Guardians 

      

  

         

Please Enclose a copy of your school/College Transcript

PLEASE READ BEFORE SIGNING



Acceptance of this application in no way guarantees admission to the program or course.  The application is subject to the availability of seats.  Completion 
and submission of this application indicates that the applicant understands all and every condition which is to be satisfied before entry to this program or 
course as indicated in the College calendar with particular emphasis upon prerequisites and, where appropriate, orientations and interviews.

_______________________________ ____________________________

Signature of Applicant Date

_______________________________ ____________________________

Institution Representative Date
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