RESET FORM  SAVE ME!

Student Application/Registration Form

PART A — PROGRAM/COURSE INFORMATION Student ID:

PROGRAM Name: Start Date (mm/dd/yyyy):

OR

COURSE Name: Child & Youth Community-Based Care: Professional Practice

Course Code (optional): Start Date (mm/dd/yyyy): 01/22/2024 | Location: Online

Other Program/Course Information: Sart Date: January 22, 2024 / End date: February 16, 2024
Fee Attached to course: $165.00

PART B — PERSONAL INFORMATION

Last Name: First Name:

Middle Name: Preferred Name:

Other (Former) Name:

Gender: OMaIe O Female O Gender Neutral O Undeclared

Social Insurance Number:

Date of Birth (mm/dd/yyyy):

NOTE: NBCC cannot release a T2202 Tuition and Enrolment Certificate for eligible courses/programs without a
Social Insurance Number.

Have you taken other programs/courses/training with NBCC?: O Yes O No
Residency and Citizenship Information

O Canadian Citizen O Permanent Resident O Refugee O Student Visa O Employment/Other Visa

PRINT

If NOT a Canadian citizen, indicate country of citizenship:
(Proof of English language proficiency may be required.)

Home Address:

Street/Rural Number/Box Number County (if NB Resident)

City/Town Province Country Postal Code

Telephone Number

(Indicate "c" if cell phone) Primary: Sec: Other:
Email Address Primary: Sec: Other:
Emergency Contact Full Name:

Telephone Number Primary: Sec: Other:




PART C — EDUCATION

Secondary Education: O High School O GED @ Adult High School O Homeschooled O Other

Name of High School Last Level Completed Date Completed — Month/Day

Post-Secondary Education (Number of Years):

Certification Type: O Certificate O Diploma O Bachelor O Other
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