
Student Application/Registration Form 
PART A – PROGRAM/COURSE INFORMATION Student ID: 
PROGRAM Name: Start Date (mm/dd/yyyy): 

OR 
COURSE Name: 

Course Code (optional): Start Date (mm/dd/yyyy): Location: 
Other Program/Course Information: 

PART B – PERSONAL INFORMATION 

Last Name: First Name: 
Middle Name: Preferred Name: 
Other (Former) Name: 
Gender:     Male  Female   Gender Neutral    Undeclared 

Date of Birth (mm/dd/yyyy): Social Insurance Number: 
NOTE: NBCC cannot release a T2202 Tuition and Enrolment Certificate for eligible courses/programs without a 
Social Insurance Number. 



 
PART C – EDUCATION 
Secondary Education:          High School          GED          Adult High School          Homeschooled          Other 
 

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

 
Post-Secondary Education (Number of Years):  
 

Certification Type:          Certificate          Diploma          Bachelor          Other 
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	PART E – DISCLOSURE/CONSENT

	COURSE Name: Child & Youth Community-Based Care:  Supporting Mental Health
	Course Code optional: 
	Location: OnLine
	Other ProgramCourse Information: Start Date:  July 8, 2024 / End Date:  August 2, 2024

Fee Attached to course:  $165.00
	Last Name: 
	First Name: 
	Middle Name: 
	Preferred Name: 
	Other Former Name: 
	Social Insurance Number: 
	ProgramName: 
	ID#: 
	Course Start Date: 07/08/2024
	DOB: 
	Country of Citizenship: 
	Home Address: StreetNumber: 
	County If NB Resident: 
	Mailing Address Street Number: 
	MA: County: 
	CityTown: 
	MA: CityTown: 
	Province: 
	MA: Province: 
	Country: 
	MA: Country: 
	Postal Code: 
	MA: Postal Code: 
	Primary Telephone: 
	Secondary Telephone: 
	Other Telephone: 
	Primary Email Address: 
	Secondary Email Address: 
	Other Email Address: 
	FullName: 
	EC PrimaryTel: 
	EC Secondary Tel: 
	EC Other Tel: 
	NameofHS: 
	Last Lvl Completed: 
	Date Completed: 
	PS Education: 
	NameofI: 
	LastCheck: Off
	RESET FORM: 
	SAVE ME!: 
	PRINT: 
	StartDate: 
	Gender: Off
	Other training (Y/N): Off
	Residency: Off
	SecondaryEd: Off
	CertificationType: Off


