
 
 

Application Form 
 

 
Student Number: _________________________ High School Code: _____________________ 
 
Last Name: ________________________________ First Name: _________________________ 
 
Mailing Address: ________________________________________________________________ 
 
City or Town: ____________________________________________________________________ 
 
Postal Code: ___________ 
 
Telephone Number: ________________________ Cell Number: _________________________ 
 
               D      M       Y 
Gender (circle one):  M       F   Birth Date: ___/___/______ 
 
Email Address: __________________________ 
 
 
PROPOSED POST-SECONDARY STUDIES 
 
Name of Institution: ______________________________________________________________ 
 
Location: ________________________________________________________________________ 
 
Institution Code: _______________ 
    
                                      D      M       Y 
Proposed Start Date: ___/___/______ 
 

Office Use Only 
 
     D     M       Y 

Date Received: ___/___/______  
 
Reviewers: _______________________________________________________________________ 
 
 
Approved   Declined  
 
 
If the application was declined please provide reasons: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
 


