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Admissions Application

Personal Information:

Legal Surname All legal given names
Former Surname Alias
Social Insurance Home Telephone
Number Number Date of Birth Gender
Home
Address | 911 City or
Number Street Town Province Postal Code
City or
Work P.O. Box Street Town Province Postal Code
Address
Phone Number Fax Number Email Address

Registered at which First Nation

10-digit Band Number

Funding Agency Contact Name at
(@f different from F.N.) Funding Agency

Telephone Number of Funder




Application Information:

Choice Program Name Start Date

1

2

3
Academic History:
PLEASE LIST ALL SECONDARY SCHOOLS ATTENDED OR
BEING ATTENDED

Address of School
Year to Year Name of School (City, Province) Diploma

to

to

PLEASE LIST ALL POST-SECONDARY SCHOOLS ATTENDED

OR BEING ATTENDED

Year to Year

Name and Location of

School

Year/Level Program

to

to

to




Activities:

LIST YOUR ACTIVITIES WHEN YOU WERE NOT A FULL-TIME

STUDENT
Year to Year Activity or Nature of Work Employer (f appropriate)
to
to
to

Provide any additional information that you believe will support your application for admission to

your chosen program of study.

Declaration:

I hereby certify that all statements on this application are correct and complete to the best of my
knowledge. I am aware that any misrepresentation of information will result in the cancellation of
my admission and/or acceptance status with First Nations Technical Institute.

Applicant's Signature

Application Date




