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Nl Techrucian program apobcation form
(Phease fill out this page and bring & to the intenview.)

First Name: Last Mame:

Address:

Postal Code: Tel:

5.1 ML | opticencal] Month and Year of Birth:
Please make a copry of your 1D for us to show your Birthday.

Are youinterested in[_] full time or [ part time studies.

Are you left handed?

Last grade completed mhigh school

Flease indicate your main activity during past year: {only one)

mem&nwﬂm O astendrgUanversty O employed [
Artending Colege OtherEducationalinsttution [ Other[] (please explain)

How dd youhear 3bout our school?

Reguested course start date

Are you 3 Canadian citizen, landed mmigrant or comventionrefugee? | Yes O

wo [

Why are you imterested ina career in Nai Technology? (use the back of this formfor additional space)




