
.................................................................................

.................................................................................

.................................................................................

.................................................................................

 ................................................................................

Legal Last Name (Family Name)

Legal First Name

Middle Name(s)

Preferred First Name 

 

Previous Last Name

Apt No./Address

Town/City

Province	 Postal Code

Country                                                    EMail Address

Home phone	                     Other

.................................................................................

.................................................................................

.................................................................................

.................................................................................

.................................................................................

Application for Apprenticeship
Downtown Campus     250 W Pender St. Vancouver, BC  V6B 1S9   	  Tel: 604 443-8400  Fax: 604  443-8450

Broadway Campus       1155 E Broadway, Vancouver, BC  V5T 4V5	  Tel: 604 871-7031    Fax: 604  871-7458

							                             Toll Free 1-866-565-7820

Who should VCC contact in case of emergency?

Name..................................................................................

Relationship to you.............................................................

Phone number.............................................................

(             )		                    (             )

Your citizenship status is:

q Canadian Citizen 

q Landed Immigrant/Permanent Resident

q Other (please specify).........................................

Country of Citizenship.........................................................

1  Personal Information

(         )

Protection of Privacy
Vancouver Community College  (VCC) collects and retains student  
personal information under the authority of the College and Institute Act. 
The information will be used to admit, register and graduate students, record 
academic achievement, issue library cards, administer and operate academic, 
alumni and other College programs and other purposes consistent with the 
mandate of the College. Information on admission, registration and academic 
achievement may also be disclosed and used for statistical and research  
purposes by the Co l lege,  other  post  secondary  educat iona l  
institutions, the Industry Training Authority and the provincial government.
Personal information provided for admission and registration and any other 
information placed into the student record will be collected, protected, used, 
disclosed and retained in compliance with British Columbia’s Freedom of 
Information and Protection of Privacy Act (R.S.B.C. 1996, c. 165).
In addition to collecting personal information for its own purposes the 
College collects specific and limited personal information on behalf of the 
Students’ Union of Vancouver Community College (SUVCC). The SUVCC uses  
this information for the purpose of student elections. Please contact the  
SUVCC office if you have any questions about its collection, use and 
disclosure of the information. If you have any questions about the  
collection, use and disclosure of your personal information by VCC, please  
contact the Registrar, Vancouver Community College, 1155 East Broadway, Vancouver, 
BC V5T 4V5; 604-443-8400.

DECLARATION
1. I understand that submission of this application does not guarantee 
admission to a program or course, and that admission is subject to meeting 
VCC’s entrance requirements, prerequisites and space availability.
2. I agree to abide by the rules and regulations of VCC, and those of the  
department and program in which I shall be registered and any changes  
w h i c h  m a y  b e  m a d e  w h i l e  I  a m  a  s t u d e n t  a t  V C C .
3. I certify that the information I have provided in this application is complete  
and accurate and may be verified by VCC. I understand that falsifying any  
documents or information submitted will result in immediate cancellation of  
my admission or registration at VCC.

Signature....................................Date...........................

Apprenticeship Program..................................................................

Level.................................................................................................

TWID (Registration) Number..........................................................

Apprentice Number.........................................................................

Preferred Start Date.......................................................................

Employer.......................................................................................... 

Employer Address............................................................................

................................ .........................................................................

Employer Phone Number................................................................

2  Program Choice

Gender        female       male  

www.vcc.ca

DTN/25/04/07

Social Insurance Number (*SIN) 
* Students who are eligible for EI (Employment  Insurance) must 
   provide this number to VCC.

I have a Vancouver Community College (VCC) student number      qNo      qYes
	                                                  If yes, please enter your student number

Voluntary Disclosure 
Are you an Aboriginal person? That is, North American Indian, Metis, or Inuit.           

q yes  q no   

Do you wish to receive information on services  available to Aboriginal students?     

q yes  q no

All official VCC correspondence will be mailed to this address. VCC cannot  

be held responsible for misdirected mail.

Change of name/address/tel no. must be made in writing to the Registrar’s 

Office. 

Proof of name change required if documents submitted are in a different name.

	    month     day        year
Date of Birth


