Early Childhood Development
Professional Continuing Education
Registration Form E

FILL OUT COMPLETELY please PRINT LEGIBLY IN INK and fax to 780-672-2465.

Date of Application: Level Entering: Levell () Level2 () Level3 ()

Site Workplace Nearest Location

Mentor Directed ( ) Distance Education ( ) Gardner College Campus ( ) On Site ( )

After you have completed the following questions, the admissions process should be easy for you...and for
us. Additional information will be sent to you as we continue to process your application.

Name:

Last First Middle/maiden
Social insurance No. Gender: Male ( ) Female ( )
Phone ( ) Cell ( )

E-mail Address:

Address:

street and number city province postal code
Name you prefer to use: Date of Birth:
Canadian Status: ( ) Citizen ( ) Landed Immigrant ( ) Student Visa

Are there any health concerns or medication we should be aware of in case of an emergency?

In conformance with all Canadian rights and regulations, Gardner College does not discriminate on the
basis of sex, race, color or national origin in the educational programs or activities which it operates.



ECD Course Selection

Course Number Course Title

Having made this application to Gardner College, | hereby affirm that the information included in this
application is complete and accurate to the best of my knowledge. If accepted, | agree to supply any
additional forms, records, or information necessary.

Upon the signing of this document, hereby accept all financial obligations for the above registered
courses.

| understand that full payment, or arrangement of payment, must be made prior to the commencement

of the course(s).

Signature of applicant Date

Method of Payment: ( ) Cheque

( ) Visa

( ) Master Card
( ) Money Order

( ) Government Bursary

A one time, non-refundable application fee of $50.00 payable to Gardner College must accompany
Admission Form E unless covered by Government Bursary.



