


V O LU N TA RY D I SC LO SU RE

A PPLI C AT I O N I N FO RM AT I O N

Are you of Indigenous Ancestry? No Yes
If yes, your Band or Nation:________________________________________________________________________________________
Province:_______________________________________________________________________________________________________
Check applicable box: Status Non Status Métis Inuit

Do you have a disability? No Yes If yes, do you wish to be contacted by an Academic Advisor? No Yes

Before completing this section, refer to the current NVIT program calendar or NVIT website at www.nvit.ca for information on
programs available at NVIT. If you are unclear about which program to apply for, contact the Registrar’s office at 250-378-3300.

Start Term: (CircleOne) Fall (Sep-Dec) Spring (Jan-Apr) Summer (May-Aug) Year: ________________________

Nameof program:_______________________________________________________________________________________________

Are you planning to attend: Full-Time Part-Time

Please indicatewhere you would like to start your classes: Merritt Community: _________________
(Please specify)

Vancouver

Do you require a student housing application? (Available at Merritt campus only) Yes No
Do you require a Daycare Application? (Available at Merritt campus only) Yes No

H I G H SC H O O L I N FO RM AT I O N
Note: Official high school transcripts must be forwarded from the high school or Ministry for admission to be granted.

Name of High School: ____________________________________________________________________________________________

City/Town: ________________________ Province: ______________________ Last year attended: __________________________

Did you graduate: No Yes If yes, Graduation Year: _______________________________________________

D EC LA RAT I O N
Applicant Declaration: I declare that the information I have submitted in this application is complete and correct.Omission
of information or falsification of any document submittedmay result in the immediate cancellation of admission or registration.
Completion of this application permits the Institute to request and/or confirm any information necessary to support my
application for admission.
Information Release: I understand that the information provided in this application, as well as other information contained in
a student record, is collected under the authority of the College and Institute Act. All information contained in student records
will be protected and used in compliancewith the B.C. Freedom of Information and Protection of Privacy Act (1996). It may be
used for internal administration of admission, registration,grade notification, income tax receipts, awards, institutional research,
planning, and other fundamental activities related to being amember of theNicola Valley Institute of Technology community
and attending a public post-secondary institution in B.C.

Limitationsof the Application: I understand that this application is a request for admission, and does not guarantee admission
to any program or course.Admission is subject to provision of all requesteddocuments and assessments,completion of admission
requirements,and space availability. If admitted, I agree to abide by the established rules and regulations of Nicola Valley Institute
of Technology, including those of the program in which I shall be registered.

Signature: _____________________________________________________ Date:_________________________________________

EM ERG EN C Y CO N TA C T I N FO RM AT I O N
Emergency contact name: ________________________________________ Emergency contact phone: ______________________
Relationship toYou:______________________________________________________________________________________________

Note: Official post-secondary transcriptsmust be forwarded from the institution for transfer credit/admissions to be awarded.

PO ST-SE CO N DA RY ED U C AT I O N

UNIVERSITY ORCOLLEGE FROM (YEAR/MONTH) TO (YEAR/MONTH) PROGRAM
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