
 
 

                                                                                                                                                                                     
 

ADMISSION FORM 
 

PROGRAM INFORMATION 
 
Name of the Program  

 

Start Date  
 

Student Number  
(For Office Use)  

 

 

 
PERSONAL INFORMATION 
 
FIRST NAME  

 

LAST NAME  

 

DATE OF BIRTH (DD/MM/YYYY)  
 

ADDRESS 
(Full Address, including city and 
postal code) 

 

 

 

EMAIL ID   

 

STATUS IN CANADA Domestic (PR/Citizen) ________ 
 

 
International (Student/Work Permit/Visitor) _______ 
 

 

PHONE NUMBER Home:    

              

  

Cell:  

EMERGENCY CONTACT NAME  
 

AND PHONE NUMBER 

 
 

PAYMENT METHOD CASH   DEBIT   CREDIT CARD  

 
CARD NUMBER______________________________ 
 
EXPIRY (MM/YY) ________/_________ CVV __________________ 

 

 

 

 
 

 

 

 



 
 

                                                                                                                                                                                     
 

 

 

 

Declaration by the Candidate: 
 

By signing below, I certify the following: 

• All information/statements on this application form and supporting documents are true 

and complete. 

• I authorize Western Community College to verify any information provided as part of 

this application. 

• I understand that the registration fee ($250) is non-refundable 

• I understand that evidence of falsified documents is shared with other Canadian 

colleges and universities. 

• I understand and acknowledge that it is my responsibility to be aware of, and comply 

with all WCC policies and procedures. 

• Admission is subject to assessment of qualifications and availability of seats.  

 

Signature: ________________________ 

Name: _____________________________ 

Date: ______________________________ 

PRIVACY POLICY 

Western Community College (WCC) collects and retains 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 and issuance of needed identities, 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 College, other post- secondary educational 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.  

OFFICE USE ONLY 

Status Accepted                 Rejected                    Pending  

Signature of Office Staff  

Date  
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