Building the Fire Within
6 Wee?( Training Program gg CANADORE

FIRST PEOPLES’ CENTRE
July 15th — August 23rd, 2024
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Inceded Territory

REGISTRATION FORM

Return this form before July 10, 2024:
Mair Greenfield email: mair.greenfield@canadorecollege.ca

Last Name: First Name: Middle Initial:

Previous Last Name (if applicable):

Address:

City: Province: Postal Code:
Cell Phone: Home Phone (if different):

Email: Date of Birth (YY/MM/DD):

Please Check:

Indigenous Descent
O First Nation (please specify community)
O Status 0O Non-Status O Métis O Inuit

Do you have access to laptop/computer? Yes O No O
Do you have access to internet for online workshops? Yes O No O
Do you have a secondary school diploma? Yes 0 No O

If no, a. What was the highest grade you completed?

Have you attended any post-secondary institutions? Yes O No O
If yes, College O University OO0 What program(s) did you take?

In the future, would you like to attend other post-secondary training? Yes O No O
If yes, what program?

Career Goal:

In case of an emergency, whom can we contact?

Name: Phone:

Relationship to you:

Consent to Disclosure

| certify that the above information is true and complete. | understand that any false or incomplete information may invalidate my application.
| have read the Freedom of Information and Privacy Protection statement below. | authorize my previous educational institutions and/or the
Ministry of Education to release my academic information and school record to the above mentioned college. | also authorize the release of
this information to the Ministry of Training, Colleges and Universities. | authorize Canadore College to disclose academic information as

required to sponsoring agencies or other adult education providers.

Applicant’s Name (please print)

Applicant’s Signature Date:

Freedom of Information and Protection of Individual Privacy

The personal information on this application is collected under the legal authority of the Ministry of Colleges and Universities Act, R.S.O.
1990,c.M.19,s.5 and Regulation no, R.R.0.1990,s.8. The Information is used for the administration and statistical purposes of the College and/or
the Ministries and Agencies of the Government of Ontario and the Government of Canada. If you have any questions regarding the collection and
use of this personal information, please contact the Registrar of the College.
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