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Application for dual admission to North Island College
and the University of Victoria

PERSONAL INFORMATION

OMr OMrs OMs OMiss QOther

Familyname

Given name Middle name

Previous family name (if appiicable)

Preferredfirstname

Gender  OMale  OFemale OOther Date of hirth | |

DD MM YYvy

Canadian Social InsuranceNumber (i applicable)

MAILING ADDRESS

Apt.number / Street/ Box number/ RR/SS, Stte, Comp

City or town

Provinceandcountry Postal code

{

)

Areacode Hometelephane

Altenate telephone

Email address

ACADEMIC INFORMATION

Applying for admission in September

(print year here)

Faculty or program to which you are applying:

QO Child&YouthCare
Q Humanities
Q Visual Arls

QO Enginsering O ComputerScience
O Science O SocialSciences
QO AtHistory & Visual Studies

Are youintending to complete a UVicundergraduate degree? Q Yes
Have youpreviouslyattendedNorth!sland College? OYes
Haveyoupreviouslyattended UVic? OYes

ONo
ONo
ONo

IMMIGRATION STATUS

O Canadian cfizen

O Permanent residentiended immigrant
O Study permit/studert visa

O Diplomat

O Minister's permit

If you are not a Canadian citizen, indicate your country of cilizenship and
dateof entryinto Canada;

COUNTRY

DATE OF ENTRY

ENGLISH LANGUAGE PROFICIENCY

PRIMARY LANGUAGE

Applicants whose primarylanguage is nat English are required o
demanstratecompetencyinthe Englishlanguage prior to admission. Please
refertowww.uvic.ca/eslto determineifyouarerequiredtodemonstrate
competencyin English.

PAYMENT INFORMATION
O Non-refundableapplicationfees enclosed

App!ication Fee payable to Northisland College $25.00

Payments miay be made in person by ViSA, MASTERCARD,
American Express, debit card, cash, or cheque. Mailed in
applications must be accompanied by cheque of money order.

To help prevent credit card fraud DO NOT write your credit card
information anywhere on this form. If faxing in your request,

a NiCrepresentative will contact you directly for this information
and your payment will be processed directly into a secured website.

Application form continued on the next page.
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ACADEMIC HISTORY
A) Secondary schools (all schools attended, Grades 9 to 12. LIST MOST RECENT FIRST)
Date or expected date of graduation:

Application form continued from the previous page.
Personal Education Number (BC students only)
MONTH YEAR OntarioUniversities'Application CentreReferenceNumber (ONstudents only)

Name of secondary school (do not abbreviate} Provincelstate/country : Gradellevel From To
; : mmlyyyy mmiyyyy

B) Al colleges, universities, and other post-secondary institutions in which you registered for a course or are currently attending, including withdrawals, incompléte or
failedstudies (LISTMOST RECENT FIRST). Official transcripts will be requiredinany of these cases.
Ifyou register at any post-secondary insfitution after submission of this application you must nofify Undergraduate Admissions in writing and submit official transcripts.

mm/iyy ¥y mmiyy yy earned mmiyyyy

Name of post-secondary institution (do not abbreviate) - Provincelstate/country From To Degree/Diploma  Dateconferred

Applicants arerequiredtodisclose all secondary andpost-secondaryinstituions where anycourseregistrations weremade, andarrangeforallofficial ranscriptsto be sentdirectlyto Undergraduate Admissions.
Applicants who failtomeet theserequirements maylosetransfer creditandlor havetheir admission andregistration cancelled.

PERMISSION TO RELEASE PERSONAL INFORMATION (PROXY)

If you anticipate that a family member or representative il be inquiring about your application on your behalf and you wish that person to have access tothat information, we require your written
permission before anypersonalinformationisreleased.

| hereby consenttothe release of information tothe person listed below concering my application for admission and academic stetus while a student at North Island College and the University of Victoria.
lunderstandthatitis myresponsibilitytoinformthe universityifl wishtoaddordelete aproxyinthe future.

NAME RELATIONSHIPTOYOU

VOLUNTARY DECLARATION

Theinformation in this section is collected to assess the niversity's progress toward megtingits commitment to increase diversity in student recritment and retention. Your response o these
questions is voluntary. Information collected n this section will not be used for admission decisions. It wll be used only or statistical purposes, unless you provide specific permission toshare this
information with appropriate student services.

If you are amember of one or more of these groups, please check off the appropriate items below. Please note that a person may belong tomorethan one designated group.

O Iaman Aboriginal person of Canada: Métis, Inuit, First Nations, or non-status Aboriginal person. O |amamember of avisible minority (a member of an ethnic or racial group

O Pleaseforward this information to appropriate Aboriginal services on campus. other than Aboriginal peaples, who arencn-Caucasian or nen-whitein colour,

regerdlessofbirthplace).

O lhave an ongoing disability.

O Becauseof my circumstances, | may need assistancein ordertoparticipatein my program. Please forward
this information to services available to students with a disabilty.

O lamaperson of aminarity sexual orientation or a transgendered person.

DECLARATION

| accept and submit myselfto the statutes, rules, regulations and ordinances of North Island College and the University of Victoria as authorized by the Senate and the Board of Governors and the faculty
or schoolin which in due course | shall be registered and to any amendments theretowhich may be made while | am a student of the College and/or the University and | promiseto observe the same.
I consent and authorize the disclosure of any information to North Island Callege and the University of Victoria by an educational insfitution for the purpose of verifyinginformation provided as part of
this process and | understand that an admission or registration granted on the basis of this application may be revokedif the answers given aboveareuntrugin any material respedt.

SIGNATURE DATE

North Island College and the University of Victoria collect the personal information on this form pursuant to the University Act, RSBC 1596, ¢.468 and section 26 of the Freedom of Information and Protection
of Privacy Act. The information is used for the purpose of admission, registration and other decisions on your academic status and for the purposes consistent with other programs and activities of the College
and/or the University and may be used for research purposes but in those cases, individual identities will not be disclosed. Personal information is reported to Statistics Canada under the legal authority of the
Statistics Act (see www.statcan.ca/english/concepts/ESIS). If you wish further information, contact the Office of the Registrar.

For individuals admitted to a dual-admission program between North Island College and University of Victoria, | understand that all the details of my application, studies and student conduct

record will be shared openly between North Island College and the University of Victoria.
¥-
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