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Student Application/Registration Form

PART A — PROGRAM/COURSE INFORMATION Student ID:

PROGRAM Name: Start Date (mm/dd/yyyy):

OR

COURSE Name: Baking & Pastry Arts: Baking Principles

Course Code (optional): Start Date (mm/dd/yyyy): 04/28/2025 | Location:

Other Program/Course Information: Start date: April 28 to May 26, 2025 | Mon. & Fri. | 9 am to 3 pm
Fee attached to course: $1,070 ($720 tuition + $350 baking supplies)

PART B — PERSONAL INFORMATION

Last Name: First Name:

Middle Name: Preferred Name:

Other (Former) Name:

Gender: OMaIe O Female O Gender Neutral O Undeclared

Date of Birth (mm/dd/yyyy): ‘ Social Insurance Number:

NOTE: NBCC cannot release a T2202 Tuition and Enrolment Certificate for eligible courses/programs without a

| O O
O O O O O




PART C — EDUCATION

Secondary Education: O High School O GED @ Adult High School O Homeschooled O Other

Name of High School Last Level Completed Date Completed — Month/Day

Post-Secondary Education (Number of Years):

Certification Type: O Certificate O Diploma O Bachelor O Other
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