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ADULT HIGH SCHOOL DIPLOMA APPLICATION FORM.....Part 1
Department of Post-Secondary Education, Training and Labour
Apprenticeship and Certification — 6187-01E (10/2006)

NAME:

SOCIAL INSURANCE Year Mo. Day
NUMBER: DATE OF BIRTH:

MAILING ADDRESS:

ADMINISTRATIVE USE
ONLY

Fee Received: yes

Receipt No.

POSTAL CODE: TELEPHONE:

If the name used above does not match the name on the documents you are submitting,
please attach note of explanation and proof of name change.

Indicate how you wish your name to appear on your Diploma.

Same as above E OR:

| CERTIFY THAT:

A - | have not graduated from High School.

B - | am at least 19 years of age.

C - | have successfully completed the courses or credit requirements.

Signature Date

NUMBER OF YEARS SINCE | LAST ATTENDED THE PUBLIC SCHOOL
SYSTEM:

FOR STATISTICAL PURPOSES ONLY (YOUR ASSISTANCE IS APPRECIATED)

REASON FOR APPLICATION? (Check as many as apply)
Further Education/Training Promotion
Personal Satisfaction To Gain Employment

Other:

HOW DID YOU FIND OUT ABOUT THE ADULT HIGH SCHOOL DIPLOMA?
Friend/Relative Local School/Community College
Advertisement Employer

Other:

PLEASE COMPLETE THE COURSE/CREDIT INFORMATION
REQUIRED ON THE REVERSE SIDE OF THIS FORM
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ADULT HIGH SCHOOL DIPLOMA APPLICATION FORM.....Part 2

NAME:

Course/Credit information MUST indicate if course is Modified.

REQUIREMENTS
Please refer to the Information
Booklet for acceptable
courses/credits.

SUBMISSION
List the courses/credits you are
submitting for consideration.

1. MATHEMATICS

2. ENGLISH (first language)

3. SCIENCE

4. FRENCH (second language)

5. HISTORY/SOCIAL STUDIES

6. OPTIONAL STUDIES

7. COMPUTER LITERACY

ADMINISTRATIVE USE
ONLY

OFFICIAL PROOF OF SUCCESSFUL COMPLETION OF COURSES/CREDITS IS ATTACHED:

Circle:

If NO, please explain.

Note: Prior to the issuing of your Diploma, you may be requested to arrange for official transcripts
to be forwarded by the schools/institutions that gave you the credits.

Please submit your completed application form, $25 fee and all relevant documents to:

ADHS Administrator

Department of Post Secondary Education, Training and Labour

Apprenticeship and Certification Branch
P.O. Box 6000, 470 York Street, Suite 120
Fredericton, NB E3B 5H1
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