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Instructions
1. Please print clearly.
2. Forward an official High School transcript (mandatory), College, University transcript(s) (optional)  

if available. We accept grade 11 transcript until your grade 12 transcript is available.  Your application  
will be evaluated once we receive all documents (application, transcript, application fee).  
 Exceptions may apply. Consult the Admissions section of the calendar.

3. Fax (506-789-2430) or mail your application form and apropriate documents to the  
College Admissions Service, 6 Arran Street, Campbellton, NB E3N 1K4 or visit  
our web site at http://www.nbcc.nb.ca.

4. Attach or forward the appropriate application fee: cheque or money order payable to the  
“Minister of Finance“.

5. Call 1-800-376-5353 or 506-789-2404 or E-mail us at nbcc.admission.ccnb@gnb.ca for more  
information or if you have not received an acknowledgement letter.

Personal Information 

Family Name _____________________________________________________________         First Name  ____________________________________________________

Other Name _____________________________________________________________ Maiden Name  _____________________________________________________

                                                                                                                                                                                                                                                              (if applicable)

Social Insurance Number:________ / ________ / ________          Gender: Male ❑     Female ❑

Canadian Citizen ❑    Permanent Resident/Landed Immigrant ❑     Student Visa ❑   Country of origin  ______________________________________________________

Date of Birth:___________ / ____________ / ___________               Email: ______________________________________________________ 

                      (            y           /               m                /            d             )

Telephone: # 1 _______________________________________                      # 2 ______________________________________________________ 

Mailing Address:  __________________________________________________________________________  _____________________________________________

         (Street/Rural Route No. /Box No.)                         (City/Town)

_________________________________ ______________________            _______________ County (if N.B.): ________________________________ 

                          (Province)                         (Country)                     (Postal Code)

Mother Tongue: English ❑   French ❑   Other ❑ Medicare Number : (NB) ____________ / ____________ / ____________

Program Choice (Maximum of two - $25 per program-non refundable)

                     Application                
 Name of Program                 Name of Campus               Fee Per Program                                             

________________________________________     ________________________________   ❑ $25                                   

________________________________________    ________________________________   ❑ $25                                   

Education

                                                 Last Level    Date

 Name of Institution          Completed                   Completed      

High School   ___________________________________             ____________________             _________________          

          

Other               ___________________________________              ____________________            _________________       

  

Work Experience

If you wish, ask your employer to send us a letter of reference of related employment indicating the  duration and type of employment. Your work 
experience may be considered in the assessment of your application.

Authorization

❑ I authorize the College Admissions Service to disclose my information to    _______________________________________________________ 

❑ I do not authorize the College Admissions Service to disclose my information      (parent/guardian or other)

Payment Method

❑ Cheque ❑ Money Order (Canadian Funds) Make cheque or money order payable            
to the “Minister of Finance” Please charge the application fee of ❑ $25 (1 choice) or ❑ $50 (2 choices)  
to my credit card: ❑ Visa or ❑ MasterCard

Credit Card Number:        _______/_______/_______/_______          Expiry Date: ________/________         
                                   (m)                (y)    

___________________________________________________ Date: ______/_______/______         
                                   Card holder signature                                                         (     y       /         m       /       d  

Name of card holder:  _________________________________   Telephone:    _________________
 (Please print) 

Name of applicant:   __________________________________ 
 (Please print)

Office use only

# 1: _______________________

       

# 2: _______________________

Entered by: __________________ 

Date: ______________________

Application for Admission 

Office use only 

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

Office use only
Program Code

________________________________

________________________________

________________________________

________________________________

________________________________
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