
APPLICATION FORM – Full-time Studies 
Personal (please print clearly)                                                                                          Student No.: 

_________________________________________________________________  ________________________________________________________________________ 
First Name                                                       Last Name                 Next of Kin    Relationship 
 
__________________________________________________________________        ________________________________________________________________________ 
Street Address (include Apt. number)              Street Address (include Apt. number) 
  
_________________________________________________________________      _________________________________________________________________________ 
City                                                                    Province   City                                                                               Province 

________________________       ______________________________________     __________________________    _____________________________________________ 

Postal Code                                    Telephone (include area code)                                      Postal Code                                        Telephone (include area code) 

_____________________________________________________  

E-mail Address  

Education and Experience 
To be considered, applicants must submit a High School Graduation Diploma or General Education Diploma.  Anyone applying with mature student status must meet with a College 

representative prior to start date. 

         ___________________________________________________________________                                                                            _____________________________________ 

         Name of High School       Years attended  General/Academic Diploma 

 

         ___________________________________________________________________      ________________________________       _____________________________________ 

         Post-Secondary Institution                     Years attended   Degrees/Diploma 

 

          ___________________________________________________________________      ________________________________        ____________________________________ 

          Other Training       Years attended  Certificate/Diploma 

 

Volunteer work and organization memberships:                                          Previous experience with children: 
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________ 

Continue on new sheet if you need more space.  
References 
List three persons who have known you for at least one year; one in each of the capacities: Professional, Academic, and Personal. 

 
___________________________________________                  _______________________ ______________     
Name                                    Telephone (include area code)           Capacity  

___________________________________________                  _______________________ ______________     
Name                                     Telephone (include area code)           Capacity  

 ___________________________________________                  _______________________ ______________     
Name                                     Telephone (include area code)           Capacity  

Finally 
1) Arrange to have your school(s) send transcripts of your studies directly to NSCECE. 2) Enclose your $25.00 administration fee with this application. The will not 
process the application nor notify you if it is not included.   3) Sign, date and mail this application. 

 
Payment may be made by cash, cheque, debit, VISA or MasterCard. 
 
How did you find out about our program? _________________________________________________________________________________________________________________ 

 
 

___________________________________________      _____________________ 
Signature                                       Date 



 
 

 
For more information on the reimbursement initiative, please visit our web site www.nscece.ca 

 

To Apply 
 
1. Complete the attached application.  
2. Return it to our office with a copy of your most recent transcript and $25.00 administration fee.  
3. We will contact you to arrange an information and interview session. 
 
 

Information Session 
 
We look forward to hearing from you, and assisting you in beginning your career in the Early Childhood Education field. Check our 
web site at www.nscece.ca or attend an Information Session, on any of the following dates for more information on our 
program! Please call to reserve your place.   
 

Thursday, December 15, 2011 | 6-8pm 
Thursday, January 26, 2012 | 6-8pm       
Thursday, February 23, 2012 | 6-8pm 
Thursday, March 15, 2012  | 1-3pm                    

Thursday, March 29, 2012  | 6-8pm                    
Thursday, April 26, 2012  | 6-8pm 
Thursday, May 24, 2012  | 6-8pm 
Thursday, June 28, 2012  | 6-8pm 

 

Schedule of Fees  Prior to 
Sept 2012 

Due: 
Sept 4, 2012

Due: 
Jan 2, 2013 

Due: 
Sept 3, 2013 

Due: 
Jan 2, 2014 

Administration Fee 
(non‐refundable) 

$25.00         

Registration Fee 
(applied to tuition) 

$100.00         

Tuition $5,200.00 
(per academic year) 

  $3,020.00  $2,080.00  $3,120.00  $2,080.00 

Textbooks  
(approximation) 

  $550.00  $150.00  $300.00  $200.00 

Student Fees    $100.00    $100.00   

Graduation Fees          $ 50.00 

 
*Fees may be subject to change in April of each year. 


