BLUE QUILLSFIRST NATIONS COLLEGE
APPLICATION FOR ADMISSION

SPECIFY PROGRAM YOU ARE APPLYING FOR:

Are you applying for: Fall D Yr. Winter D Yr. Spring D Yr. New ApplicantD ContinuingD
Name Gender Date of Birth (d/m/y) / /
First Middle Last
Address City Prov. Postal Code -
Telephone Cell Fax E-mail
Marital Status:[] Married [ Single O pivorced O Common-law [ Other Maiden Name:
Name of Spouse Contact Phone#
Contact Person in Case of Emergency: Contact Phone #:
Status: [1 Treaty O Non-Status [ Metis 1 Other Band Name Treaty #
Name and Location of School Course or Highest Grade Completed Date Started/Ended
HIGH SCHOOL
POST SECONDARY (Upgrading, University, College, etc.)
What is your FIRST Language? SECOND
What Language do you: SPEAK WRITE READ
FINANCIAL ASSISTANCE (For Office Use Only) NOTE:
BQ ID #: Certified Cheque or Money Order
MY TUITION WILL BE PAID BY: D MYSELF D SPONSOR ° should be made payable to: “Blue
Quills First Nations College.”
Sponsor’s Name: Receipt #: Fees must be paid at the time of
applica?ion Sponsored studepts_
Addres: City Chequeno 5 e i
Prov: Postal Code -
Phone: Fax: .. .
Application Fee $100.00 Date Paid $
Contact Person: Ext: (Non-refundable)

NOTE: APPLICATIONS CAN NOT BE PROCESSED UNTIL ALL OFFICIAL TRANSCRIPTS, CERTIFICATES, AND
APPLICATION FEE ARE RECEIVED.

I give permission to BQFNC, to use any photographs/video recording of me for any school related publications and/or advertisements and
understand, if I wish to decline my permission in the future, I must do so in writing to BQFNC.

Signature: Date:
Box 279 St. Paul, AB TOA 3A0 Toll Free: 1-888-645-4455 E-mail: registrar@bluequills.ca
Phone: (780) 645-4455 Edmonton Direct: (780) 429-2971 www.bluequills.ca

Fax: (780) 645-5215

The basic objectives of the Freedom of Information and Protection of Privacy (FOIP) Act are:
®  to ensure that public bodies are open and accountable to the public by providing a right of access to records; and

®  to protect the privacy of individuals by controlling the manner in which public bodies collect, use and disclose personal information.
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PLEASE MAIL APPLICATION FORM TO:

Blue Quills First Nations College
Attn: Registrar
Box 279
St. Paul, AB T0A 3A0
Canada

Did you remember to include the following information with application form:

D Application Fee $ 100.00 (Non-refundable)
(Please do not sent cash through postal service)

(To receive transcript request forms, please contact the educational institution you attended or call our
Registrar's Department, we may have a copy on file.)

Steps to Application Process

—

Blue Quills Application Form

Blue Quills Application Fee - $100.00

Official Transcripts (All transcripts and have them sent directly from the educational institution
to Blue Quills)

Skills Appraisal Questionnaire (Please call the Librarian, to schedule test date)

Program Supplemental Questionnaire

Two (2) Reference Letters (Required for L & M Program only)

Application Package (required for SWD Program only)

Interview with Coordinator (Please call to arrange interview)

Any other information specifically requested by program (contact the Registrar’s Department for
more information) Other steps will depend on program you are applying for. The Registrar’s
Department will inform you of individual program requirements.
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If you have any questions regarding the Application Form and/or procedure in completing the application
process, please feel free to contact our Registrar’s Department.

NOTE: APPLICATIONS CAN NOT BE PROCESSED UNTIL ALL OFFICIAL TRANSCRIPTS AND
APPLICATION FEE ARE RECEIVED.

Phone: (780) 645-4455 Fax: (780) 645-5215
Toll Free: 1-888-645-4455 Edmonton Direct: (780) 429-2971

Post Secondary email: registrar@bluequills.ca

www.bluequills.ca
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