u Bc UNIVERSITY OF
NORTHERN BRITISH COLUMBIA

Continuing Studies

Registration Form - Sponsored Participant

COURSE INFORMATION

Course Name Start Date (MM/DD/YY)

Admin Assistant Professional Certificate 01/06/2027

STUDENT INFORMATION

LEGAL First Name LEGAL Last Name UNBC Student # (if applicable)
Telephone Cell Email Address
Address 1 Address 2
City/Town Province Postal Code
Date of Birth (MM/DD/YY) Gender
QO Male O Female  Q Other

PRIVACY AND INFORMATION RELEASE
STATEMENT

Students are advised that the use of information provided on this application form, and other information
placed in a student record, complies with the BC Freedom of Information and Protection of Privacy Act, and
with the policies and procedures of the University of Northern British Columbia. In addition to internal
administrative uses related to student admission, registration and status, student information may also be
used in strict confidence in University research and planning. Certain student information is provided on a
confidential basis to Partner Instructions, to Statistics Canada as governed by the Canada Statistics Act, and
to the BC Government. The internal use of student data to external bodies, respect the absolute confidentiality
of student information.

I authorize Nak'azdli Whut'en and the University of Northern British Columbia to share information
concerning my registration, participation in the program, and completion records.

I have read and understand the privacy and information release statement.

Signature:

Date:

CONTINUING STUDIES CONTINUING STUDIES

Registration Form - Sponsored Participant For more information visit

unbc.ca/continuingstudies or call 250-960-5980
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