
STUDENT REGISTRATION FORM 
(OUTSIDE ALBERTA) 

Today’s Date: 
 

*When completing the Student Registration Form, it is mandatory to fill each section. Incomplete 
forms will delay the process of your application.

 

 

Full Name:     

First Name, Middle Name, Last Name 
 

Address:    

House/Apartment#, Street Name, City, Province, Postal Code/PO BOX 

 

 

Gender: 

Male: ☐ 
Female: ☐ 

Undefined: ☐ 

 

  Date of Birth: / / Place of Birth: 
 

 

        DD             MMM           YYYY    
    

  Email:                                                                    Cellphone #:                                                      

  

 

  SIN:       HSN Number (SK): 
 
 
  Citizenship Status:      PR☐ Citizen☐ Other☐                        DD     /       MMM /        YYYY 

 
 

             Effective Date of Citizenship/ Date of Approval         
  
  Completed Highschool:                                 DD     /       MMM /        YYYY        
        Name of School                                 Date of Completion                

 
  
 Total Income 2020 (Line 150): $    # of Dependent Children:  
    
 
  Marital Status:                                            DD     /       MMM /        YYYY 
                    If not single, Commencement Date 

                                         

    

     Program Name and Schedule:     

                               Mon-Fri 9:00-11:00 AM ☐           Mon-Fri 5:00-7:00 PM☐          Sat-Sun 9:00-2:00 PM ☐ 

 

*Weekend Classes are available upon requests and dependent on size of class. 
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Spouse Information:    

➢ Name:    

➢ Address:    

➢ Date of Birth: / / ➢ SIN:     

                               DD      MMM    YYYY              ➢ HSN Number (SK):     

   ➢ 2020 Total Income (Line 150):   $ 
 

Dependent Information: 

With 
Disability 

Full Name Birthday 
 

Gender HSN NUMBER(SK) 

  DD   MMM   YYYY M☐ F☐  

  DD   MMM   YYYY M☐ F☐  

  DD   MMM   YYYY M☐ F☐  

  DD   MMM   YYYY M☐ F☐  

  DD   MMM   YYYY M☐ F☐  

 

Emergency Contact Information: 

➢ Name: 

➢ Cellphone #: 
 

➢ Address: 

➢ Relationship to you: 
 

 

Important Notes: 

*For Manitoba Province: Please prepare a copy of your void cheque or direct deposit upon submission. 

*For Ontario Province: Please prepare copies of your T4 as well as your spouse. 

I hereby confirm that the information provided herein is accurate, correct, and complete and that the 

documents submitted along with this registration form are genuine. 
 
 

Student Signature:  Referred By:    

 

 

 

 

 

 



 

For office use: 

 

  

Start Date: End Date: 

Alberta Student Number (ASN): 

 

CHECKLIST 
√  

 Government Issued ID 

 Diploma/Transcript/Assessment Test 

 Alberta Student Enrollment Contract 

 Void Cheque 

 Loan Confirmation 

 Entered on SIS and other database 
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