




Have you ever applied to Douglas College before? Yes D No D 
For College Use Only 

Student ID: I 
����������� 

FULL LEGAL NAME - T his must match your Driver's License or Passport Date Received 

Surname/Last/Family Name Former Surname 

Given First Name Given Middle Name Preferred First Name 

CONTACT INFORMATION 

Apt/Unit# Mailing Address City/Municipality 

Province Postal Code Country Home Phone Number 

Email address Cell/Mobile Phone Number 

PERSONAL AND CITIZENSHIP INFORMATION 

Canadian Citizen D 
Permanent Resident D 

Country of Birth 
Gender Male O Female D 

Date of Birth Day Month Year Study Permit (lnt'I) D 
Country of Citizenship 

Convention Refugee D 
Minister's Permit D Native Language 

Other D 
Social Insurance Number 

Personal Education Number 
For any person who has enrolled in school in British Columbia 

EMERGENCY CONTACT INFORMATION 

Surname/Last/Family Name First/Given Name Email Address Phone Number 

OPTIONAL SERVICES 

For Information on Centre for Students with Disabilities please visit douglascollege.ca/student-services/support 
To request services contact: stuserv@douglascollege.ca; New Westminster: 604.527.5486; Coquitlam: 604.777.6185 

Do you identify as an Aboriginal person? Yes 0 No D 
If you identify as an Aboriginal person, please select the options below that best describes your Aboriginal identity: 

Indian/First Nations D Metis 0 Inuit 0 
Includes Status, non-Status and non-Treaty 

Would you like to take part in Douglas College's Facebook for Schools Application? Yes D No D 
Answering 'YES', means you acknowledge that Douglas College will send your name and email address to our service partner, Academica 
Group, who will then officially invite you to join the Facebook app via your email address. For more information: douglascollege.ca/ons 
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