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Please allow the designated person/s access to the following information from:

DECLARATION OF APPLICANT

    Douglas College collects personal information on students to fulfill its mandate in the educational process and in compliance with the Freedom of 
    Information and Protection of Privacy Act of %C. Personal Information is any information that enables identification of an individual such as name, 
    address, telephone number of any     identifying number or symbol assigned to you. 

EMERGENCY CONTACT INFORMATION 
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s immediate family only
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DECLARATION OF APPLICANT

Location: __________________________________
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to tKe followiQg� , uQderstaQd , FaQ revoke tKis SermissioQ iQ writiQg at aQytime�

5elatioQsKiS to 6tudeQt Phone Number

��

5egistratioQ ,QformatioQ $dmission 6tat

Registration Information Admission Status Other
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BBBBBBBBBBBBBBBBBBBBBBBB    BBBBBBBBBBBBBBBBBBBBBBBBB        BBBBBBBBBBBBBBBBBBBBBBBB       BBBBBBBBBBBBBBBBBBBBBBBBBB        

6urQame � /ast � )amily Name          )irst � GiveQ Name

EDUCATION CONSULTANT / AGENT CONTACT INFORMATION

Company Name     BBBBBBBBBBBBBBBBBBBBBBBBBBBB 

 Contact Person
s Name     BBBBBBBBBBBBBBBBBBBBBBBBBBBB

Student Signature Date 
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