
 
 

Skills for Success Practitioner Certificate Program 

Application Form 
This application is for everyone interested in the Skills for Success Practitioner Certificate 
Program. Please submit this form to essentialskills@douglascollege.ca. If you have 
questions, please call 604-777-6097. 

Important information for participants applying for the StrongerBC 
future skills grant: 

• You must register for all six courses in one cohort only (Fall 2025 or 
Winter 2026). 

• Courses must be completed on time (no extensions are permitted) and 
you cannot switch between cohorts once enrolled. 

• Participants who have completed the Indigenous Skills for Success 
Journey pilot will receive credit for ESKL 1001 and must register in the 
remaining five courses. 

• 20 funded seats are available on a first-come, first-served basis. 

Course Fall 2025 Cohort Winter 2026 Cohort 

ESKL 1001 Intro to Skills for 
Success 

Sep 8–Oct 3, 2025 
CRN 31003 

Feb 2–Feb 27, 2026 
CRN 11671 

ESKL 1201 Skills for Success 
Portfolio 

Oct 13–Oct 31, 2025 
CRN 31060 

Mar 9–Mar 27, 2026 
CRN 11672 

ESKL 2301 Skills for Success 
Methodology & Task Analysis 

Nov 10–Dec 19, 2025 
CRN 31169 

Apr 13–May 22, 2026 
CRN 21499 

ESKL 1104 Assessments, 
Interpretation and Application 

Jan 12–Feb 6, 2026 
CRN 11659 

Jun 8–July 3, 2026 
CRN 21500 

ESKL 1301 Bridging the Gap: 
Enhancing Skills for Success 

Feb 16–Mar 27, 2026 
CRN 11670 

Sep 7–Oct 15, 2026 
CRN 31001 

ESKL 2400 Work Experience Apr 13–July 3, 2026 
CRN 21490 

Nov 2, 2026–Jan 22, 2027 
CRN 31002 

 

 



Skills for Success Practitioner Certificate Applicant Form 

First Name: ______________________________________  Last Name:____________________________________ 

Mailing Address: ___________________________________________________________________________________ 

Phone Number: ________________________________ Email Address: ________________________________ 

Gender Identity:        Male       Female      Non-binary       Prefer not to say           

 Prefer to self-describe: ___________________  Date of Birth (YYYY/MM/DD): _________________

Are you planning to apply for the StrongerBC future skills grant to fund your 
participation? 

 Yes  Fall 2025 Cohort  Winter 2026 Cohort

 No  Not Sure

Relevant Occupational Experience: 

Current and previous relevant experience in (check all that apply): 

 Career Development  K-12 Education
 Post-Secondary Education  ESL/EFL Instruction
 Human Resources  Literacy Education
 Corporate Training Other: _____________________________________ 

Have you completed the Indigenous Skills for Success Journey pilot course? 

   Yes                 If yes, date:______________________________________________ 

 No

What interests you about the Skills for Success Practitioner Program? 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Thank you for your interest in the SKILLS FOR SUCCESS PRACTITIONER Certificate Program. 
We will get back to you shortly regarding next steps and registration. 

Please submit this form to (essentialskills@douglascollege.ca). If you have questions, please 
call 604-777-6097. 
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