STEPS Egr Ilrr:gllﬁts':/fe Supporting students at University at SFU, UBC, UBCO,
FORWARD | esccaton TWU, Cap U, Emily Carr, NVIT, UVIC, and VIU

Education

Date:

Application Form

Applicant Name: . Birthdate (VM/DD/YY):

Contact Person (if different from above):

Contact Person's role (e.g. parent, advocate, school staff, support worker, etc.):

Address:

Street Address Appt/Unit #

City Province Postal Code

Home Phone: ( ) Alternate Phone: ( )

Email Address:

CLBC Facilitator:

** Please notify your CLBC facilitator that you are submitting this application**

Post-Secondary Information

University of interest:

Please select from:
UBC (Vancouver), Emily Carr (vancouver), SFU (Lower Mainland), TWU (Langley), UBCO (Okanagan), NVIT
(Merritt), UVIC (Victoria), VIU (Nanaimo), Capilano University (Vancouver)

**|f you are interested in more than one university, please submit a separate application form for each
university of interest**

Program of study or Faculty of interest:
**See University website for what is

offered**
First Choice Second Choice
What are the top four courses you would like to take in your first year?
1.
2.
3.
4,

**See University website for courses offered within program of study(s) of interest**

Other than academic courses, | would like to get involved on campus through:

O Clubs O Athletics/Recreation OVqunteer opportunities
Student Unions Employment on campus Co Op/Work-study
O Campus Events Residence/Living on campus O Other/unsure

You can find clubs and other ways to get involved on campus on the University website

If you aren’t sure, what subjects and kinds of classes do you think you would you like to study?




Anticipated Start Date (Sept/Jan and year): Do you self-identify as Indigenous and want to
connect with Indigenous student resources and

O September community at Post-Secondary?

O J\;31enaL;:ary O Yes O No O Unsure

Have you attended an info-session?

OYes O No O | plan to attend one O Please call/email me with info

Educational History

High School Attended: Last grade attended:

What classes did you like in high school?

What hobbies or interests do you like?

Any other information you would like us to know about you?

Please Return your completed form to STEPS forward by email to:
info@steps-forward.org and/or campus inclusion facilitator

Local regional inclusive post-secondary facilitator contact information is found on our website
Www.bc-ipse.org

Current University Openings:
www.bc-ipse.org/student-openings
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