
 
 

5675 Boundary Road, BC 
Tel: 604-320-3332 
Fax: 604-320-3334 

 
Abbotsford, BC 

Tel: 604-826-3107 
Fax: 604-826-3157 

METROPOLITAN COMMUNITY COLLEGE APPLICATION FOR ADMISSION
  Domestic Student      International Student 

Please complete, sign and return this form with supporting documents and non-refundable Registration Fee ($350 for overseas students and 
$250 for students) to the Admissions & Records Office at the Burnaby address.      
Have you ever applied to Metropolitan Community College before? Yes No Student № A/B-   
 

Programme of Study:  
 

 Certificate  Diploma  

Part 1 Personal Information                                         Choice of Campus:   Vancouver   Abbotsford   

 LEGAL LAST NAME (FAMILY/SURNAME NAME)  LEGAL FIRST NAME (IN FULL)  BIRTHDATE  GENDER 
Day Month Year M F   

 
   

   
 

  
 CURRENT MAILING ADDRESS    CITY 
      

 PROV/STATE  COUNTRY  POSTAL CODE  AREA CODE TELEPHONE  FAX 
           

 IMMIGRATION STATUS (PLEASE   ONE BOX):  
 Country of Citizenship 

 Overseas Resident on Student Authorization 
Landed Immigrant 

Other (please specify): 
_______________________ 

  

      
 EXPECTED START MONTH  (PLEASE   ONE BOX):  September  January  May  Other-specify: _______ 
        

Do you require homestay accommodation/boarding?  YES      NO      

Part 2 - Academic Information 
SECONDARY EDUCATION (BC STUDENTS ONLY)  HIGH SCHOOL NAME:   DATE STARTED 
 BC PERSONAL EDUCATION NUMBER      
          CITY AND PROVINCE:  DATE COMPLETED 
    
 

Highest grade or year completed/in progress: 7 or less: 8 9 10 11  12 13 GED  
Post-Secondary Institutions Attended (You MUST report all post-secondary institutions attended - please attach list if necessary.) 
1. Name of Institution:   2. Name of Institution:  
       
 Location    Location  
         
 Dates of attendance  to    Dates of attendance  to  
       
 Degree, diploma or 

certificate awarded 
   Degree, diploma or 

certificate awarded 
 

Part 3 – Declaration 
Non-Refundable Registration Fee $250 (domestic)/$350(international) 

 Cheque/Money Order    Cash  MasterCard / Visa   Expiry Date  ____/______ 
I agree, if admitted, to abide by the official College policies and 
regulations, including those concerning dismissal, dispute 
resolution and refunds, as set out in the current College 
Student Handbook.  A copy of this Handbook is available at 
the College Admissions Office without charge.  

Card No. 
                

Signature  Date Signature  
     

OFFICE USE ONLY ENCLOSURES:  REGISTRATION FEE        TRANSCRIPTS     TEST SCORE (IF AVAILABLE)                                    PHOTO 
 ADMISSION OFFICER’S COMMENTS (Admitted on the Basis of): 

 Admit  
 Admit conditionally  
 Not admitted ADMISSION OFFICER'S SIGNATURE: DATE: 
 Other DIRECTOR’S SIGNATURE: DATE: 

Application received/postmarked DATE:                              TIME:                             DECISION CODE:                                        INITIALS: 
09/2009 
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