
BCIT Student Number Date

CONTACT AND PERSONAL INFORMATION

Last Name LEGAL First Name Middle Names

Street Address

City Province Postal Code

Home Phone Cell

Email Address

Date of Birth
                                                               Day                                      Month                                      Year ¡   I would like to join the Indigenous Initiatives 

email list

ANCESTRY

Band or Métis Community Located In

I am:     ¡  First Nation     ¡  Non-status     ¡  Métis     ¡  Inuit     ¡  Treaty

Indigenous Documentation

¡  Photocopy of Status Card 

¡  Letter of Ancestry

EDUCATIONAL INFORMATION AND GOALS

I am:

             ¡  Interested in attending BCIT                                   ¡  Current full-time student                                   ¡  Current part-time student

My program goal or the program I am enrolled in

My current level of education

How did you hear about Indigenous Initiatives?

PLEASE READ

BCIT collects your personal information, including your contact information, indigenous ancestry, and educational information, for the purposes of providing 
services to enhance your participation and success rate. The personal information will be accessed and used by BCIT’s Student Services staff  and will be 
retained in a confi dential manner.

Directory of Records classifi cation 3555-20.
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STUDENT INTAKE
Indigenous Initiatives
3700 Willingdon Avenue, Burnaby, BC, Canada  V5G 3H2
T 604.432.8474   E Gathering_Place@bcit.ca  
W bcit.ca/indigenous
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Information obtained

	 	 	 ¡ In person		  ¡ By email		  ¡ By telephone

BCIT Student Number

			   ¡ Existed		  ¡ Created

¡ Banner – Spaiden

¡ Banner – Sraquik

¡ File – Created student file

Initial Advisor Intake Completed/Entered by
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