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1. Personal information

| already have a VCC student number: =~ Yes ~ No If yes, please enter your number: | | | |
Student ID

Last name (family name) First name

Address

City Province Postal code

Phone Email

2. Citizenship

Gender: " Female "~ Male ~ Other Are you a Canadian citizen? ~ Yes ~ No

T
T
Your status and citizenship/visa or Permanent Resident identi cation number  Issue date (DDIMM/YY) Expiry date (DD/MMIYY)

3. Indigenous Students

) |
>

Do you identify yourself as a Canadian Indigenous person? Yes No

If yes, select one or more option that best describes your Indigenous identity: ~ First Nations (Status or non-Status) ~ Métis ~ Inuit " Indigenous

Your Nation: " Please contact me regarding Aboriginal student support and services

4. Emergency Contact Information

Name Relationship to you

Email Phone

5. Declaration (mandatory)

Signature Date






