
 

 

 

 

                                

PERSONAL INFORMATION 

CNC Student Number (if applicable):       

Last name:       First name:       Middle name:       

Former last name (if applicable):       

Mailing address:       Apartment #:       



 

TO COMPLETE REQUEST AND SUBMIT PAYMENT 

 

Request for Registration must be accompanied by payment of fees or a signed Sponsorship Form. 

 

CNC Continuing Education Registration 

179 Douglas Street, Fort St. James, BC, V0J 1P0 

cncfsj@cnc.bc.ca 

Phone:  250-996-7019 | Toll Free: 1-800-371-8111 ext. 7101 | Fax: 250-996-7014 

 

HOW DID YOU HEAR ABOUT THIS PROGRAM OR COURSE? 
 

տ Instagram տ Newspaper տ Website տ Google Search տ Word of Mouth 

տ Facebook տ Band office տ Trade Show տ Employer տ Other 

  

DECLARATION 
 

Collection of Information: The information on this form and all required admissions and registration 

documentation is collected for the purpose of meeting the data requirements for admission, registration, 

research, alumni and development, statistical analysis, locker and U-Pass administration, and the student 

health plan. It is collected under the authority of the College and Institute Act and your privacy is protected 

under the Freedom of Information and Privacy Act limiting how your information may be used or disclosed.  

 

If you have any questions about the collection and use of your information contact the Freedom of 

Information Coordinator, College of New Caledonia at 250-561-

mailto:cncfsj@cnc.bc.ca

