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Charlottetown Campus            Summerside Campus 
55 Grafton Street                       10 Slemon Park Drive 
Charlottetown, PE                      Summerside, PE 
902-894-8973             902-436-9889 

www.aolpei.ca                           info@aolpei.ca 

 

STUDENT APPLICATION FORM 
 

Name      
 first  initial  last 
 
 

    

Gender/Sex  SIN#   
 
 

    

Date of Birth  Application Date   
 
 

    

Mailing Address     
     
     
 
 

    

Telephone   Alternate Phone  
 
 

 

Email  
 
 

 

Program of Interest  
 
 

 

Educational Background  
  
Year(s) School/College 
 
 

 

 
 

 

 
 

 

  

 

http://www.aolpei.ca/
mailto:info@aolpei.ca


  
Why are you interested in applying for this program? 
 
 
 
 
 
 
 
 
 
Employment History (Please list your two most recent employers) 
 
 

Employer Position Start Date & End Date 
 
 

  

 
 

  
 

 
Preferred program start date: (Please circle your choice) 
 
Fall     Winter     Spring      Summer                                                 
 
SkillsPEI Funded  
 
How did you hear about Academy of Learning College? 
 
 
 
 
 
 
 
I agree that the information provided in this application is true and accurate to the best of my knowledge. 
 
   
                                 Applicant’s Signature                                                                                Date 
 
 
*There is a $500 non-refundable  Application Fee to be paid at time of application* 
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