
 Canadian Trade Training Center Enrollment Form 

 

## Personal Information 

- **Full Name:** ____________________________ 

- **Address:** ____________________________ 

- **City:** ____________________________ 

- **Postal Code:** ____________________________ 

- **Country:** ____________________________ 

- **Phone Number:** ____________________________ 

- **Email Address:** ____________________________ 

 

## Course Selection 

- **Select Course:** 

- ☐ Insulation 

- ☐ Scaffolding 

- ☐ Insulation 

## Language Proficiency 

- **Proficiency in English:** 

- ☐ Beginner 

- ☐ Intermediate 

- ☐ Advanced 

- ☐ Fluent 

 

## Work Experience and Motivation 

- **Do you have any related work experience?** (If yes, please specify) 

- ☐ Yes 

- ☐ No 

- **Details:** ____________________________ 

 

- **Describe your motivation to move to Canada:** 

- **Answer:** ____________________________ 

 

## Personal History 

- **Date of Birth:** ____________________________ 

- **Place of Birth:** ____________________________ 

- **Current Occupation:** ____________________________ 



 

## Work History 

- **Previous Employment 1:** 

- **Company Name:** ____________________________ 

- **Position:** ____________________________ 

- **Duration (mm/yyyy to mm/yyyy):** ____________________________ 

- **Responsibilities:** ____________________________ 

 

- **Previous Employment 2:** 

- **Company Name:** ____________________________ 

- **Position:** ____________________________ 

- **Duration (mm/yyyy to mm/yyyy):** ____________________________ 

- **Responsibilities:** ____________________________ 

 

- **Previous Employment 3:** 

- **Company Name:** ____________________________ 

- **Position:** ____________________________ 

- **Duration (mm/yyyy to mm/yyyy):** ____________________________ 

- **Responsibilities:** ____________________________ 

 

## Legal Information 

- **Have you ever been convicted of a criminal offense?** 

- ☐ Yes 

- ☐ No 

- **If yes, please provide details:** ____________________________ 

 

## Additional Information 

- **Emergency Contact:** 

- **Name:** ____________________________ 

- **Relationship:** ____________________________ 

- **Phone Number:** ____________________________ 

 

## Declaration 

- I hereby declare that all the information provided in this form is true and correct to the 

best of my knowledge. 

 



- **Signed:** ____________________________ 

- **Date:** ____________________________ 

 

--- 

 

*By signing and submitting this form, you consent to the collection, use, and disclosure of 

your personal information for the purpose of processing your enrollment at the Canadian 

Trade Training Center.* 


