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Print, fill out and, scan and send as an attachment to coatcollege@gmail.com
Career Choice: (Nursing, Engineering, Banking etc.)____________________
Application for Assessment to Register for the Online Career Certificate in Business Basics
(Must be 18 years of age or older to register)
                          
Last Name: _____________________________________First Name:______________________   	
 (
[Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the Text Box Tools tab to change the formatting of the pull quote text box.]
) (
[Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the Text Box Tools tab to change the formatting of the pull quote text box.]
)Female:                                                Male:             	
Address:    ______________________________________________________________________
                   No.                           Street                                                                                  Unit
                  _______________________________________________________________________
                 City                           Province/State                                         Postal Code/Zip Code

Email Address: __________________________________________________________________

Phone Number: ___________________________________Cell #: _________________________

Requested Start Date (Minimum 30 days after date of application):  Mo___ Day___Year______

Qualifications (Choose highest level): High School Diploma, College Diploma, BS, B.Sc, Masters

__________________________________Major________________________________________
Last or current employer (Optional*): ________________________________________________

Current or last employed workplace designation (Manager, Clerk, etc.)_____________________

Work responsibilities: _____________________________________________________________
________________________________________________________________________________

Reason for taking this program: _____________________________________________________


Do you have or access to a Laptop or Cell Phone:    Laptop                         Cell Phone   

Are you proficient in MS Office Windows :    Word                 Excel                PowerPoint    
*Note: Payments are to be made using Paypal or certified cheque in Canadian Funds. Information for proper assessment ONLY and will be kept STRICTLY confidential  

Signature:  __________________________          Date: MO_____ Day _____ Year______________  
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