
Application Form

T H E  C AT H O L I C  L I B E R A L  A R T S  C O L L E G E  AT  T H E  U N I V E R S I T Y  O F  B R I T I S H  C O L U M B I A

CORPUS CHRISTI COLLEGE
PROGRAM  START

Year                                 o Fall (Sept-Dec)   oWinter (Jan-Apr)  o Spring (May-Jun)   Spring (May-Jun)   Spring o Summer (Jul-Aug)

o Full-time (3+ courses per semester)    o Part-time 

PERSONAL INFORMATION

Last Name Given Names Citizenship

(International students will submit additional information.)

Gender   o  M       o  F
Date of Birth

    DAY    /    MONTH    /   YEAR
Social Insurance # (for tax receipts)

Permanent Address 

Telephone Cell Email 

Please provide the following information regarding youro parent(s) or o guardian(s):

Last Name Given Names

Address

Telephone Cell Email 

Last Name Given Names

Address

Telephone Cell Email

ACADEMIC RECORD (Please have offi cial copies sent from each institution to CCC Admissions.)

INSTITUTION LOCATION DATES OF ATTENDANCE 
MM/DD/YY - MM/DD/YY

GRADUATION DATE

REFERENCES (e.g. teachers, school administrators, pastors, volunteer coordinators, employers…)

NAME POSITION ADDRESS TELEPHONE



ADDITIONAL INFORMATION

As a Catholic College, we would like to know more about you.  

Religion _______________________________ Parish/Pastor ____________________________________________________ 

How did you hear about Corpus Christi College? 

o School Visit o School Counselor  o Teacher o Pastor  

o Youth Minister o Poster in Parish o Current CCC student o Former CCC student 

o Internet Research o Newspaper ads/articles o Other (Please specify.) _________________________________

You may use this space if you would like to share information not already covered in this form.  Please attach extra sheets if necessary.

     

    

DECLARATION

To the best of my knowledge I have completed this form accurately and fully.  If I am admitted to the College, I agree 
to abide by its policies and regulations as published online at www.corpuschristi.ca.

                         
Signature          Date

Please return completed form to
Admissions, 5935 Iona Drive, Vancouver, BC  V6T 1J7  CANADA

For Office Use Only:

o Application Fee  o Interview         

o Personal Essay               
Date       Interviewer

o Letter of Reference Notes:           

o Letter of Reference              

o Offi cial Transcripts              

o Financial Awards Request Form              

    

o Recommended for admission  o On hold

o Admission not recommended

o Admission conditionally recommended 

o Conditions, if any           

o Funding awarded:  Amount                                Type                                   ;  Amount                              Type                               

o Decision letter sent                                        
 Date

         
Admissions Offi cer   Date


