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2024–2025  |  TRU START COURSE  

APPLICATION FORM
805 TRU Way  
Kamloops, BC, Canada  
V2C 0C8
tru.ca

Through TRU Start, School District 73 (SD73) high school students can earn university 
credits while attending high school.
With TRU Start, you can:

   ○  Start your university journey early 
   ○  Experience university life while in high school

ADMISSION CRITERIA
○ Meet TRU course prerequisite(s) before the start date of classes. A list of typically offered courses and their prerequisites will be 

shared with you.

○ Parent/Guardian and school Trades and Transitions Coordinator support

 APPLICATION  CHECKLIST

  Completed TRU Start Application

  $32.27 application fee

  Current official high school transcripts or diploma 
verification report showing courses in progress and 
2024/2025 course selection.

 Your documents as issued by your school Counsellor 
or Coordinator may be attached with this application. 
However, TRU will require your final grades and 
transcript upon completion of your grade 12 courses. 
For this, you must request your official transcript to 
be sent to TRU via the Ministry of Education Student 
Transcripts Service.

  Signature of support from Parent/Guardian

  Signature of support from school’s Trades and 
Transitions Coordinator

 APPLICATION PROCESS

1) Discuss your TRU Start options with your high school 
Trades and Transitions Coordinator.

2)  Review the application form and ensure that you meet 
course pre-requisites.

3)  Prepare your English essay if you are requesting to take 
a TRU English course(s).

4)  Submit your completed application with required 
application fee, in person to your high school’s  
Trades and Transitions Coordinator. 

 Priority application deadline is April 12, 2024 for  
a guaranteed spot in an available course. Late 
applications will not be considered.

Christine Lee

Christine Lee

Christine Lee
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2024–2025  |  TRU START COURSE  

APPLICATION FORM
805 TRU Way  
Kamloops, BC, Canada  
V2C 0C8
tru.ca

Have you ever been a TRU student? You will have been assigned a T-ID:      Yes      TRU ID          No

Indigenous Self-Identification

  Please check this box if you wish to be identified as an Indigenous person
If you have chosen to identify yourself as an Indigenous person, for statistical purposes, we invite you to select the option(s) that best describes your Indigenous identity.

  First Nation (including Status, non-Status, Treaty and non-Treaty)  Métis  Inuit  

First or given name(s) (legal): _________________________________________________Middle name(s) (optional):  ________________________________

Last or family name (legal): ___________________________________________________Preferred name(s):  _______________________________________ 

Former last or family name (optional) __________________________________________________________________________________________________ 
Include any name prior to a legal name change

Birthdate (yyyy/mm/dd): _________ /________ /_________ 
   

 

Primary language spoken at home: _____________________________ Country of citizenship: __________________________________________________

If citizenship is Non-Canadian, please indicate Visa Status:

  Permanent Resident            Refugee (status granted)            Student Authorization/Student Visa

PERSONAL INFORMATION (print clearly)

CONTACT INFORMATION

Mailing Address (Admission correspondence may be sent to your mailing address): 

Street address:  _______________________________________________________________ City:  ________________________________________________

Province:  __________  Postal Code:  ________________  Country:  ________________ Email:  __________________________________________________

Phone: Primary:  __________________________________________________ Other:  ___________________________________________________________

Emergency contact (full name):   ____________________________________ Emergency contact email:  ________________________________________

Emergency contact primary phone:  ________________________________________________Other: _____________________________________________

Would you say you are: 

  Cisgender   Transgender   Prefer not to answer

DESCRIPTIONS
Woman: People whose current gender 
is woman.  This includes cisgender and 
transgender people who are women.
Man: People whose current gender is man.  
This includes cisgender and transgender 
people who are men.
Non-Binary: People whose current gender 
is not exclusively a woman or man. This 
includes people who do not have one 
gender, have no gender, are gender fluid,  
or are Two-Spirit. 

Cisgender:  
People whose sex assigned at 
birth is the same as their gender.
Transgender:  
People whose sex assigned  
at birth is different from  
their gender.

Please indicate your gender: 

 Woman 
 Man 

 Non-Binary
  Prefer not to answer

ADDITIONAL INFORMATION

Parent/Guardian name (in full):  __________________________________________________________________________________________________

Parent/Guardian signature:  _____________________________________________________________________________________________________

School District Trades/Career Coordinator name (in full):  ___________________________________________________________________________

School District Trades/Career Coordinator signature: _______________________________________________________________________________
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ACADEMIC HISTORY - HIGH SCHOOL

Provincial Education Number (PEN)   

School Name Province, Country Date Attended Start  
(yyyy/mm/dd)

Date Completed 
or expected 

Graduation Date 
(yyyy/mm/dd)

Grade completed 
to date

If you are a BC resident, please provide your  
Personal Education Number (PEN).

Indicate the program of study to which you would like to apply (see attached for a list of program options). 

 Applied Sustainable Ranching     

 Early Childhood Education 

 Health Care Assistant

 Police and Justice 

 Power Engineering     

 Trades Sampler

 Youth Training in Trades Foundation 

 Unclassified (Course only) 

 

PROGRAM SELECTION

    
Date (yyyy/mm/dd) Signature of Applicant

CONSENT FOR DISCLOSURE AND DECLARATION OF APPLICANT

Declaration: 
By signing this Application, I understand and agree that: (i) this is an application for a TRU program only and is subject to the limitation of available 
resources; (ii) any misrepresentation of information in this application may result in the cancellation of my admission or registration and such 
misrepresentation may be shared with other post-secondary institutions; (iii) my personal information will be reported as required by provincial or 
federal authority; (iv) my admission information may be shared with my current high school as needed and applicable; and (v) if I am admitted to a 
program, I am subject to the policies and rules of TRU. I certify that all statements on this application are true and complete and I authorize TRU 
to verify them.

Privacy Notice:  Thompson Rivers University (TRU) collects, uses, discloses and retains personal information in compliance with the BC Freedom of Information and 
Protection of Privacy Act (FIPPA).  Your personal information is being collected and will be used for the purposes of administration, registration and other decisions on 
students’ academic status, and for the purposes consistent with the administration of the University and its programs and services, including the programs of student 
societies/student unions, alumni association and the Thompson Rivers University Foundation. The collection of this information is permitted under section 26(c) of 
the FIPPA.

Would you like to receive a Program Information package?

 Yes     No

Which semester do you wish to begin your studies?

 Fall 2024  Winter 2025  Summer 2025

Have you received a Program Information package?

 Yes       No 

Select a campus

 Kamloops     Williams Lake



Privacy Notification
Thompson Rivers University (TRU) collects, uses, discloses and retains personal information in compliance with the BC Freedom of Information 
and Protection of Privacy Act (the FIPPA). Your personal information is being collected on this form under Section 26(c) of the FIPPA for the 
purpose(s) of obtaining your consent to release your personal information to the identified third party(ies) as required under Section 33.1(b).
Questions about this privacy notice can be directed to the Privacy Officer at privacy@tru.ca, or by calling 250-828-5012, or by post to:
TRU Privacy Office, 805 TRU Way. Kamloops, BC V2C OC8.
This form will be kept on file in compliance with TRU’s Records Retention Policy.

Consent to Release Personal
Information Form (Third Party)

PART I - STUDENT INFORMATION
I authorize (print name of person/agency here) ________________________________________ 
access to the following information:
£  Academic status
£  Convocation information
£  Enrolment status information
£  Grades
£  Registration information (including current registration status)
£  Special needs documentation/Disability accommodations

£  Other (specify) _________________________________________________________________

PART II - FINANCIAL INFORMATION 
I authorize (print name of person/agency here)________________________________________ 
access to the following information:
£  Student account balance
£  Student awards
£  Student loan information
£  Tuition and fees assessment

£  Other (specify) _________________________________________________________________

PART III - STUDENT TRANSACTIONS
I authorize (print name of person/agency here) ____________________________________ 
to carry out the following transactions on my behalf:
£  Add/drop courses
£  Pay fees
£  Order transcripts, confirmation of enrolment letters, signed scholarship/RESP forms

£  Other (specify) _________________________________________________________________

PART IV - DURATION 
This waiver will be valid for the following period:

From: Date (yyyy/mm/dd)______________________________________________________

To: Date (yyyy/mm/dd) ________________________________________________________

PART V - SIGNATURE 
Student records are confidential and are not changeable without the written consent of the student, unless otherwise required by law. Your 
signature indicates that you are requesting your records be revised and that information contained herein is accurate to the best of your 
knowledge. TRU considers a falsified consent form as fraud.

STUDENT SIGNATURE

DATE (yyyy/mm/dd)

DATE (yyyy/mm/dd)

OFFICE USE ONLY
RECEIVED BY DATE ENTERED (yyyy/mm/dd)

IMPORTANT! 
Access to online fee payment and registration services is controlled through each student’s T-ID and password. It is the responsibility of each 
student to control access to their password. Under no circumstances will a student’s password be released to a third party, even in cases where 
this consent has been signed.

TRU STUDENT NUMBER  STUDENT PERSONAL DATA (PRINT CLEARLY) 

FIRST NAME (legal)   FULL MIDDLE NAME(S) (legal)  DATE OF BIRTH (yyyy/mm/dd)

Enrolment Services
805 TRU Way
Kamloops, BC, Canada  V2C 0C8
tru.ca

Campus students: records@tru.ca
Open Learning students: student@tru.ca

3rd PARTY PERSONAL DATA (PRINT CLEARLY)

ADDRESS EMAIL (optional)

PHONE

EN
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SURNAME (legal) 

SURNAME (legal), FIRST NAME or AGENCY
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