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PROGRAM SELECTION
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ACADEMIC HISTORY

Provincial Education Number (PEN)   

High Schools you have attended, most recent first.
Name up to 2 entries

Name Province, Country Date Attended 
Start (y/m/d)

Date Completed 
(y/m/d) Current or Completed Grade

 Less than 12
 12 or equivalent
 IB diploma

 Less than 12
 12 or equivalent
 IB diploma

1.

2. 

Post-secondary institutions you have attended, most recent first:
Name up to 3 entries

Institution Province, Country Date Attended 
Start (y/m/d)

Date Completed 
(y/m/d) Credential Awarded  Date Credential 

Awarded (d/m/y)

1.

2. 

3.  

If you are a BC resident, locate or determine your  
Personal Education Number (PEN).
If you cannot find or do not know your PEN then visit  
bced.gov.bc.ca/pen/student/penobtain to acquire it.  
Providing your PEN as part of this Program Application is optional  
but doing so will help streamline the application process.
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CONSENT FOR DISCLOSURE AND DECLARATION OF APPLICANT

    
Date (d/m/y) Signature of Applicant

APPLICATION FEE
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