APPLICATION FOR SPECIAL PROGRAMS

Please complete and return to:
Office of the Registrar, Centennial College, Box 631, Station A, Scarborough, ON M1K 5E9

Next step: you'll soon receive acknowledgement in the mail and more information about the admissions process.
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Please supply the name of the program as shown on overleaf.
You may only apply to a maximum of three programs.
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PROGRAM CAMPUS
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PROGRAM CAMPUS

This application may only be submitted to Centennial College

| certify that the above information is true and complete. | understand that any false or incomplete information submitted in support of my application may invalidate
my application. | have read the Freedom of Information and Protection of Individual Privacy Statement (See below). | authorize my secondary school and Ministry of
Education to release my academic information and school record to Centennial College. | also authorize the release of this information to my secondary school and to
the Ministry of Education and Training.

Signature of Applicant Date

Freedom of Information and Protection of Individual Privacy
The information on this form is collected under the legal authority of the Ministry of Colleges and Universities Act, R.S.0. 1980, Chapter 272, S.S.; R.R.0. 1980,
Regulation 640. The information is used for administration and statistical purposes of Centennial College and/or the Ministries and Agencies of the Government of
Ontario and the Government of Canada. For further information, please contact the Office of the Registrar, Centennial College, Box 631, Station A, Scarborough, ON
M1K 5E9 (416) 698-8200 and 1-800-268-4419.
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CENTENNIAL COLLEGE

FORD ASSET Program

Application to FORD ASSET
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Complete and/or FAX application form (for MAP 32) to registrar’s office

Show proof of OSSD or mature student status

¢ Arrange for pre-entry testing ($25 fee)

¢ Obtain contract of apprenticeship with an FORD/LINCOLN employer

¢ Tuition fee may apply

College Main Number

Program Info Line

Larry Simpson - Chair

Steve Tunney - Co-ordinator
Roger Gouveia - Professor
Randy Sitar - Program Secretary
Susan Bloom - Registrar’s office

Testing Centre

416-289-5000

416-289-5019

416-289-5000 ext. 7270

416-289-5000 ext. 7296, FAX #: 416-759-4075
416-289-5000 ext. 7296

416-289-5000 ext. 7264

416-289-5000 ext. 7222, FAX #: 416-289-5015

416-289-5305

Automotive Student Service Educational Training



