
APPRENTICE TRAINING REQUEST
Apprentice Services

3700 Willingdon Avenue, Burnaby, BC  V5G 3H2, NE25-102
T 604.456.8100 • F 604.435.1197 • TF 1.800.667.0676

E apprentice@bcit.ca • W bcit.ca/apprenticeship

NOTE: TRAINING REQUESTS RECEIVED WITHOUT THE $200 COMMITMENT FEE PER LEVEL WILL NOT BE PROCESSED OR HELD.

BCIT Student Number Social Insurance Number

Trade/Program Name

Apprentice ITA Individual ID Number (REQUIRED)

Name (Last) (Legal First) (Middle)

Address

City Province Postal Code

Phone Number (Day) Cell Fax Email

Birth Date (dd/mm/yy) (REQUIRED) Gender (REQUIRED)
 

		  ¡ Female     ¡ MaleDay Month Year

Citizenship
 
                 ¡ Canadian citizen                  ¡  Landed immigrant/permanent resident

Emergency Contact Name Phone Number Relationship

I am an Aboriginal Person of Canada

¡ Indian/First Nations including status, non-status, treaty and non-treaty      ¡ Metis   ¡ Inuit

¡ Please send me information on services available to Aboriginal students

EMPLOYER INFORMATION (this should be the company/union who signed your apprentice agreement)

Company/Union Name Mailing Address

City Postal Code Phone

Visit bcit.ca/apprenticeship/students/training for available training dates. Choose a date suitable for you and your employer. To process 
your training request, you must include a $200 non-refundable commitment fee per level. The commitment fee will be applied to your 
tuition when due. Payments: cheque, money order (payable to BCIT), VISA, MasterCard or American Express.

LEVEL INTAKE NUMBER START DATE CAMPUS/SITE

1

2

3

4

5

¡ VISA       ¡ MasterCard       ¡ American Express 
Amount

Credit Card Number Expiry Date

Cardholder Name Today’s Date

Please be advised that upon registration into an apprentice technical training date, BCIT Apprentice Services reserves the right to communicate with your employer about your 
training dates, grades, attendance, and related academic information for purposes of scheduling intakes and administering the apprentice programs. If you have any questions 
about the protection of your personal information, you may contact the BCIT Records Management and Privacy Office.R
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