2025-2026 BCIT ENTRANCE AWARDS FORMD

Student Financial Aid and Awards

3700 Willingdon Avenue, Burnaby, BC, Canada V5G 3H2

E sawards@bcit.ca T 604.432.8555 W bcit.ca/financial-aid
CONFIDENTIAL REFERENCE

Applicant — Choose TWO referees who can speak to your academic abilities, volunteer activities, accomplishments, motivation, leadership,
cooperation/teamwork with others or extra-curricular activities. The referees should not be a family member or personal friend. Complete
the top section then submit the form to your referees.

First Name Last Name

BCIT Student Number BCIT program you have applied to

APPLYING FOR (CHECK APPROPRIATE BOXES)

|:| BCIT President’s Entrance Awards |:| BCIT Board of Governors’ Entrance Awards for Baccalaureate Degrees
D CIBC Aerospace Entrance Award |:| BCIT Alumni Association Entrance Awards
Deadline: April 15, 2025 Deadline: April 15, 2025 or October 1, 2025

REFEREE TO COMPLETE — SIGNATURE REQUIRED BELOW

The applicant is applying for BCIT entrance awards. Recipients typically demonstrate a combination of high achievement, involvement in their community
and/or school and leadership. Please provide your comments related to the applicant’s accomplishments, qualities, abilities, leadership initiatives,

motivation, cooperation/teamwork with others and extra-curricular activities. Information on reference forms is treated confidentially. (Attach a separate letter
if desired. Letter must include referee’s contact information and signature in ink.)

How long have you known this applicant? In what capacity?

Name of Referee

Company or Organization Name Title
Telephone Email
Signature* Date

* Signature is required. Only handwritten or digitally verified signatures are accepted.

Once complete, return the form to the applicant or email directly to BCIT Student Financial Aid and Awards by the appropriate deadline date.
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