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my.bcit.ca for all official communications — from application to graduation.

ENVIRONMENTAL HEALTH

EH2

Mail: Attention: Admissions Department

In Person: Student Information and Enrolment Services
SW1-1st Floor

3700 Willingdon Avenue, Burnaby, BC V5G 3H2

T 604.434.1610 e TF (US and Canada only) 1.866.434.1610

SELF ASSESSMENT FOR APPLICANTS WITH TWO YEARS POST-SECONDARY EDUCATION.

Do not complete this form if you have completed or will complete an appropriate credential prior to entering the Environmental
Health Program in September. Complete form EH1.

1. Complete this form electronically.

2. Submit the hardcopy form as part of your application package by mail or in person to the address above.

3. |Ifyou already have a BCIT Student Number please enter it on this form. Otherwise, leave that section blank.

4. Transcripts must be submitted to support the information provided on this form. Unofficial transcripts can be submitted initially.

5. If you are an international student, a comprehensive ICES evaluation may be required before your application can be further
processed.

Name BCIT Student No.

Address

SECTION I: (60 CREDITS OF POST-SECONDARY COURSEWORK)

Please list the post-secondary courses you have taken in each category below. Note: You can only list each course once in Section I.

A. Six credits of English or Communication (composition courses are preferred)

Course Name/Number

No. of
Credits

Grade/
Mark

Year
Completed Institution

B. Six credits of Math including three cre

dits of Biostatistics (preferred) or Statistics

No. of Grade/ Year
Course Name/Number Credits Mark Completed Institution
C. BSYS 1001 or equivalent*
No. of Grade/ Year
Course Name/Number Credits Mark Completed Institution

* It is strongly recommended that you complete this course prior to program start however it can be completed prior to graduation. See program website for details.

D. Eighteen credits of first year Science courses

Course Name/Number

No. of
Credits

Grade/
Mark

Year
Completed Institution

FOR OFFICE USE ONLY




E. Eighteen credits of second year Science courses in at least two subject areas

No. of Grade/ Year
Course Name/Number Credits Mark Completed Institution
FOR OFFICE USE ONLY
F. Nine credits of other courses
No. of Grade/ Year
Course Name/Number Credits Mark Completed Institution

FOR OFFICE USE ONLY

SECTION 1I

Please indicate the course(s) you have taken which satisfy the following mandatory and preferred post-secondary entrance
requirements. The preferred entrance requirements will strengthen the candidate’s ability to succeed in the program. Courses listed
in Section | can also be listed in Section Il.

Mandatory Preferred
Subject Course Name/Number Subject Course Name/Number
Biology Organic Chemistry
Microbiology Biochemistry
Chemistry Anatomy & Physiology

Physics

For applicants who are not accepted into the next intake, required upgrading may include one or more of the above

preferred courses.

CLEAR FORM
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