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Student Name Student Number

Program Name Level Applied To

Please describe how you are now well-prepared to succeed in completing the program:

If you have completed relevant courses since leaving the program, please list them below:

INSTITUTE*
COURSE 
NUMBER COURSE NAME

GRADE 
ACHIEVED 

* If completed outside of BCIT, please ensure you attach your transcript with your application.

  I acknowledge readmission may be subject to availability of seats in the desired program/option.

  I acknowledge I may be required to meet additional conditions before acceptance into the program such as completion 
of a prescribed make-up course or signing a performance contract.

RE-ADMIT
FULL-TIME TECHNOLOGY/DEGREE PROGRAM
Admissions
3700 Willingdon Avenue, Burnaby, BC, Canada  V5G 3H2

Instructions: 1) Save this PDF to your desktop, 2) Open with Adobe Reader or Adobe Acrobat, 3) Complete all required fi elds, 
4) Save, 5) Close PDF then re-open to ensure the content you fi lled in has saved, 6) Submit to BCIT.
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