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Student Name Student ID Number

A0

	> This form is a program entrance requirement and submission with your application is mandatory.

	> You must save this form to your computer and upload the completed version to your online application.

	> The program area will evaluate your answers; please use proper English, grammar and punctuation.

MANDATORY APPLICANT QUESTIONNAIRE 
PROSTHETICS AND ORTHOTICS
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 fields,  
4) Save, 5) Close PDF then re-open to ensure the content you filled in has saved, 6) Submit to BCIT.

DESCRIPTION OF THE PROGRAM 
In your own words, describe the program you are applying to, including the type of activities/components involved in the program and the knowledge, skills, 
and abilities you will acquire. 

MOTIVATION FOR SELECTING THE PROGRAM
 Describe your motivation for selecting this program.
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PERSONAL STRENGTHS 
Describe up to three (3) of your personal strengths and how they will help you excel as a student in this program.

CAREER GOALS
Describe your short-term and long-term career goals upon completion of this program.
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EXPERIENCE  2

Type of Experience (work/volunteer/etc.)

Start Date End Date

Position Title (if applicable) Company Name

Total Hours (approximate) Province

 Describe this experience. Reflect on how this experience could relate to the field of prosthetics & orthotics? (knowledge, skills, abilities).

RELATED EXPERIENCE
Fill in the fields below for up to two (2) experiences related to the prosthetics and orthotics profession. These may include work or volunteer experiences, and 
then may be experiences at prosthetic or orthotics clinics or other experiences that in some way relate to the knowledge, skills, or abilities of the prosthetics 
and orthotics profession.

EXPERIENCE 1

Type of Experience (work/volunteer/etc.)

Start Date End Date

Position Title (if applicable) Company Name

Total Hours (approximate) Province

Describe this experience. Reflect on how this experience could relate to the field of prosthetics & orthotics? (knowledge, skills, abilities).
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TECHNICAL SKILLS  
Describe the hand skills you possess that could be useful in the program (prosthetic and orthotic technical skills, use of tools, creative activities or hobbies) .

Skill 1

THIS IS 28 WORDS ipitatur mil moluptur, qui cones moloribus.Aquosan issecepudaes eaque qui volore, sequibus.Ates maximolorum repero dolorum inum 
quam, ut volesequae que eratios ea inis es dotldrorer. 

How is this skill relevant?

T

Skill 2

THIS IS 28 WORDS ipitatur mil moluptur, qui cones moloribus.Aquosan issecepudaes eaque qui volore, sequibus.Ates maximolorum repero dolorum inum 
quam, ut volesequae que eratios ea inis es dotldrorer. 

How is this skill relevant?

Skill 3

THIS IS 28 WORDS ipitatur mil moluptur, qui cones moloribus.Aquosan issecepudaes eaque qui volore, sequibus.Ates maximolorum repero dolorum inum 
quam, ut volesequae que eratios ea inis es dotldrorer. 

How is this skill relevant?
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 PROSTHETICS AND ORTHOTICS CLINICAL EXPOSURE
List up to three (3) clinics/experiences in the table below. If applicable, they may be the same as described in the previous section.

Clinic Name

Dates

Total Hours (approximate)

Describe your shadowing experience(s) and how it shaped your interest in the prosthetics and orthotics profession?

 PREFERRED COURSES

Provide the details of all preferred courses that you have taken to date or are currently completing, as described on the program webpage (Anatomy & 
Physiology, Physics, Statistics, & Psychology). Details must be consistent with your provided transcript(s). Any courses that you do not list here will not be 
evaluated as part of your application. In the event you have taken more courses in these subject areas than can fit in the boxes, please enter the courses with 
the highest marks here AND list the additional course(s) in the “Additional Information” box below.

Course number  
(Ex: PHYS 100)

Course Name  
(Ex: Introductory Physics)

Date Taken  
(Ex: Fall 2024 or Sep-Dec 2024) 
*if not yet completed, please indicate start 
date and antecipacted completion date

Grade or GPA  
(Ex: 85% or 4.0) 
*if no grade has been issued, please indicate 
“In Progress”.
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ADDITIONAL INFORMATION
Briefly discuss any additional information you feel is important for the Admissions Committee to know in considering your application.

HIS IS 250 WORDS ipitatur mil moluptur, qui cones moloribus.Aquosan issecepudaes eaque qui volore, sequibus.Ates maximolorum repero dolorum inum 
quam, ut volesequae molorum que sant.Iditae dolorep eratios ea inis es dolorer eiciaturio. Neque eat moluptat re estrum iduntiuris ad molupta erumquiae 
numenim quam volecae praesec tiossi velecta turerum que conem esequas nossi rest, voluptatem renis sit omniae plique voluptatur re nobist odiciantorem 
idit maximpo rumquae pa nem re nonsequis a doluptasit odis sint alis dendeliate con ellore nullit omnis dollaccae pe volor sim et aliquo occuptam, cumqui 
ut od mo ipsam, conempo stiusam quam custisti sa quo isquam rem siti odis in re eossincto omnissu ntotatur? Harcilique nemquo officiis dolenectae modio 
ma simentius eos quasim fugia int.Ri odis quis conecep ersperunt am, aut quod eum dolori nonsenes unde ipsum fuga. Ra invelitiate ne plaut ex et magnis 
ut omnimus ad qui nimusci lliquas acessitio. Itatium qui officii scient. Tatia que nem la vendi sequia nulpa nima sam, te vendi omnis sectore rnatia entessi 
odipiendam eium landent. Emque sim fugiam re, omnimol orepudaectur sed quam, omni doluptatibus minusandis rerume nonecus si aliatium iuntio volorpo 
ratiam repturios id et pro debis sedio. Ut vendi ommolorepta con eossunt ma ditiisq uaectorum iur? Omnim ilit, cones atur mo eles et eat endipsae. Nam 
re, vendiae reperuntiam nobis mo voluptaepe vitati quis aut andis ut et experum aut fugiam eremposapis veribus, ut et rehenda sollis eventiu stiorum ni 
occulpaMe plaboreius pellaboratia conseditiate opta doluptaerum que expelen imagnis pos ad que natus.
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