
We are pleased that you are interested in participating in the faculty fi eld school program. Please fi ll out this form completely; incomplete 
forms will not be accepted. 

Complete registration form should be emailed to sobiep@bcit.ca by the appropriate deadline.

BCIT collects your personal information, including your citizenship to process your registration for the faculty fi eld school program.

FACULTY INFORMATION

Name Date of Birth

Citizenship(s) Preferred Email

Phone (Home) Phone (Cell) Phone (Work)

Mailing Address

BCIT A-number (for BCIT sta�  only) Program Area

HIGHER EDUCATION INSTITUTION INFORMATION (FOR NON-BCIT STAFF)

Post-secondary Institution Country

BUS-15_V1 (2021:12)

PARTICIPANT REGISTRATION 
FOR FACULTY FIELD SCHOOL
School of Business + Media
3700 Willingdon Avenue, Burnaby, BC, Canada  V5G 3H2

RELEASE OF STUDENT INFORMATION
During the course of your participation in the faculty fi eld school program, Global Relations may wish to provide relevant information from 
your educational records to third parties. Depending on the circumstances, information to be released might include your student account 
information, information about the program in which you are enrolled, or non-emergency information related to your health or safety. 

Please choose one:

 I authorize Global Relations to provide relevant information from my educational records as described above.

 I authorize Global Relations to provide relevant information from my educational records as described above as well as the following 
individuals:

 _____________________________________________________________________________________________________

 I do not authorize Global Relations to provide relevant information from my educational records as described above.

Signature Date

Deadline: February 18
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