APPLICANT WAIVER

Mail: Attention: Admissions Department
B C I T In Person: Student Information and Enrolment Services
SW1-1st Floor, 3700 Willingdon Avenue, Burnaby, BC V5G 3H2
T 6044341610 TF (US and Canada only) 18664341610

PLEASE READ AND SIGN THE WAIVER STATEMENT BELOW

B |, the undersigned, acknowledge and understand all BCIT Forensic programs are part-time studies and as such, | am not guaranteed a
full-time course load each semester.

B Furthermore, | am aware that a full-time equivalent (minimum of 12 continual weeks; one credit per week) is the requirement in order to
qualify for on-campus housing and financial aid.

B | also understand courses may be cancelled or rescheduled due to low enrolment.
As a student in this program, | fully understand that it is my responsibility to:
[ | Register for courses each semester;
[ ] Ensure | meet, or have approval, to waive the stated course pre-requisites; and
[ ] Find a practicum placement (if enrolled in the Bachelor of Technology program in Forensic Investigation).

Note: This waiver must be submitted in conjunction with all application documents.

Applicant Name (First/Last). Please print. Applicant Signature

BCIT Student ID # Date of Birth (dd/mm/yy)

Date (dd/mm/yy)
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