2025-2026 BCIT ENTRANCE AWARDS FORMC
Student Financial Aid and Awards

B C I T 3700 Willingdon Avenue, Burnaby, BC, Canada VAG 3H?

E sawards@bcit.ca T 604.432.8555 W/bcit.ca/financial-aid

CONFIDENTIAL HIGH SCHOOL REFERENCE — FOR PRESIDENT’S ENTRANCE AWARDS APPLICANTS ONLY

Applicant — Have this form completed only if you are applying for the President’s Entrance Awards and are a BC high school graduate during
the academic year of September 2024 to June 2025. Complete the top section then submit the form to your High School Official.

First Name Last Name

BCIT Student Number Personal Education Number (PEN) - for BC high school graduates only

BCIT program you have applied to

HIGH SCHOOL OFFICIAL TO COMPLETE — SIGNATURE REQUIRED BELOW.

1. List the applicant’s activities in the school and/or community, offices held, athletic participation, extra-curricular involvement and awards received.

2. Please provide an assessment of this applicant’s leadership, motivation, and involvement in school or extra-curricular activities.

3. Please comment on the applicant’s skills and abilities in the areas related to his or her career direction and chosen BCIT program.

4. Additional comments/information.

Name of School Name of School Official
Title Date

Telephone Email

Signature*

* Signature is required. Only handwritten or digitally verified signatures are accepted.

Once complete, return the form to the applicant or email directly to BCIT Student Financial Aid and Awards by April 15, 2025.
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