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Sandy Lake Community-Based Honours Bachelor of Education Program Application Form:

Step 1: Complete the Personal Information Fields:

Last Name:

Former Last Name:

First Name:

Middle Name:

Date of Birth (YYYY/MM/DD):

Gender:

First Language Spoken:

Country of Citizenship:

Address 1:

Address 2:

City:

Province/State:

Postal Code/ Zip Code:

Country:

Home Phone:

Other Phone:

Email:

Step 2: Tell Us About Your Past Education:

Name of Institution:

Institution Type:

Dates Attended:

From: To:

Month:

Year: Month:

Year:
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Step 3: Program Selection

Choice: Program: Community: Entry:

1 Honours Bachelor of Education Sandy Lake 2018 Fall
(Aboriginal Education - Primary/ Junior
Specialization) Degree Program

Step 4: Complete the Application Checklist:

I have reviewed my application and have ensured that all required fields are complete.

I have made arrangements to have my official transcript(s) from all secondary and post-
secondary institutes mailed to Enrolment Services — Undergraduate Admissions.

| agree to the following:

Personal information on this form is collected pursuant to section 14 of the Lakehead University
Act and will be used to aid both deliberations on admission eligibility and essential administrative
functions after admission. Any questions on this collection should be directed to: Manager of
Undergraduate Admissions, Lakehead University, 955 Oliver Road, Thunder Bay, ON P7B 5E1,
telephone: (807) 343-8500. It is the student’s responsibility to become familiar with the academic
and financial regulations and penalty dates as published by Lakehead. | hereby certify that the
information provided on this application is accurate and complete. | understand that incomplete,
inaccurate, or false statements may cause my admission or registration to be rescinded. In
addition, misrepresentation of my legal status in Canada could result in legal penalties. | am
prepared to provide proof of my citizenship if required.

Signature: Date:

Please submit your completed application form to:

Lakehead University
Enrolment Services — Undergraduate Admissions
955 Oliver Road
Thunder Bay, Ontario
P7B 5E1
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