
ATLANTIC PETROLEUM TRAINING COLLEGE NS LTD.
 
APPLICATION FOR ADMISSION 
 

 
PERSONAL INFORMATION

___________________________________________________________________
Last Name First Name  Initials

___________________________________________________________________
Home Address (number, street, apt) 

___________________________________________________________________
City Province  Postal Code

___________________________________________________________________
Telephone–Area Code Home Work E-mail Address

___________________________________________________________________
Social Insurance Number   Date of Birth (dd/mm/yy)

___________________________________________________________________
Next of Kin Relationship  Telephone

EDUCATION

___________________________________________________________________
High School Attended   City or Town

___________________________________________________________________ 
Highest Grade Completed   Graduation Date

___________________________________________________________________
Additional Education or Courses Taken

Driver’s License Yes □ No □ Air Brake Endorsement: Yes □ No □
___________________________________________________________________
License No.    Class of License 
    
  

COURSE PREFERENCE

14-Day Oilrig Floor-Hand Training Program.                    Tuition: $2900.00

Preferable course start date:  ___________________________________________
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TWO WORK REFERENCES

___________________________________________________________________
Name Address  Telephone

___________________________________________________________________
Name Address  Telephone

TWO PERSONAL REFERENCES

___________________________________________________________________
Name Address  Telephone

___________________________________________________________________
Name Address  Telephone
 
 

 
IMPORTANT POLICY

For the safety of the student, other students on course and instructors, it is the Col-
lege’s policy that students consume NO ALCOHOL OR DRUGS during the program.  
Students abusing this policy will not be allowed to complete the program and will be 
charged the full course fee.

___________________________________________________________________
Signature   Date

FOR MAIL IN REGISTRATION ONLY

Credit Card Payment

VISA □ Mastercard □ Card#_________________________Exp. Date: Mo___Yr___

Amount $________________ Signature:___________________________________

FOR OFFICE USE ONLY

Payment Received:

Cash □ Debit □ Mastercard/VISA                Amount Pd: $_____________________

Receipt #____________________  Medical Form Rec’d: Yes □ No □
School Transcripts Rec’d: Yes □ No □
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