(™’ HUMBER

School of Social &
Community Services

ONTARIO GRADUATE CERTIFICATE IN FORENSIC PRACTICE

Admission Application Form

| wish to enroll in the following semester:

@Fall OWinter OSummer

| wish to pursue the following certificate in the Forensic Practice Program. Please check all
that apply:

Post-graduate Certificate in Forensic Practice

Certificate of Completion in Child Welfare

Certificate of Completion in Corrections

Certificate of Completion in Mental Health

APPLICANT INFORMATION

Name:

Address:

City: Postal Code:
Country: Citizenship:
Date of Birth (mm/dd/yy): Cell Phone:

Home Phone:
Email:

Humber Student #
(If applicable):



wschurly
Typewritten Text


Admission Application — Forensic Practice (page 2)

1. Required documentation to support admission. | have made arrangements to have the following

official transcript mailed to the program coordinator:

Mature Student

Secondary School Transcript

College Transcript (70% GPA)

University Transcript

**please note that when applying for a certificate of completion an official secondary school transcript must
be provided or you may apply as a mature student. If you are applying for the post-graduate certificate in
Forensic Practice an official college or university transcript must be provided. Failure to receive an official

transcript is considered an incomplete application.**

2.  would like to take the Forensic Practice program because:

3. I have a special interest in the area(s) of:

4. 1 have work/volunteer related experience in the area(s) of:

5. My future career goals and aspirations include:




Admission Application — Forensic Practice (page 3)

The information contained in this application form is correct to the best of my knowledge.
Signature of Applicant:

Date:

Internal Use Only

Applicant is Accepted ( )

Applicant is not accepted for the following reason(s):

Signature of Faculty Date:

Please return completed application along with required documents to:
Kasey Waddell

School of Social and Community Services

Humber Institute of Technology and Advanced Learning

3199 Lake Shore Boulevard West, Cottage C

M8V 1K8 Toronto, ON

416-675-6622 ext. 3335

kasey.waddell@humber.ca

Information contained in this form is collected under the authority of the Ministry of Education and Training,
Colleges and Universities Act R.S.0. 1990, Chapter M19, S.S; R.R.0. 1980, Regulation 640, and will be used as
part of the selection process by the Office of the Registrar and the Forensic Practice program to determine an
applicant’s suitability/eligibility for admission in to the Forensic Practice program. The Personal Information
collected in this form is used primarily for the purpose of making admissions related decisions including the
creation, processing and maintenance of your application, acceptance and registration with Humber. For
further information, please contact the Office of the Registrar at 416.675.6622 ext. 3225.
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