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Form/Policy/Procedure:       Form Department:  Admissions

Application for Admission
Class 1A Professional Transport Driver’s Course

Applicant Name:
Surname First Middle

Address:
No. & Street Town/City

Province Postal Code

Mailing Address:
(If Different) No. & Street Town/City

Province Postal Code

Application Date: _____________________    Course Start Date: _________________

Phone________________  Alternate Phone_______________Cell_________________

Driver’s License Number:

Province of Issue:

License Class:        Air Brake Endorsement (N/Y):

Learner’s Permit Obtained (Y/N)       Permit Class:

Have you ever been denied a license, permit, or privilege to operate a motor vehicle?

  Yes      No     When and Where:

Have your driving license or privileges ever been revoked?     Yes       No

If so, When and Where:

Date of Birth :  ___________ Manitoba Medical Number: _________________

Emergency Contact Name & Number: ____________________________________

Education

Circle Highest Grade Completed 1   2   3   4   5   6   7   8   9   10   11   12

University/College      1   2   3

List Last School Attended

List Related Training/Education Courses Taken


