Th CANADA
CHRISTIAN
1567 COLLEGE &

s School of Graduate Theological Studies

Student Contract
YEAR: 2020-2021

LAST NAME: FIRST NAME:
DATE OF BIRTH: STUDENT NUMBER:
ADDRESS: APT.:
CITY: PROVINCE:
POSTAL CODE:
TEL. RES.: TEL. BUS.:
EDUCATION (HIGHEST GRADE COMPLETED): YEAR:
E-MAIL:

PERSON TO CONTACT IN CASE OF EMERGENCY

TEL. RES.:
TEL. BUS.:
TEL. RES.:
TEL. BUS.:
COURSE PROGRAM & NAME:
Start date: End date:

*** All course work is expected to be completed during this period.

Total Course Fee $

In consideration of you accepting my application, | hereby agree to pay the total tuition fees as
specified above. Payment method: :

| accept the below Student Attendance Policy:

Students are allowed a total of 3 absences per semester. Students must attend a minimum of
90% of the class time to be counted at present in the class. When students are more than 15



minutes late for class, they are marked “Tardy”. After receiving 2 Tardies, the student earns
another absences. (2 Tardies = 1 Absence | 3 Absences allowed | 4+ Absences = Failing the
course). A student is responsible for notifying their instructor of any absences they see
forthcoming. Canada Christian College is required to report absences of 28 or more consecutive
days to the Ministry of Education and such absences will affect OSAP eligibility.

Canada Christian College does not guarantee employment for any student who successfully
completes a program offered by the college.

I, , allow Canada Christian College to give my
name, address, telephone number, e-mail address and other contact information to the
Superintendent of Private Career Colleges for the purposes checked below:

o To advise me of my rights under the Private Career Colleges Act, including my rights to a
refund of fees, access to transcripts and a formal student complaint procedure;

o To collect information on the performance of Canada Christian College, for example, the
percentage of students who graduate from programs and the percentage of graduates who find
employment; and

o To determine whether Canada Christian College has met the performance objectives required
by the Superintendent.

| understand that | can refuse to sign this consent form and that | can withdraw my consent at any
time for future uses of my personal information by writing to Nikita Abraham of Canada
Christian College. I understand that if | refuse or withdraw my consent the Superintendent may
not be able to contact me to inform me of my rights under the Act or collect information to help
potential students make informed decisions about their educational choices.

International Student Information (if applicable):

Gender: Type of Stay (Apartment, Homestay, etc.):

Country of Origin: Primary Language (Mother Tongue):

Study Permit Number: Date Admitted into Canada:
Study Permit Expiry Date: Primary Method of Delivery: On Campus

Credits Required to Complete Degree or Program:




I acknowledge receipt the following documents in the Student Orientation Manual:

e acopy of the college’s fee refund policy, as required under subsection 29 (3) of the Act.

e acopy of the statement of student rights and responsibilities.

e acopy of the college’s student complaint procedure, as required under subsection 31 (3) of the
Act.

e acopy of the consent to the collection and use of personal information required under subsection
50 (3) of the Act in the wording required under subsection (2).

This contract is subject to the Private Career Colleges Act and its regulations.

STUDENT’S SIGNATURE:

DATE:
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Student Contract

YEAR: 2020-2021
LAST NAME: Homi) FIRST NAME: Gl Dn-n:}
DATE OF BIRTH:_Movch |, R8¢ STUDENT NUMBER: 202 090 0000
ADDRESS: %2 Mortin Read APT.: 123
CITY: __ Nevfh Yerk PROVINCE:

POSTAL CODE: GA4 »B>

TEL. RES.: oo - 0G0 —Ooceo TEL. BUS.:

EDUCATION (HIGHEST GRADE COMPLETED): i lhsen Hinla Sl YEAR: 200k
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E-MAIL:_a&:ldona 2020@apvo:). covm
) = —

PERSON TO CONTACT IN CASE OF EMERGENCY

ES‘H/\Q\F X TEL. RES.: D00 — OOc — OCop
TEL. BUS.:
Tolhn &em TEL.RES.: c0c0 — D00 — 0eo ©
TEL. BUS.:
COURSE PROGRAM & NAME:  Podhele  «f Chviglzon Cb"‘“sej(?”f\)
Start date: Sep \4& , 29%c End date: AP!‘[ 9, 202

**% All course work is expected to be completed during this period.

Total Course Fee $ F%00.

In consideration of you accepting my application, I hereby agree to pay the total tuition fees as

specified above. Payment method: Mcw€¥ Order .

[ accept the below Student Attendance Policy:

Students are allowed a total of 3 absences per semester. Students must attend a minimum of
90% of the class time to be counted at present in the class. When students are more than 15
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minutes late for class, they are marked “Tardy”. After receiving 2 Tardies, the student earns
another absences. (2 Tardies = 1 Absence | 3 Absences allowed | 4+ Absences = Failing the
course). A student is résponsi ble for Hotifying thei? THTuct8r of any abRERES % féé
forthcoming. Canada Christian College is required to report absences of 28 or more consecutive
days to the Ministry of Education and such absences will affect OSAP eligibility.

Canada Christian College does not guarantee employment for any student who successtully
completes a program offered by the college.

1, He ey , Gl D"“o\ , allow Canada Christian College to give my
name, add ress}‘,J telephone m‘tmbér, e-mail address and other contact information to the
Superintendent of Private Career Colleges for the purposes checked below:

&To advise me of my rights under the Private Career Colleges Act, including my rights to a
refund of fees, access to transcripts and a formal student complaint procedure;

w To collect information on the performance of Canada Christian College, for example, the
percentage of students who graduate from programs and the percentage of graduates who find
employment; and

~To determine whether Canada Christian College has met the performance objectives required
by the Superintendent.

[ understand that I can refuse to sign this consent form and that I can withdraw my consent at any
time for future uses of my personal information by writing to Nikita Abraham of Canada
Christian College. I understand that if I refuse or withdraw my consent the Superintendent may
not be able to contact me to inform me of my rights under the Act or collect information to help
potential students make informed decisions about their educational choices.

International Student Information (if applicable):

Gender: (Mel e Type of Stay (Apartment, Homestay, etc.): A\])vrh’wtl“'*‘

Country of Origin: foree. Primary Language (Mother Tongue):*&reﬁ’\

- 20\9q
Study Permit Number; _©9 — 9000 = ©2©0 Date Admitted into Canada: SU“:{ L,

Study Permit Expiry Date: 3\"")’ 2\, 2X%?*  Primary Method of Delivery: On Campus

Credits Required to Complete Degree or Program: 20 cred-ts
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I acknowledge receipt the following documents in the Student Orientation Manual:

e acopy of the college’s fee refund policy, as required under subsection 29 (3) of the Act.

e acopy of the statement of student rights and responsibilities.

e acopy of the college’s student complaint procedure, as required under subsection 31 (3) of the
Act.

e acopy of the consent to the collection and use of personal information required under subsection
50 (3) of the Act in the wording required under subsection (2).

This contract is subject to the Private Career Colleges Act and its regulations.
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