
MICHENER APPLICATION FORM FOR PART-TIME PROGRAMS 
 

  Personal Information       Program Selection  
  (Please print clearly)        This form is not for full-time  

programs 
Title: Mr/Ms/Dr     First Name:_______________________________________
  1. ___________________________ 
Last Name (Family Name):__________________________________________   
  2. ___________________________ 
Street Address: __________________________________________________   
  3. ___________________________ 
City: ____________________________  Province: ______________________   
Country: _________________________ Postal Code: ____________________   
   
Is this your ○ Home or ○ Work Address? 
Company Name: _________________________________________________ 

 How did you hear about us? 

  Person 
Daytime Telephone: ______________________________________________  ○ Friend, Relative, or Co-worker 
Evening Telephone: ______________________________________________  ○ Teacher or Counsellor 
  ○ Michener Representative 
E-Mail: _________________________________________________________  ○ Other Individual 
   
Birthdate (MM/DD/YY): ____________________________________________  Promotional Material/Activities 
  ○ Career Centre 
Are you a former Michener student?          ○ Yes               ○ No  ○ Magazine or Newspaper 
Student # ____________________________  Last year attended: _________  ○ Michener Display 
  ○ College (OCAS) 
Are you a Canadian citizen:            ○ Yes                          ○ No  ○ Open House 
If you answered no, please attach a copy of your Student Visa or other residency 
documentation 

 ○ Flyer, Brochure, or Poster 

○ Landed Immigrant      ○ Student Authorization     ○ Refugee Status  ○ TV/Radio/Transit Advertisement 
○ Other (please specify): ___________________________________________  ○ Michener Website 
  ○ Michener Calendar 
  ○ Other: _____________________ 
Application Payment: 
Please remit a $30 non-refundable application fee with this form 

                  (please specify) 

○ VISA                   ○ MasterCard   
○ Certified Cheque or Money Order*    ○ Cash/Debit Card (in person only)   
* We do not accept personal cheques. Please make certified cheques 
payable to the Michener Institute 

  

   
Credit Card #: ____________________________________________________   
Expiry Date: _____________________________________________________   
   
Signature: ______________________________________________________   
   
I hereby certify that all statements made on this form are correct and 
complete. I understand that any misrepresentation of information may 
result in the cancellation of my admission or registration. 

  

   
Signature: ______________________________________________________   
 
Date: ___________________________________________________________ 

  


