"I * Transport Training™

Centres of Canada Inc. Pre-Enrolment Application

DRIVER SAFETY AND TRADE SKILL DEVELOPMENT

Please complete and return to the school as soon as possible.

General Information
Last Name: First Name (Full):

M F

Address: : City: Postal Code:

Cell Phone: Birth Date: YY MM DD

( ) - -

Home Phone: Email Address:

( )

License No: Province: Class: Expiry:

Please indicate your training preference(s): AZ HEO Other
If Other, please specify:

When are you hoping to begin training? Month Year

Source(s) of Funding:

Education
Grade Completed: School:

College/University: City/Province:

Course(s) taken: Graduating Year:

Medical Information

Do you have any physical problems that you would like us to considering in your training? Yes No
If Yes, please provide details:

Do you require glasses? Yes No  If Yes, when?

Name of Family Doctor: Telephone Number:
Address:

For students who are interested in AZ Training

How long have you had a driver’s license? Years

Has your license been suspended in the past three (3) years? Yes No
If Yes, why?
Have you been involved in an accident in the past three (3) years? Yes No
If Yes, why?

Applicant Declaration

The information set forth in this application is true and complete.

Applicant Signature Date
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