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Have you ever thought about a career that
can help you travel the world? Would you
like to be a jet-setter, or are you more of an
adventurous type? Register to attend our
CAREER PREP EVENT, and discover your

exciting future!

May 5th

9:00am - 3:00pm

LIMITED SEATING AVAILABLE!
So please register now with your
career counsellor, or email / call us

Call to reserve your seat today!

604.582.1122

receptionsry@tourismcollege.com
fax: 604.583.4092

Scholarships available for
successful applicant. Application
form enclosed.

Looking for Volunteer
hours? You'll earn
6 hours by attending!
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May 5, 2016

Surrey Campus 9am - 3:00pm
#320 - 10362 King George Blvd., Surrey

(5 minutes walk from Surrey Central
Skytrain Station)

Pizza and Refeshments provided!!
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Visit us Online:
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Canadian Tourism College

O CAREER
m PREP DAY

School Name:

&

Career Counsellor / Tourism Instructor:

Counsellor / Instructor Email:

Student Name: Grade:
Address: City: Postal Code:
Phone Number: Email:

TERMS AND CONDITIONS

The student is applying to participate in a 1 day on-campus work experience at Canadian Tourism College,
#320 — 10362 King George Blvd, Surrey BC, on May 5, 2016 from 9:00am to 3:00pm. This may include an
off-campus site inspection. The student agrees to abide by the policies of Canadian Tourism College. The

High School shall provide all required insurances to the student. The High School has secured all Parental/
Legal Guardian consent required. This consent also serves as permission to use any photographs taken of
the student for any and all promotional purposes by Canadian Tourism College. The student is responsible
for all costs that may be incurred (transportation, food, accommodation etc.)

CONSENT and AUTHORIZATION SIGNATURES
Career Counsellor / Tourism Instructor:
Signature:

Parents or Guardians:

Signature:

ANY COMMENTS?
Please complete & return by April 281, to receptionsry@tourismcollege.com / fax 604.583.4092



( Printer & Fax Friendly Format )

Canadian Tourism College On-Campus Study Experience Application & Consent Form
May 5, 2016

SCHOOL INFORMATION

High School Name:

Address:

City: Postal Code:

Phone Number: Fax Number:

Career Counsellors Name + Email:

Tourism Instructors Name + Email:

STUDENT INFORMATION:

Student Name: Grade:

Address:

City: Postal Code:

Phone Number: Email:

TERMS AND CONDITIONS

The student is applying to participate in a 1 day on-campus work experience at Canadian Tourism College, #320 — 10362 King
George Blvd, Surrey BC, on May 5, 2016 from 9:00am to 3:00pm daily. This may include an off-campus site inspection. The
student agrees to abide by the policies of Canadian Tourism College. The High School shall provide all required insurances to
the student. The High School has secured all Parental/ Legal Guardian consent required. This consent also serves as permission
to use any photographs taken of the student for any and all promotional purposes by Canadian Tourism College. The student is
responsible for all costs that may be incurred (transportation, food, accommodation etc.)

CONSENT and AUTHORIZATION SIGNATURES

Tourism Instructors Name:

Signature:

Parents or Guardians:

Signature:
CANADIAN TOURISM COLLEGE USE ONLY
Completed application received on: Accepted:
Signed: Date:

School notified of acceptance: Date:

APPLICATION WILL BE ACCEPTED IN ORDER OF ARRIVAL. PLEASE FAX or EMAIL
COMPLETED APPLICATION TO:
FAX: 604-583-4092
EMALIL: receptionsry@tourismcollege.com




TOURISM COLLEGE™ SCHOLARSHIP AI?PLICATION
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Application Requirements: (The following must be included with application; incomplete application will not be
considered)

1) High School Diploma or Transcript.

2) Letter of recommendation from: High School or Post Secondary Institution, Teacher, Principal, Career
Counsellor or Employer.

3) An essay about the Travel and Tourism Industry and your future career goals within the industry. (500 word
minimum)

4) A letter of accomplishments such as awards, volunteer activities, personal achievements, etc.

5) Applicant may be one of the following:

a) Ingrade 12 at the time of application

b) New Immigrant (landed within the last 3 years)

c) Relocating from out of province

d) Single parent

e) A person with special needs

f) Re-entry to education (out of high school for over 5 years)
g) Aboriginals

Scholarship Applicant:

Name:

Address:

City:

Province: Phone Number:

Postal Code: Email:

| am submitting a scholarship application under the category to be considered for a Canadian Tourism
College Scholarship Award that may range from $150.00 up to $10,000.00.

If | am awarded a scholarship | plan to attend Canadian Tourism College to further my education in the Tourism and
Hospitality Industry and will apply this scholarship to any Diploma program offered at the Canadian Tourism College. |
understand that scholarships are awarded upon successful completion of my program.

As part of this scholarship application, | will contact the college to come in for a personal interview and tour of the
facilities. If I am from out of town, | will call the college to participate in a phone interview.

Applicant’'s Name (please print) Date

Signature Parent or Guardian Signature
(If student is under 19 years of age)

The scholarship award is valid for two years from the award date.

Deadline for High School applicants: May 30 or your current graduation year.

Deadline for other applicants: submission must be handed in on or before the day of registration.
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