NIAGARA-ON-THE-LAKE

CULINARY SCHOOL

A PPLICATION FOR A DMISSION

PERSONAL

O Ms O Mrs O Mr

First Name

Middle

Last

CURRENT MAILING ADDRESS

Number & Street

& CONTACT

INFORMATION

City

State/Province

Zip/Postal Code

Country

Daytime Phone

Include: Country Code / Area Code / Number

E-Mail Address

Evening Phone

Include: Country Code / Area Code / Number

Date of Birth / /

PROGRAM BEING APPLIED TO
O Chef Certificate Program

MONTH / DAY / YEAR

STUDENT STATUS

O Regular O Mature O International

EDUCATION

High School Name

O Chef Diploma Program

O Hospitality Operations Certificate
O Hospitality Operations Diploma

QO Part-Time

City State/Province
Country
Dates of Attendance / / to / /

MONTH / DAY / YEAR

Last Grade Completed

GED Completed O

MONTH / DAY / YEAR

0SSD Completed O



College Name

City State/Province
Country
Dates of Attendance / / to /

MONTH / DAY / YEAR MONTH / DAY / YEAR
Diploma
University Name
City State/Province
Country
Dates of Attendance / / to /

MONTH / DAY / YEAR MONTH / DAY / YEAR

Degree

WORK

CURRENT EMPLOYE

Employer Contact

EXPERIENCE

R

Company Name

Address

City

State/Province

Title / Position

Start Date

MONTH /

Work Phone

DAY / YEAR

Ext.

Work Fax




LIST ALL PREVIOUS FULL-TIME, PART-TIME AND SUMMER EMPLOYMENT
STARTING WITH THE MOST RECENT

Employer Contact

Company Name

Address

City State/Province

Title / Position

Start Date / / End date / /

MONTH / DAY / YEAR MONTH / DAY / YEAR

Work Phone Work Fax

Reason for Leaving

Employer Contact

Company Name

Address

City State/Province

Title / Position

Start Date / / End date / /

MONTH / DAY / YEAR MONTH / DAY / YEAR

Work Phone Work Fax

Reason for Leaving

Employer Contact

Company Name

Address

City State/Province

Title / Position

Start Date / / End date / /

MONTH / DAY / YEAR MONTH / DAY / YEAR

Work Phone Work Fax

Reason for Leaving

<

290 John St. East, RR#1, Niagara-on-the-Lake, ON L0S 1]J0
NIAGARA-ON-THE-LAKE
CULINARY SCHOOL Ph. 905 468 0552 Fax 905 684 2926 E-Mail g.bc@sympatico.ca



