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Program Application 

PROGRAM CHOICE Have you previously applied to ICT Schools?  � yes  � no         If yes, where:  

� Mr. 
Last Name First Name Middle Name 

� Mrs. 

� Ms. 

Massage Therapy Diploma Program � Full-time starting September, 2010 � Full-time starting January, 2011 

Area Code Telephone (Home) Area Code Telephone (Work) Ext. Area Code Fax 

              

PERMANENT ADDRESS . 

PERSONAL INFORMATION 

Sex:  � M � F Date of birth   _______ / _______ / ______ � Canadian Citizen � Permanent Resident 

  

 DD MM YYYY 

�  Student Visa* 
 

EDUCATIONAL INFORMATION 

 List secondary and post-secondary institutions attended. Ensure that for each institution listed, an official transcript is forwarded directly to the College. 

Name/Type of Institution Dates Attended Area of Study 
Type of Certification Received 

(certificate, diploma, degree) 

  from to     

          

          

     

� the entire application form is completed, signed and dated,  

� you included an official copy of your transcripts or diploma, or have arranged to 
have them sent directly to the College, 

� If applying as a mature student please contact the College for details, 

� you included any additional information relevant to your application,  

� you included a non-refundable application fee in the amount of $84.75 ($75.00 
+ HST) payable to ICT Schools. Do not send cash. 

This information is to be used for the purposes of admitting applicants to an ICT Schools’ program. Once an applicant has been admitted to an ICT School as a registered 
student, the information collected will be used in the conduct of the school’s normal operations. No information collected herein shall be provided to any third party for any 
commercial purpose whatsoever without the prior consent of the applicant/student. ICT’s entire privacy policy may be viewed  online at www.ictschools.com. 

Apt. No. Street No. Street Name City 

  
  
    

Prov./State PC/ZIP Country E-mail Address 

   
  

V1.8.2010 

ICT Schools (Moncton)  
11-15 Brandon Street 
Moncton, NB  E1C 9Z6 
Admissions: 506-872-4255  
Toll free:  888-890-5888 ext. 241 
Fax:  506-872-4255  
E-mail: nbadmissions@ictschools.com 

Emergency contact: 
Name  Relationship Telephone Number  

*Students attending under Student Visa must present a valid visa at time of registration. 

CONTACT INFORMATION  It is the applicant’s responsibility to provide accurate and current contact information 

DECLARATION 
I hereby apply for admission to ICT Schools. I understand that the application fee covers the cost of processing the application.  

Applicant’s Signature   Date 

Please note that your application cannot be processed without the application fee and all accompanying documents. When submitting your 
application ensure that: 

PRIVACY STATEMENT 

APPLICATION CHECKLIST 


