
ST. JAMES-ASSINIBOIA SCHOOL DIVISION 

CONTINUING EDUCATION 

470 Hamilton Avenue, Winnipeg Manitoba R2Y 0H4 

continuinged@sjasd.ca 

www.sjasd.ca/Programs/Coned

Telephone: 1 (204) 832-9637 

Fax: 1(204)888-0945 

CERTIFICATE PROGRAM APPLICATION 
Please submit this form and fee for your program choice. Please Print Clearly. 

PROGRAM YOU ARE APPLYING FOR: 

PERSONAL INFORMATION 
Your name will appear on your certificate/transcript as indicated below. 

Name: 
Family Name Given Name 

Date of Birth: 
Year Month Day 

Mailing Address: 
Street (and apartment) 

City Province Postal Code 

Telephone: 
Home Business 

E-mail Address:

Middle 

Cell 

First Language: English Language Proficiency: _____ _ 

Emergency Contact: 
Home# Work# 

EDUCATION BACKGROUND 

(Attach relevant language assessment documents if 

English is not your first language) 

Cell# Name/Relationshi 

Highest form of Education: _________________ Date: _______ _

Institution Name and Location: ________________________ _ 

Additional Employment-related training/courses or professional standing achieved 
(Attach copies of certificates) 

___________________________ Date: _______ _

___________________________ Date: _______ _




