Battle River Training Foundation Client Registration Form

Name: _______________________________________________________________________________

Mail Address: _____________________________________________________________________

Phone # (‘s) :__________________________________________________________________________

Email Address: _____________________________________________________________________

Date of Birth:  day_________ month________ year_______________

Name of school where grade 12 or GED was completed with province: 

_____________________________________________________________________________________

Do you currently have your transcript of marks: No           Yes

Current Occupation: _________________________________________________________________

Purpose for continuing education:

 ______________________________________________________________________________________

______________________________________________________________________________________

Do you have your own computer with Internet access?     No          Yes

How much time per week is you willing to invest in your education: ______________________________________________________________________________________

What delivery method could work for you situation: ______________________________________________________________________________________

Courses of Interest: ______________________________________________________________________________________

Signature of Client__________________________________ Date: ______________________________

