
APPLICATION FORM - CONSTRUCTION LABOURER
  CERTIFICATE PROGRAM

APPLICATION REQUIREMENT (FOR OFFICE USE ONLY)

PERSONAL INFORMATION

Transcript

Application fee per program (non-refundable, non-tax deductible)

(Your full legal name is required and will appear on your certificate / diploma / transcript as indicated below)

Legal name:

Last / Family name First / Given name Middle name

Mailing address:

Apartment number

Province

Cell number

Country Postal code Phone number

Work number Date of birth

Street address City

Entrance requirment met

Social Insurance #: Email:

Gender: Male Female Decline to answer Non binary

EDUCATIONAL DATA

What is your primary language? (language commonly used):

English French Other

Last grade completed:

Name of school:

Division:Year:



ANCESTRY

HEALTH INFORMATION

Anishinaabe 
(Ojibway/Saulteaux)

Nehiyaw (Plains Cree) Metis/Michif (mixed Cree 
Ojibway/French)

Please provide the names of two people we can contact in case of an emergency

Anishinew (Oji-Cree)
Néhinaw (Swampy Cree)

Dënesułiné (Dene)
N hithaw (Woods Cree)

Inuktituk (Inuit)

Aboriginal (uncertain of ancestry)

Not Aboriginal

Visible minority

Aboriginal (other)Innu (Montagnais-Naskapi)
ililîw (Moose Cree)

Dakota/Lakota/Nakoda 
(Sioux)

Iyiyiw/Iyiniw 
(James Bay Cree/
Inland East Cree)

Family Manitoba Health Registration # (6 digits):

Personal Manitoba Health # (9 digits):

Please note any conditions: 

1. 

2.

Last/Family name

Last/Family name

Cell number

Cell number

Given name

Given name

Work number

Work number

Home number

Home number

Relationship to student

Relationship to student

In the event of a medical emergency you will be transported (at your expense, if applicable) to the nearest hospital.

I hereby authorize Manitoba Institute of Trades and Technology to release any of the following 
items: admission status, transcripts, progress, attendance records, or financial records to:

Agency:

Relative/friend/other (name):

Contact name:

Email:

Phone #:

Phone #:

Agent email:

Applicant Signature:

RELEASE OF INFORMATION (IF APPLICABLE)



MET #: Name of diploma:

EDUCATION HISTORY
You must submit secondary educational transcripts. If you have post-secondary education, 
those transcripts will also be required.

Post-secondary school (college, technical institute or university)

Your MET number can be found on your 
high school transcript

Month

Month

Month

Month

Year

Year

Year

Year

Language of instruction:

Language of instruction:

Name of certificate, diploma or degree:

Attended from: 

Attended from: 

Attended to: 

Attended to: 

Country:

Country:

WHAT INFLUENCED YOU TO APPLY TO MITT?

TV

Attended hands/eyes on techno

School

Career symposium

Other: Referred by:

Direct mail

Counselor

LinkedIn Instagram

Radio

Facebook

Friend Search Engine

Newspaper adWebsite Email

HOW TO APPLY

Please fill out all sections of this form and submit to MITT Main Street Campus

By fax: 
By email: 
By mail: 

204 615 4933
john.einarsson@mitt.ca
308-765 Main St, Winnipeg MB  R2W 3N5



CANCELLATION, WITHDRAWAL, AND REFUND POLICY

DECLARATION

> Tuition Refund (based on tuition paid in full)  - Timelines Based on Calendar Days*
> Prior to the start of classes up to day 5 - Full refund minus not refundable fees
> Day 6 - 30 of program - 50% tuition refund minus not refundable fees
> Day 31 – 60 of program - 25% tuition refund minus not refundable fees
> Day 61+ of program - No Refund

*Day 1 is defined as the published first day of technical classes
All programs are subject to cancellation due to insufficient enrolment, in the event of 
cancellation students are eligible for a full refund.
*In cases where the student has secured a tuition sponsor, MITT will work with sponsors; 
however be advised that the student is financially responsible for their account at all times. 
If tuition is not paid in full by the first day of technical classes a financial hold will be placed 
on the students account that will restrict the student’s ability to request transcripts, receive 
grades, and the student will not be eligible for graduation.

1. I declare that | have read and understood the information in this application and guide,
including the notice regarding collection, use and disclosure of personal information,
and  that all statements made with respect to this application are true and coplete.

2. I understand that misrepresentation, falsification of documents or the withholding of
requested information with respect to this application can result in cancellation of
the acceptance and registration, or dismissal from the College.

3. I accept that any information on falsified documents may be shared with the Association
of Registers of the Universities and Colleges of Canada.

4. I authorize my high school/college/university to release my academic record(s) for
admission purposes should the need arise to accelerate the processing of this application.

5. If enrolled in a joint program, | authorize Manitoba institute of Trades and Technology
to share my academic record with partner institutions.

6. I agree, if admitted, to comply with the regulations of the Manitoba Institute of
Trades and Technology.

7. I understand that the intake my application is being processed for may change,
and that the institute cannot guarantee entry into a specific intake.



USE OF PERSONAL INFORMATION

The freedom of Information and Protection of Privacy Act and The Personal Health Information 
Act at Manitoba Institute of Trades and Technology: The Freedom of Information and Protection 
of Privacy Act (FIPPA) and The Personal Health information Act (PHIA) both apply to the 
Manitoba Institute of Trades and Technology. Should any of the Institute’s policy conflict 
with FIPPA or PHIA, the provisions of FIPPA or PHIA shall prevail unless otherwise expressly 
provided for at law.

Notice Regarding Collection, Use, and Disclosure of Personal Information by the College: 
The Institute collects personal information in the course of admission, registration and related 
activities. In accordance with the Manitoba Legislation, Freedom of Information and Protection 
of Privacy Act (FIPPA) and Personal health Information Act (PHIA), Manitoba Institute of Trades 
and Technology respects the personal information in its possession, regarding staff, applicants 
and students and treats it in a confidential manner. It may be disclosed to other educational 
institutions, government departments, co-sponsoring organizations, or the Manitoba Institute 
of Trades and Technology Alumni Association. Information regarding graduation and awards 
may be made public. Application data may also be used to conduct research into institute 
enrolment and related statistical profiling and reporting activities. The Protection of Privacy 
visions of The Freedom of Information and Protection of Privacy Act protect all personal 
information. For further information on MITII’s Privacy Guidelines, please refer to our 
website at www.mitt.ca. 

Notice of Disclosure of Personal Information to Statistics Canada: Statistics Canada is the 
national statistical agency. As such, Statistics Canada carries out hundreds of surveys each 
year on a wide range of matters, including education. Statistics Canada asks all colleges 
and universities to provide data on students and graduates, Institutions collect and provide 
to Statistics Canada student identification information (student’s name, student ID number, 
Social Insurance Number), student contact information (address and telephone number), 
student demographic characteristics, enrolment information, previous education, and labor 
force activity. Under the Federal Privacy Act, individuals can request access to their own, 
individual information held in federal information banks, including se held by Statistics Canada. 
The federal Statistics Act provides the legal authority for Statistics Canada to obtain access 
to personal information held by educational institutions. The information may be used only 
for statistical purposes, and the confidentiality provisions of the Statistics Act prevent the 
information from being released in any way that would identify the student. Student who do not 
wish to have their information used are able to ask Statistics Canada to remove their identifying 
information from the national database. Further information on the use of this information 
can be obtained from Statistics Canada’s web site: www.statscan.ca or by writing to the 
Post-secondary Section, Centre for Education Statistics, 17th Floor, R.H. Coats Building, 
Tunney’s Pasture, Ottawa, Canada, K1A OT6. Xx

Applicant signature Date
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