
CGA STUDENT SERVICES - MARITIME REGION INC

PO Box 5100, 

403-236 St. George Street

Moncton, NB E1C 8R2
FAX: 1-506-852-4450 E-mail: Admission@at.cga-education.org

OFFICE USE

PERSONAL

Given Names(s)

Middle Name(s) Date of Birth  ( D/M/Y)

Apt/Unit #

Postal Code

E-mail

EMPLOYMENT

Company Position

Address City/Town 

Province Postal Code

Bus. Telephone Fax #

EDUCATION

List educational institution(s) attended

Please indicate former surname: 

DECLARATION - Please check what is applicable to you

         I have never been found guilty of a criminal offence or other serious offense for which a pardon has not been granted.

PAYMENT INFORMATION - $75 Admission Fee

      Admission Form - 2009-10

         Mr.            Mrs.            Ms.            Miss

Surname

City/Province

Home Telephone

         I have never made an assignment in bankruptcy, been declared bankrupt or taken the benefit of any statutory 

Year & degree/diploma obtained:

Year & degree/diploma obtained:

Year & degree/diploma obtained:

that you have completed the degree requirement.

 Name:

 Name:

If you are applying for transfer credits, you must request from the institution(s) official transcripts to be sent directly  

 to the CGA Student Services office at the address indicated above. Also, an official transcript is required to confirm

Signature

         I do not have a bachelor degree and plan to attend Laurentian University or another institution to meet the 

         provision for insolvent debtors

        degree requirement.

         Canadian citizen or Bermuda resident.                               Landed immigrant status.

Date

                     Cheque ($75 payment attached)                  Visa                 Mastercard

Applications with credit card payment can be faxed to 1-506-852-4450 or emailed to admission@at.cga-education.org

Address

 Name:

                 I certify that all statements on this application are true and complete.

Card Number

Expiry Date
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