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Internal Application

This form is to be completed by current students who are requesting admission into Semester one of another program. This does
not guarantee a seat in the new program. This form is used in lieu of applying through Ontario Colleges.

% Students must meet the minimum admission requirements for the new program. It is the student’s responsibility to
verify their eligibility. Contact the Office of the Registrar for information.

% Students are encouraged to apply before February 1¥. Forms processed on or before this date will be given equal
consideration for admission. After this date, forms are still processed, but are considered on a first-come, first-served

basis.
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