
DECLARATION OF PROGRAM CHANGE    
 
PERSONAL INFORMATION 
     �MR.       �MRS.       �MISS       �MS.  NICKNAME(preferred name) ______________________________ 

First: _______________________________  Middle: ___________________________  Last: ______________________________ 

PERMANENT MAILING ADDRESS 

     Street/PO Box: ________________________________________________________  City: ______________________________ 

     Province/State: _________________________ Postal/Zip Code: _____________________  Country: _____________________ 

     Home Phone: _____________________________________  Fax Number: ___________________________________________ 

     Email: _______________________________________________________ Date of Birth: _______/_______/_______ 
           MM DD       YYYY 

     Citizenship: �Canada    �United States     �Other ____________________________     Sex: �Male  �Female 

ENTRANCE INFORMATION 

     Distance Learning program currently enrolled in: ___________________________________________________ 

     On-Campus program you wish to switch to: ________________________________________________________ 

     When do you plan to start on-campus studies? �Fall semester �Winter semester     Which year? ____________________ 

     What reason(s) do you have for wanting to move from a Distance Learning program to an on-campus program? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

HOUSING NEEDS 

     If you are married or are caring for dependents while attending Briercrest please tell us the following: 

 I will be living: �On campus �Off campus �Not sure 

     If you are single and without children please tell us the following: 

 My housing needs are: �Residence (Room & Board) �Living with family on campus    
    �Alternate Housing �Commuting (housing not needed) 

NOTE: If you are single and would like to obtain permission to live out of dorm, you are required to fill out an alternate        
housing application form. Please contact the Admissions Office for more details about our alternate housing policies. 

 
DECLARATION FOR ADMISSIONS 
By signing this I understand that: 

1. Applicants are selected on the basis of spiritual, educational, financial, and character qualifications. 
2. Students are expected to follow a Student Conduct Code the includes, but is not limited to: 

a. Certain expectations like attending classes, chapels, conferences, services, as well as participating in a local 
church 

b. Abstaining from things like sexual immorality, the use of non-medical drugs, alcohol, tobacco, occult activity, 
and gambling 

*visit www.briercrest.ca/college/prospective/studentlife/conductcode/ to read the Student Conduct Code in its entirety. 
 
I, the applicant, and my Parent/Guardian (if under 18) agree that all the information given on this form is accurate and 
truthful. 
 
Signature of Applicant _____________________________________________________  Date _________________________ 
Signature of Parent/Guardian (if under 18) ____________________________________ Date _________________________ 

http://www.briercrest.ca/college/prospective/studentlife/conductcode/

