
 

2017-2018 
Admissions Application Package 

 

Six Nations Polytechnic 
PO Box 700, 2160 Fourth Line 

Ohsweken  ON   N0A 1M0 
reception@snpolytechnic.com 

 
Brantford Campus 

411 Elgin St 
Brantford ON  N3S 7P5 

 

 We Are Welders Program (Women in Welding) – Brantford Campus 

 

Submit all of the following to Six Nations Campus at 2160 Fourth Line, or to Brantford Campus at 411 Elgin St.: 

  Completed and signed “Admissions Application Package” 

  All supporting documents as outlined under “Academic Requirements” on next page 

  Original copy of all transcripts 

  Copy of your 2017 Notice of Assessment from Canada Revenue Agency 

  One form of photo identification (ex: Status Card, Driver’s License, Other (specify) ____________ 

For assistance in completing your application please call Student Success Office at 519-445-0023, ext. 
234 for programs at the Six Nations campus, or Student Success at 226-493-1245 ext. 170 for programs 
at the Brantford campus. Please ensure all information is accurate and complete.  You will be 
contacted by email regarding the status of your application. 

Application Deadline:  Submit applications early as they are processed on a first come first serve basis.   
 

 
Program Academic Requirements Additional Requirements 

(2 We Are Welders Women’s 
Program 

• OSSD or equivalent, including Grade 11 or 12 
English 

• Be at Least 16 years old 

• Be a resident and able to work 
in Ontario 

• Meet the household income 
requirements as set out by the 
Ministry of the Status of 
Women 

• Must attend an information 
session 

 

 

*Disclaimer re: eligibility and admission requirements.  

This program has been funded by the Ontario Ministry of the Status of Women (the Ministry).  

Information collected on this application will be used solely for the purposes of assessing eligibility and 

reporting as per the program guidelines set out by the Ministry.  Completion of this application does 

not guarantee acceptance into this program.   Once your application has been received it will be 

reviewed for completeness and assessed against the eligibility criteria.   All applications will be 

acknowledged and you will be contacted if your application is incomplete or if there are further 

questions.   

 

Notice of Collection of Personal Information 

Six Nations Polytechnic recognizes the importance of protection of personal information, and 

maintaining public trust and confidence. We will take all reasonable steps to ensure that personal 

information is treated confidentially and is only used for the purposes it was collected. We will take all 

reasonable steps to prevent unauthorized access, use or disclosure of your personal information as 

directed by Ministry guidelines. 

 



 

 

 

2017-2018 
Admissions Application Package 

~ We Are Welders Program ~ 

Six Nations Polytechnic 
PO Box 700, 2160 Fourth Line 

Ohsweken  ON   N0A 1M0 
reception@snpolytechnic.com 

 
Brantford Campus 

411 Elgin St 
Brantford ON  N3S 7P5 

Personal Information: 

Have you attended Six Nations Polytechnic in the past?    Yes   No 

Were you previously enrolled in a Six Nations Polytechnic post-secondary program?    Yes   No 

   

Legal Surname First Name Middle Name(s) 

   

Former Surname (if applicable) Commonly Used Name Social Insurance Number 

        

Primary Contact # 
 Home     Work     Cell 

Alternate Contact # 1 
 Home     Work     Cell 

Alternate Contact # 2 
 Home     Work     Cell 

m m d d y y y y Age 
at start of 

class 

Gender 

Date of Birth 

Home 
Address 

       

Blue Flag # or 
Street # 

Street or Road Name Apt # RR # City Prov Postal Code 

Address while 
in school 

 Check if 

same as above 

     

P.O. Box City Prov Postal Code 10-digit Band No. 

   

Band Name Band # Email Address 

Academic History: 

Secondary School(s) attended Grade Completed 
OSSD Achieved 
(Y/N) 

Period 

   
From: 

 
To: 

 

mm/yy mm/yy 

   
From: 

 
To: 

 

mm/yy mm/yy 

   
From: 

 
To: 

 

mm/yy mm/yy 

Additional Academic Achievement or Training: 

For example: GED (General Education Development), ACE (Academic & Career Entrance) 

Institution attended Credential  
Completed 
(Y/N) 

Period 

   
From: 

 
To: 

 

mm/yy mm/yy 

   
From: 

 
To: 

 

mm/yy mm/yy 

  



Six Nations Polytechnic page 2 
Admissions Application Package - continued 
 
Program Selection: 

 
Please note:  You must attend a We Are Welders information session to be eligible for this program 
 

1. Where did you attend an information session?   
____________________________________________________________________________ 

 
2. Which term would you like to apply for?  (You may choose one or more.  If you have no 

preference please select all) 
 

  June 18, 2018 to January 4, 2019 
       October 5, 2018 to May 24, 2019 
       January 21, 2019 to September 6, 2019 

 
NOTE:  Selection of a specific term does not guarantee you will get accepted to that term.   This will 
only be used as a guideline for SNP. 
 
Income Eligibility: 
 
Are you legally entitled to work in Ontario?     YES      NO    
 
How many people reside in your household?      
 
What is your total gross family income (before taxes)? -  Select One - Required 

 $0 - $24,999 
 $25,000 - $49,999 
 $50,000 - $74,999 
 $75,000 - $99,999 
 $100,000 and over 
 

NOTE:  Proof of income must be provided with application.  Please include a copy of your 2017 Notice 
of Assessment from Canada Revenue Agency 
 
 
How did you hear about SNP/this program?  

 Social Media 

 Community Partner Organization  

 From a friend/Word of Mouth 

 Radio 

 Bus Sign/Transit Shelters 

 Two Row Times 

 Brantford Expositor 

 In person from SNP recruiter 

 Internet Search 

 Open House 

 Online ad 

 Other 

 



 
 

Student Profile 
 

 

 

 

Declaration: 
I hereby verify that I have read all provisions for application and program eligibility as stated above* and 
certify that all statements on this application are correct and complete to the best of my knowledge. I 
understand that I am required to provide an official transcript to Six Nations Polytechnic. I am aware that any 
misrepresentation of information can result in the cancellation of my admission and/or acceptance status with 
Six Nations Polytechnic. I confirm my consent to share this application information with the accrediting 
institution in partnership for this program. 

Applicant’s Signature  Application Date:  

Parent/Guardian Signature, 
if under 18 years of age  Date:  

 

OFFICE USE ONLY 

Application Status: 

 Accepted Unconditionally 
- All minimum requirements have been met 

 Accepted Conditionally 
- Please specify conditions of admissions: 
 
 
 
- Please list areas of Pre-session or Math Readiness 
recommended if any: 
 
 
 
 

 Declined 
- Please list minimum requirements not met 
 
 
 
 
 
 

Registrar’s Signature  Approval Date:  

 

  



 

Consent to Request and 
Release Information 

Six Nations Polytechnic 
PO Box 700, 2160 Fourth Line 

Ohsweken  ON   N0A 1M0 
reception@snpolytechnic.com 

 
Brantford Campus 

411 Elgin St 
Brantford ON  N3S 7P5 

 

     

Legal Surname  First Name  Middle Name(s) 

     

Social Insurance Number  Academic Student #  Date of Birth 
(mm/dd/yyyy) 

 

Home Address  Telephone # 

 

Academic Address (if different from above)  Telephone # 

Consent to Request Information 

I, ____________________________, provide my consent, as may be required by statute, to allow Six 
Nations Polytechnic to request copies of information from educational and employment and training 
institute(s); federal, provincial and Six Nations government offices/agencies.  This consent allows Six 
Nations Polytechnic to verify information. 

Consent to Release Information 

I, ____________________________, provide my consent, as may be required by statute, to all Six 
Nations Polytechnic to release information and provide copies of documentation to educational and 
employment and training institutes(s) and federal, provincial and Six Nations government 
offices/agencies.  This consent allows Six Nations Polytechnic to provide information pertaining to my 
enrolment. 

Signatures 

This signed consent is valid until ______August 31______, 20_19_. 

Dated this _______ day of ______________________, 20__. 

 

    
Signature Signature of Witness 

 

 

 

Office Use Only 

Forms of Photo Identification: __ Indian Status Card Verified by:    

 __ Driver’s License __________________ 

 __ Other (Specify) ___________________ 
 


