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This document contains both information and form fields. To read information, use the Down Arrow from a form field. 

Collaborative Nursing Program 
Supplementary Form 

This form is to be completed by all applicants who are not currently enrolled in 
full-time day school studies in an Ontario secondary school. 

Please complete all sections, sign, date and email the completed form to 
admissions@centennialcollege.ca 

Personal/Confidential Information: If you are submitting highly personal or confidential 
information please submit this under separate cover. 

Section 1 - Personal Information 

Section 2 - Program Information 

Section 3 - Academic History 

Please list all secondary schools attended or currently enrolled in. 

Year to Year Grade/Year Secondary Institution Address of School 
(City, Country) 

Diploma 
Awarded 

mailto:admissions@centennialcollege.ca
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Please list all post-secondary schools attended or currently enrolled in. 

Year to Year Post-Secondary Institution Program Year/Level 

Section 4 - Academic Update 

Please list additional courses you are currently enrolled in or intend to enrol in prior to the 
academic term. 

Name of Course, Level and 
Course Code 

Type (Summer, 
night, etc) 

Location Start and Completion 
Dates 

Section 5 - Non-Academic History 

Please list all non-academic activities from year to year, from the beginning of secondary school 
to your expected start date at Toronto Metropolitan. 

Year to Year Activity Employer (If Applicable) 
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Signature:  Date:  
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Section 6 - Reasons for Your Choice(s) 

Outline the reasons you have decided to apply to the program or programs listed in Section 2, 
as well as details and factors relevant to the review of your application. 

If you are seeking readmission/reinstatement, you may provide a supporting statement in this 
section outlining how you plan to achieve academic success upon re-entering the program. You 
may attach an additional page if necessary. 

Section 7 - Declaration 

My signature below indicates that all responses are true and accurate and have been prepared 
entirely by me. No relevant information, academic or otherwise, has been withheld; otherwise, 
my admission may be revoked and/or permanently withdrawn from the Collaborative Nursing 
program at the Toronto Metropolitan University or Centennial College program site. 

nursingdegree.ca
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