
 
 
 
APPLICANT (Please print clearly) 
 
Surname:       Given Name:       
 
Street Address:          Apt. No:    
 
City:         Province/State:      Country:     
 
Postal/Zip Code:      Telephone: (     )      
 
Date of Birth:              
     month       day       year 
 
Citizenship:        Social Insurance/Security No:       
 
 
HIGH SCHOOL INFORMATION 
 
Date of High School Graduation:            
     month            day            year 
 
Name of High School:             
 
Street Address:              
 
City:        Province/State:      Country:      
 
Postal/Zip Code:      Telephone: (    )      
 
 
DOCUMENTS 
 
 [   ] Pacific Institute of Culinary Arts Admission Application 
 [   ] Essay – Explain why you wish to attend Pacific Institute of Culinary Arts.  Outline your  

career goals and objectives.  This essay should not exceed 300 words. 
[   ] Final Official High School Transcript of Records 

 
 
REFERENCES 
 
Name of Reference      Address      Telephone      Occupation 
 
1.                (      )           
 

 Academic          
 
2.                (      )           
 Character          
 
Date of Submission:             
     month       day            year 
 
Signature of Applicant:             Mail documents to: 
              Director of Admissions 

      Pacific Institute of Culinary Arts 
      1505 West 2nd Avenue 
      Vancouver, BC   V6H 3Y4   Canada 

 

HIGH SCHOOL SCHOLARSHIP 
A p p l i c a t i o n  F o r m 


