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Therapeutic Recreation Program 
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Program:  �‘  Diploma Full-Time   �‘  Diploma Part-Time   �‘  Degree Full-Time    �‘  Degree Part-Time

Student Number:   ____________________ 

Name:   _________________________________  _________________________________  _________  
Last First   Middle Initial 

Address:   ___________________________________________  City:   ______________________________ 

Postal Code :  ________________ Birth Date: _______________________________ 

Phone Numbers:   (H) ____________________  (W) ____________________ (C) _____________________ 

E-mail Address:  __________________________________________________________________________

EDUCATION (last public school or high school attended) 

Name of high school :  ________________________________  Location:   _________________________ 

Last Grade Completed:  __________  Date:  ____________________   Transcript Sent In?   �‘  Yes  �‘  No

Name of College/University 1: ______________________________________________________________  

Start Date:   __________  End Date:   __________   Major Area of Study :  ___________________________  

Certificate/Diploma/Degree : ________________________________________________________________ 

Name of College/University 2:   _____________________________________________________________  

Start Date:   __________  End Date:   __________   Major Area of Study :  ___________________________  

Certificate/Diploma/Degree : ________________________________________________________________ 

Transcript Sent In?   �‘  Yes  �‘  No Have you applied For Transfer Credit?   






