
  

(21 years of age & over OR graduated) 

SECTION 1 

Name of Applicant:   

 

Address:   Phone No:   

(Primary Residence) 

Postal Code:   Birthdate:   Home Division:   

 (Day) (Month) (Year) 

SECTION 2 

School Requested:   Grade:   

Last school attended:   Year of graduation:   

Last school year attended:   Requested date of enrolment:   

Have you ever been accepted as an adult student in The Winnipeg School Division before?:   

Are you a sponsored student? Yes No  

If the answer is Yes, what is the name of the Sponsoring Agency?   

Address of Sponsoring Agency:   

 (Apt #) (St. # & Name) (City) (Prov.) Postal Code) 

Name of contact person/counsellor:   

Course & Semester Course & Semester Course & Semester Course & Semester 

1. 3. 5. 7. 

2. 4. 6. 8. 

 

I do hereby agree to pay to The Winnipeg School Division the established fee payable for the current year. It is understood that if I withdraw 

during the term, the Division will consider a rebate of fees paid in advance upon application being made therefor. 

 

Date:   Signature of Student:   

SECTION 3 (To Be Completed By The School Clerk) 

Cost per subject: $   No. of Subject full course:   No. of Subject ½ course:   

(For cost per subject please see Tuition Fees Document for applicable year or contact the Enrolment Section. Fees are subject to change.) 

Total cost of courses: $   E-Funds Receipt Number:   

SECTION 4 (To Be Completed By The Principal of the School) 

I hereby confirm that space is available 

 

       

 (Signature of Principal) (Date) 

 
SECTION 5 The regulations of the Winnipeg School Division provide that: 

 

The established fee shall be paid in advance 

 

1. Sections 1 and 2 are to be completed by the Student 

2. Section 3 is to be completed by the School Clerk 

3. Section 4 is to be completed by the School Principal 

4. The form should then be forwarded to the Enrolment Section of The Winnipeg School 
Division, 1577 Wall Street, East, Winnipeg, MB, R3E 2S5 

5. Student will not be admitted to the school until the Enrolment Section of the Winnipeg 
School Division has confirmed with the school that this form and the E-Funds Receipt 
Number have been received and processed 

 

FOR ENROLMENT SECTION OFFICE 

USE ONLY: 

Student #:   

E-Funds Receipt #:   

Amount Paid:$   

Permit Number:   

NON-RESIDENT ADULT APPLICATION FOR HIGH SCHOOLS 

Date: 
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