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A) Personal Information 
 

Alberta Student Number  
 

Student ID Number (if applicable) 

Last Name 
 

First Name Middle Name 

Address 
 

City Province 

Cellular Number 
 

Alternate Number Postal Code 

Email Address                                                                                           
                    
                                                      

Birth Date (DD/MM/YY) 

 
B) Program Information 

 
Desired Program Program Start 

 
Month                                      Year 

Have you previously applied to or attended an MCG program? 
 
  Yes                    No 

If yes, which program or course and year attended 

 
C) High School Information 

 
Last high school attended (in or outside of Canada) 
 
Town/City/Country 
 
 

Last Year Attended 

 
D) Post Secondary Information 

 
Institute Name 
 

Period of Study 
 
                           to 

Academic Achievement 

Institute Name 
 

Period of Study 
 
                           to 

Academic Achievement 

Institute Name 
 

Period of Study 
 
                           to 

Academic Achievement 
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E) Anticipated Final Grades         

 
You may self declare your anticipated final grades if you are currently registered in high school or upgrading admission 
requirements.  Please refer to the admission requirements for the program you are applying to and complete the chart, providing 
your expected final grade(s). 

Subjects Anticipated Grade 
 

Example:  English 30-1 
 

 
75% 

  
  
  
  

 
F) Payment Information 
 
Fee:  $500.00 Cdn 
 
Payment of the application fee is due and payable upon receipt of the Admission Application and is non-refundable.  Admission 
applications submitted without payment will be held for two business days.  Failure to pay will result in the application being 
cancelled.  Acceptable forms of payment are Visa, Mastercard, Debit and e transfer to:  payment@mcgcollege.com. 
 

 
DECLARATION OF APPLICANT 
 
I hereby declare that all the information provided on this form is true and complete.  I understand that MCG reserves the right to 
cancel any admission ruling on medical or other grounds.  I also understand that any misrepresentation of my part may result in 
cancellation of my admission.   
 
I understand that all admission requirements, including but not limited to a Police Information Check with Vulnerable Sector Search, 
current and up to date immunizations, official transcripts, current Standard First Aid certification and successful completion of 
mandatory pre-requisites are required as part of the competitive entry process. 
 

Applicant Signature 
 
 

Date 

 

mailto:payment@mcgcollege.com

