
Student Services Centre - Registration 
Justice Institute of British Columbia  
715 McBride Boulevard  
New Westminster, BC V3L 5T4 Canada 
P: 604.528.5590   F: 604.528.5653

Colleague Registration form V2 1 29 June 2015 

REGISTRATION FORM 

There are several options for registration at the JIBC, depending on which method you choose your payment
options vary: 

 Register Online or by Phone with Visa or MasterCard visit www.jibc.ca

 Register in-person at the New Westminster campus (Student Services) with Interac, Visa, MasterCard, Cheque,
Money Order or Cash

 Register by Fax or Mail with Cheque or Money Order

 All fields with an * are mandatory. Only complete registration forms will be processed.

LAST NAME * FIRST NAME * MIDDLE 

ADDRESS * CITY * PROVINCE * POSTAL *

PHONE * DATE OF BIRTH *
(YYMMDD) 

EMAIL * GENDER *
 M     F 

IMMIGRATION STATUS: *  CANADIAN CITIZEN  INTERNATIONAL   PERMANENT RESIDENT 

CITIZENSHIP COUNTRY (IF NOT CANADIAN) * PEN NUMBER (IF KNOWN)

JIBC STUDENT ID 
(IF KNOWN)

DO YOU IDENTIFY 
YOURSELF AS AN 
ABORIGINAL PERSON? 

Y  
N   

IF YOU ANSWERED YES, 
DO YOU IDENTIFY AS:
  FIRST NATIONS 

METIS   
INUIT 

ARE YOU STATUS 
OR NON STATUS? 

STATUS  
NON STATUS  

COURSE FOR REGISTRATION 

Subject Number Location Start Date End Date Tuition LSF Fee Total 

The Justice Institute of British Columbia respects your privacy. Personal information that you provide is collected pursuant to federal and provincial 
privacy legislation. It is collected for the purpose of administering admissions, registration, education programs, financial assistance and awards, student 
support services, graduation, alumni affairs and advancement, and for the purpose of statistical reporting. It may be disclosed to other educational 
institutions, federal and provincial government departments, co-sponsoring organizations, and the JIBC Alumni Association. Personal information is 
reported to Statistics Canada under the legal authority of the Statistics Act (see www.statcan.ca/english/concepts/ESIS). If you wish further 
information please see www.jibc.ca/privacy or contact the Office of the Registrar. 

I certify that all information I have provided on this form is true and correct. I acknowledge that I am subject to the refund policies and privacy policies 
of the Justice Institute of BC. 

     Yes      No     By selecting “yes” you are agreeing to receive commercial content from JIBC.

*STUDENT SIGNATURE 

REGISTRAR’S OFFICE USE ONLY 
PROCESSED BY (INITIALS): 

REGISTRAR’S OFFICE USE ONLY 
DATE PROCESSED 

REGISTRAR’S OFFICE USE ONLY 
PAYMENT PROCESSED BY (INITIALS): 

http://www.jibc.ca/
http://www.jibc.ca/registration/fees-and-refunds
http://www.jibc.ca/privacy
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