
 
 

return to: Admissions@jibc.ca  
For registration only: phone 604.528.5590; fax 604.528.5653 

Deadlines for Application and Registration 
• It can take up to 10 working days to process an application. 

• Acceptance into the program does not guarantee seat availability in class. Early course registration is strongly recommended. 

• Once an applicant is accepted, we recommend registering for classes at least 10 days before the course begins. 

❑ I have taken courses at the JIBC before. 

Student number: Personal Education Number (PEN): 
 

If you do not know your student or PEN number, please provide: Your date of birth: / / 
 

 

 
 

last name  first name  

 
Please describe the type of organization you work for and your key responsibilities: 

 
 
 
 

How long have you worked in this position?   

Date Started: Position Title:   

 

Previous work experience: 
 

 
 
 
 
 

What other education, courses, workshops and training have you participated in during the last five years: 
 

 
 
 
 
 
 

Please tell us why you are interested in the Investigation and Enforcement Skills Associate Certificate Program: 
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FOR OFFICE USE ONLY: ❑ Approved Date:   

❑ Acceptance Letter Sent  ❑ Added to TP2003  ❑ Application for Certificate Sent  ❑ Registration Notified  ❑ Library Notified 
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