


PART C – EDUCATION 

Secondary Education:   High School     GED     Adult High School     Homeschooled       Other 

Name of High School Last Level Completed Date Completed – Month/Day 

Post-Secondary Education (Number of Years): 

Certification Type:          Certificate    Diploma       Bachelor  Other 

Name of Institution: 

PART D – WITHDRAWALS & REFUND POLICY  

Withdrawal & Refund policies vary depending on whether the student is enrolled in a course or 
program. Please visit Continuing Education Payment, Withdrawals and Refunds (nbcc.ca) and/or 
Refunds (nbcc.ca) for more information. 

PART E – DISCLOSURE/CONSENT 

NBCC is committed to providing an accessible learning environment for all students. If you have 
any questions or concerns about accessibility or possible accommodations, please contact us as soon 
as possible (no later than at least one week prior to class start) to discuss. 

At the New Brunswick Community College (NBCC), the confidentiality of all information 
regarding students is treated in accordance with the Right to Information and Protection of Privacy 

https://nbcc.ca/programs-courses/continuing-education/payment-withdrawals-refunds
https://nbcc.ca/tuition-fees/refunds
mailto:nbcc@nbcc.ca
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