Lado Music ~ Student Application Form

First Name Last Name

Address

Province / State Country

Postal / Zip Social Insurance No. (Cdn)
Home Telephone Work Telephone

E-Mail Address

Citizenship Birthdate

Level Of Education Completed _ High School __ College __ University

Additional Training / Seminars / courses taken

Last Employer, if any: Name Phone

Which course are you interested in?

4 week (repairs only) * Please call for start dates.

20 week (Electric / Acoustic and repairs) Starting August 2006.
Will you require housing? ___Yes ___ No.

Housing preferences:

___room with meals included

___room only without meals

___room with microwave and electric stove

Additional requests, please note

Please fax completed application form to: 705-328-0100



