
 
 

 

229-560 JOHNSON STREET (MARKET SQUARE), VICTORIA, BRITISH COLUMBIA, CANADA  V8W 3C6 
TEL: 250.483.2119     FAX: 250.984.0901      EMAIL: ADMISSIONS@PACIFICRIMCOLLEGE.CA 

WWW.PACIFICRIMCOLLEGE.CA 

 

 

APPLICATION  
FOR 

 ADMISSION 

 
 
 
Dear Applicant: 
 
Thank you for your interest in applying to Pacific Rim College in Victoria, British Columbia.   
 
Pacific Rim College (PRC) is one of the most exciting and dynamic schools in Canada. We offer a variety of 
educational programs in Complementary and Integrative Medicines. PRC provides students with a unique 
opportunity to study many therapeutic modalities at one academic institution, giving graduates a 
competitive edge in the health care industry.   
 
Pacific Rim College is an accredited school with the Private Career Training Institutions Agency of British 
Columbia (PCTIA), which is the governing body of all private post-secondary academic institutions in the 
province. Programs under this application are approved for Canada Student Loans, and all students are 
protected financially under the Student Training Completion Fund. Student loan information is available on 
our website and from our Office of Admissions.   
 
To apply to the Eastern Therapies and Bodywork programs at Pacific Rim College, please complete the 
enclosed application packet and return all necessary documents to: Pacific Rim College, Office of 
Admissions, 229-560 Johnson Street, Victoria, BC, V8W 3C6, Canada. Please be advised that 
applications will not be considered until you have provided to us the following: 
 
 � Completed ‘Application for Admission’ Form 
 � Two ‘Reference Forms’ (direct from referees) 
 � Narrative Information 
 � Personal Resume (Curriculum Vitae) 
 � Proof of a High School Diploma or Equivalent 
 � Two Passport-Size Photos (headshots from any source)  
 � Non-Refundable Application Fee of $100 CDN (payable by cash, cheque or by phone with credit card) 
 
Should you have any questions regarding our programs, services, policies, procedures or application 
process, please visit our website at www.pacificrimcollege.ca or contact the Office of Admissions at 
your convenience. We are confident you will be pleased with your decision to join Pacific Rim College. 
 
Sincerely, 
 
Brea Segger 
Admissions Director 
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SECTION ONE: Student Information 
Admission for:   � Dip.ETB          � Fall 
   � Cert.FYT             Year  � Winter 
   � Cert.TTM     � Summer 
   � Cert.FAM   

            Do you have a high school diploma or GED? � Yes    � No 
 

 

LAST NAME    GIVEN NAMES    OTHER PREFERRED NAME(S) 
 

Mailing Address    
 

 

STREET ADDRESS    APT/SUITE NUMBER CITY  PROVINCE/STATE  POSTAL CODE 
 

Permanent Address   (if different from above) 
 

 

STREET ADDRESS    APT/SUITE NUMBER CITY  PROVINCE/STATE  POSTAL CODE 

 

( )       ( ) 

HOME PHONE       WORK PHONE     

 

( )       

CELL PHONE       EMAIL ADDRESS 

           � Male  

          � Female 

DATE OF BIRTH (DD/MM/YYYY) 
 

Citizenship: 
� Canadian Citizenship  � Canadian Permanent Resident 
 
� Other 

 
 

Emergency Contact 
 

 

NAME     RELATIONSHIP 

 
 

ADDRESS     
 

 

TELEPHONE    EMAIL ADDRESS 
 
 
 
 
 
 
 
 

 
How did you hear about Pacific Rim College? 
 
To which other colleges or universities are you  
applying or have you applied for this academic year? 

STUDENT ID (Office use only) 

OFFICE USE ONLY 

 
 
 

 

 
 
 
 
 
 

 

 
 
 

 

  NAME OF COUNTRY 

 
 
 
 

 

TODAY’S DATE 

 

_______/_______/_______ 

    DD          MM         YY 



 
 

APPLICATION 
FOR 

ADMISSION 
 
 

PAGE                    
 

  

 

229-560 JOHNSON STREET (MARKET SQUARE), VICTORIA, BRITISH COLUMBIA, CANADA  V8W 3C6 
TEL: 250.483.2119     FAX: 250.984.0901      EMAIL: ADMISSIONS@PACIFICRIMCOLLEGE.CA 

WWW.PACIFICRIMCOLLEGE.CA 

 3

SECTION TWO: Academic Information and Credentials 
 

Please provide the following information for all high school, colleges and universities that you have attended in the 
order of attendance from most to least recent. Attach a separate sheet if necessary. 
 

INSTITUTION DATES ATTENDED MAJOR DEGREE EARNED 

    

    

    

    

    

    
 
Have you ever been licensed as a health care practitioner?  � No  � Yes (provide detail)  

 
PROFESSIONAL TITLE PROVINCE OR STATE, COUNTRY DATES OF LICENSURE  

   
 
 

If any of these licenses have been 
revoked, suspended or subject to 

investigation, please attach 
explanation on a separate sheet. 

   

   

   
 

SECTION THREE: Narrative Information 
 

Please respond to the following questions, limiting your responses to a maximum of one typed page per question. 
 
 

1. What is your background (including length and depth), if any, in the modality or modalities for which you are 
applying to study (e.g. Yoga, Thai Massage, Ayurveda, Bodywork)? 

2. What other types of bodywork/healing therapies have you studied and/or practiced? 
3. What is your intention for both personal and professional development through engaging in this training? 
  

SECTION FOUR: References 
 

As part of the application process, you are required to submit two letters of recommendation. Please list the names of 
the individuals who will be submitting your references as well as their professional position(s). Have each of them 
complete a ‘Reference Form’ that is provided. Your application will not be considered until the Office of Admissions has 
received a completed ‘Reference Form’ from each referee listed below.   
  
 

NAME OF REFEREE      POSITION 

 

 

NAME OF REFEREE      POSITION 

 

SECTION FIVE: Verification of Information 
 
 

 

I attest that all information provided on this application is accurate. I am aware that deliberate falsification of any 
admissions information may be grounds for rejection or dismissal from Pacific Rim College. 
 
 

SIGNATURE      DATE 


