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Have you previously applied or registered at the En’owkin Centre?
	 Yes	 No
If yes, please state Program and Year(s):

Personal Information - PLEASE PRINT

First Name: Middle Name: Last Name:

Gender: Social Insurance Number:

Male

Female

Non-Binary

Other:

Permanent Mailing Address: Local Address (Penticton & area):

Home Phone: Message Number:

Date of Birth: Email Address:

PLEASE INDICATE:
Indigenous - Origin Nation(s):

Band:

Sponsor’s Full Name:

Street Address:

City, Province, Postal Code:

EMERGENCY CONTACT:
Name: Phone Number:

Relationship:

Name: Phone Number:

Relationship:

Application for Admission
En’owkin Centre
154 En’owkin Trail
Penticton, B.C, Canada, V2A 0E1
Phone: (250 ) 493-7181
Fax: 	 (250) 493-5302
Email: enowkin@vip.net
www.enowkincentre.ca



EDUCATION INFORMATION

What Program(s) do you wish to be admitted? (Please indicate with a check mark)

National Indigenous Professional Artist Training (NIPAT) Program

Nsyilxcen Language Certificate/Diploma

Foundations in Indigenous Fine Arts

College Readiness Program/BC Adult Graduation Diploma

Certified Indigenous Language Revitalization Program

Other

What is the highest grade you have successfully completed?

Please provide an academic history which would include all complete and partially completed programs and any certificates, 
diplomas, degrees awarded and any trade apprenticeships and technical training.

Institution City & Province Program
Dates attended

Month/Year
Certificate/diploma/

degree achieved

Please date and sign the declaration below:

Declaration:

I certify that the statements made by me in this application are true and complete to the best of my knowledge; I understand 
that if any of these statements are found to be untrue, this application may be rejected.

	 Date
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