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By submitting this form, the learner agrees to complete this course to the best of their ability and the tutor agrees to assist. You also acknowledge that you have the authority to enter into this agreement on behalf of your organization.

Organization Information:
Organization Name:          
Address:            
City:            
Province:            

Postal Code:            
Work Telephone Number:            
          
Name of Tutor:             
Learner Information:
 Surname:            
 First Name:            
                                                                                            
Job Title:       
Gender:   Male   
Female      
Education: (check one)
	Some High School or Less  
	 Graduated High School      

	 Some College/Technical School  
	 Graduated College/Technical School


	 Graduated Certificate Program
	 Some University  


	 Graduated University  
	 Masters or PHD


Record of Employment:
How long have you worked in the field for? (check one)
	0 months to 1 year             
	1 year to 2 years 

	 2 years to 5 years              
	5 years to 10 years  

	11 years to 20 years           
	More than 20 years  


Is the registrant a:  (check one)
New Learner  

Transfer 
Replacement Learner    If so, who are they replacing?     
In order to be successful with this program we recommend that applicants read and write English at a grade eight level.
Registration Fees:
Non Members: $364.00 + $18.20 GST = $382.20
Members/Affiliates: $280.00 + $14.00 GST = $294.00
All registrations will be invoiced to the organization unless prepayment is received with the registration form. 

 If prepaying for yourself, payment can be made by bank draft, money order, paypal/etransfer to accounting@acds.ca
Payment from an organization can be made by cheque or paypal/etransfer. 
For ACDS use only
Project Code:

Tutor Code:
 Agency Code:
 Learner Code:

Foundations in Community Disability Studies


Learner Registration Form





160-3015 12 ST NE Calgary AB T2E 7J2


Phone: (403) 250-9495 Ext 228


  Fax: (403) 291-9864   Email: training@acds.ca














Disclaimer: “All information of a personal nature, as defined by legislation, is held in strictest confidence and will only be used to produce generic program statistics. Paper copies of registrations will be held for a period of two years and will be destroyed via secure measures.

