
 
PRE-ADMISSION AND MATURE STUDENT ASSESSMENT  

REGISTRATION FORM 
Personal Information – Please Print 

__________________________________________________________________________________________
Surname   First Name   Middle Initial   Student Number 

__________________________________________________________________________________________
Apt./Unit #   Address   City and Province   Postal Code 

__________________________________________________________________________________________
E-mail address      Home Phone   Business Phone 

Please indicate the program(s) you have applied to (or will apply to): 
__________________________________________________________________________________________ 

HOW TO REGISTER:  Please phone the testing hotline at (519) 748-5220, Ext. 2266 to book an appointment 
and bring this completed form with you to the assessment appointment.   For information on dates, times and 
locations, please check the website at www.conestogac.on.ca/testing or the testing hotline. 

FEES:   The fee is $30 for one test and $10 for each additional test.   Please check off the tests you will be 
writing.   To determine which test(s) you must write, please consult your letter from the Admissions Office or 
visit our testing website at www.conestogac.on.ca/testing 

        Pre-Admission English Assessment           Mature Student English Assessment 

        Pre-Admission Math Assessment           Mature Student Math Assessment 

        Pre-Admission Science Assessment (Biology and/or Chemistry) 

  
FREEDOM OF INFORMATION AND 

PROTECTION OF INDIVIDUAL PRIVACY 
 

Conestoga College Institute of Technology and Advanced Learning 
respects your privacy. Personal information is collected and used under 
the authority of the Ontario Colleges of Applied Arts and Technology Act, 
R.S.O. 2002, and regulations thereunder. Personal information will be 
protected in accordance with the Freedom of Information and Protection 
of Privacy Act (FIPPA). 
 
The information obtained on this form is used for administrative and statistical 
purposes of the college and may be used in the process for analyzing any 
subsequent academic assessment test(s).  Information obtained from academic 
assessment tests and/or any interpretative analysis of the tests will be shared with 
The Conestoga College Admissions Office and other departments that may assist 
you in meeting your educational goals.  Any questions regarding the collection 
of this information should be directed to:  Director, Co-operative Education and 
Career Services, Conestoga College, 299 Doon Valley Dr., Kitchener, Ontario, 
N2G 4M4.  Telephone (519) 748-5220, Ext. 2374. 

 

Method of Payment: 
Amount enclosed: ________ (fees are non-refundable) 

 
Please check one:         Visa            Mastercard 
                                                            Cash or money                       
                                                            order 

Credit Card Number: 
                   

Credit Card Expiry Date:  Month____/____Year 

 
Cardholder’s Name 

  
Given Name                                                    Surname 
 
 
 

Cardholder’s Signature 
 

http://www.conestogac.on.ca/testing
https://outlook.conestogac.on.ca/owa/redir.aspx?C=4e5477f6cb464472bc383b58f7e7c37b&URL=http%3a%2f%2fwww.conestogac.on.ca%2ftesting
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