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	Ministry of Training,
Colleges and Universities
	PRIVATE CAREER COLLEGE

Training Completion Assurance Fund

Student Contact Information Form


	Notice of Collection and Consent to the Indirect Collection of Personal Information

The personal information provided in connection with your training completion/refund on this form and in all other related communications will be used to assess and verify your application, notify you about any approved costs under the Training Completion Assurance Fund (TCAF), and to request your voluntary participation in student satisfaction surveys. The Ministry may also use your personal information for internal audit purposes, to conduct policy analysis, evaluation and research related to TCAF and for public reporting on TCAF.  By signing below, you consent to the indirect collection of personal information to verify your application.


	The Ministry administers TCAF under the authority of Part IV of O. Reg. 414/06 made under the Private Career Colleges Act, 2005, S.O. 2005, c. 28, Sched. L. If you have questions about the collection and use of your personal information, please contact the Manager, Quality and Partnerships Unit, 77 Wellesley Street West, BOX 977, Toronto ON  M7A 1N3 (416) 314-0500; e-mail: tcaf-pcc@ontario.ca 

	Instructions


	· Please complete this form if you are a student that has been affected by the closure of a registered private career college and would like to complete your training or receive a refund.

· For further information about support to former students of a closed private career college, please refer to Fact Sheet #5 When a Registered Private Career College Closes: Information for Students.
· When completed and signed, send this form to: tcaf-pcc@ontario.ca; by mail to Ministry of Training, Colleges and Universities,
       Quality and Partnerships Unit, Private Career Colleges Branch, 77 Wellesley Street West, BOX 977, Toronto ON  M7A 1N3. 
       telephone: 416 314-0500.

· Any questions can be addressed to tcaf-pcc@ontario.ca


	Student Information       

	Last name
	First name
	Middle name

	     
	     
	     

	Unit number
	Street number
	Street name

	     
	     
	     

	City
	Province
	Postal code

	     
	     
	   
	   

	International Student
	Primary Telephone No
	Cell Telephone No
	Email address

	  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
	         -     
	         -     
	     

	

	Program Information

	Closed  Private Career College name



	     

	Unit number
	Street number
	Street name

	     
	     
	     

	City
	Province
	Postal code

	     
	     
	   
	   

	Program name

	     

	Method of Delivery (check one or more)

	 FORMCHECKBOX 

	On-line
	 FORMCHECKBOX 

	In-class
	 FORMCHECKBOX 

	Other:
	     
	 FORMCHECKBOX 

	Part time
	 FORMCHECKBOX 

	Full time


	Program start date:
	Year (yyyy)
	Month (mm)
	Day (dd)
	Last day of attendance:
	Year (yyyy)
	Month (mm)
	Day (dd)

	
	    
	  
	  
	
	    
	  
	  

	

	Name (Please print)
	Signature
	Date


	     
	X
	     

	


58-1715E (2012/11)        © Queen's Printer for Ontario, 2012                  Disponible en français                                                                                              

