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Youth Train in Trades 

North Vancouver School District – Professional Cook 1 

Application Package 

This program introduces students to professional kitchen operations, cooking fundamentals, 
baking, butchery, and café service while building teamwork, communication, and time-
management skills. 

Upon successful completion, students will earn the following: 

• 30 Vancouver Community College credits

• 20 High School Credits

• Level 1 Red Seal Certification

Program components 

• Technical training comprised of class-based theory and related practical work
o Kitchen Orientation

o Culinary Techniques

o Garde Manger and Breakfast

o Baking Techniques

o Butchery and Meat Cutting

o Production Kitchen

To participate in this program, a student must: 

• Be in grade 11 or 12

• Be a Canadian citizen or Permanent Resident

• Have parent/guardian support and permission

• Be willing to attend classes at a different site from your present home school (program location:

Carson Graham Secondary School)

• Be willing to pay for personal equipment/tools, industry manuals and safety gear as required by

program standards

• Be responsible for his/her own transportation arrangements to the program site for the entire
length of the program

• English 10 or any Language Arts 11

• Workplace/ Foundations Math 10 or 11

• Ability to work in a fast-paced, multi-tasking environment

• Food Safe Level 1 – to be completed before the start of program, if accepted

• Complete the district application package.  See checklist on following page.
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Youth Train in Trades is a government-funded program providing both high school credits and a head start to 
completion of an apprenticeship program.

1.	I understand that submission of this application does not guarantee admission to a program or course, and that admission is subject to meeting VCC’s 
entrance requirements and space availability.

2.	I agree to abide by the rules and regulations of VCC as published on the VCC website, and those of the department and program in which I shall be 
registered and any changes which may be made while  
I am a student at VCC.

3.	I certify that the information I have provided in this application is complete and accurate and may be verified by VCC. I understand that falsifying any 
documents or information submitted will result in immediate cancellation of my admission or registration at VCC.

4. I have read and understand the VCC Protection of Privacy disclaimer on the back of this form.
5. I understand that VCC will be sending communications in electronic format to my email.

Signature			   Date	

Do you identify yourself as a Canadian Indigenous person?   r Yes   r No

If yes, select one or more option that best describes your Indigenous identity: 	r First Nations (Status or non-Status)     r Métis    r Inuit    r Indigenous

Your Nation: 	 r Please contact me regarding Aboriginal student support and services

Name 	 Relationship to you	

Email 	 Phone

p: 604.871.7000
f: 604.871.7100
e: youthintrades@vcc.ca

vcc.ca

Broadway campus 
1155 East Broadway
Vancouver, B.C. V5T 4V5

Downtown campus 
250 West Pender
Vancouver, B.C. V6B 1S9

Youth Train in Trades
Application Form

Last name (family name)	 First name	

Address		

City	 Province		  Postal code

Phone	 Email	

Student ID
I already have a VCC student number:    r Yes   r No 		  If yes, please enter your number:

Gender:   r Female   r Male   r Other		  Are you a Canadian citizen?    r Yes   r No   

Birthdate (DD/MM/YYYY)		  Birth country

Citizenship country		  Native language

Your status and citizenship/visa or Permanent Resident identification number	 Issue date (DD/MM/YY)		  Expiry date (DD/MM/YY)

1. Personal information

2. Citizenship

3. Indigenous Students

4. Emergency Contact Information

5. Declaration (mandatory)
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BC examination or PEN number (Personal Education Number) if known:

Last high school attended	 City	 Province	 Last date attended (MM/YY)	 Highest grade completed (10, 11, 12)

I am applying for admission to:  

r  Auto Collision and Refinishing Foundation 

r  Auto Collision and Refinishing Foundation- High School on-site

r  Auto Collision and Refinishing- High School - Flex learning 

r  Auto Service Tech Level 1 – Foundation 

r  Auto Service Tech Level 1 - Britannia Secondary School

Vancouver Community College (VCC) collects and retains student personal information under the authority of the College and Institute Act. The information will be used to admit, register 
and graduate students, record academic achievement, issue library cards, administer and operate academic, alumni and other College programs and other purposes consistent with the 
mandate of the College. Information on admission, registration and academic achievement may also be disclosed and used for statistical and research purposes by the College, other post 
secondary educational institutions, the Industry Training Authority and the provincial government. Personal information provided for admission and registration and any other information 
placed into the student record will be collected, protected, used, disclosed and retained in compliance with British Columbia’s Freedom of Information and Protection of Privacy Act 
(R.S.B.C. 1996, c. 165). In addition to collecting personal information for its own purposes the College collects specific and limited personal information on behalf of the Students’ Union of 
Vancouver Community College (SUVCC). The SUVCC uses this information for the purpose of student elections and the Student Health and Dental Plan. Please contact the SUVCC office if 
you have any questions about its collection, use and disclosure of the information. If you have any questions about the collection, use and disclosure of your personal information by VCC, 
please contact the Registrar’s Office, Vancouver Community College, 1155 East Broadway, Vancouver, B.C. V5T 4V5; 604.871.7000, option 4.

r  Baking Foundation 

r  Hairstylist Foundation – On-site

r  Hairstylist Foundation – Off-site High School Learning (Maple Ridge) 

r  Heavy Mechanical Trades Foundation

r  Professional Cook

r  Other 

Preferred start date (subject to waitlist): 

Do you require additional support services due to a disability or medical condition? (optional)    r Yes     r No     r Not specified   

To support you during your studies at VCC, please contact Disability Services by phone at 604.871.7000, option 2, by email at disabilityservices@vcc.ca, in person 
at the Student Development Reception at either campuses to arrange an intake appointment. Please visit http://www.vcc.ca/disabilities for more Information.

I agree, by signing this form, to allow another person, family member, employer or agency to have access to my VCC admissions, registration and and/or 
academic history starting from today until the completion of my studies at VCC. This authorization is valid for two years from the date of signing.

Name/Organization	 Relationship to you	

Date 	 Signature

7. Educational history

10. Consent to release personal information to your school district (mandatory)

8. Support for students with disabilities

6. Program information

9. Protection of privacy

I agree, by signing this form, to allow my school district to have access to my VCC admissions, registration and and/or academic history starting from today 
until the completion of my studies at VCC. This authorization is valid for two years from the date of signing.

School District 	 Signature

11. Consent to release personal information (optional) 

Vancouver Community College is to invoice the school district for program fees as outlined in the Memorandum of Agreement (MOU) and SkilledTradesBC 
(STBC). Students may also be required to purchase supplies such as textbooks, kits and personal protection equipment. For book lists, kits, etc. check the 
bookstore at vcc.ca/bookstore. Some equipment may be purchased elsewhere.

School District 	 Signature

12. Consent to invoice (completed by school district) 



 
 

SkilledTradesBC Customer Service 
800 - 8100 Granville Ave. 
Richmond, BC V6Y 3T6   
Tel:   778-328-8700 
Toll Free:  1-866-660-6011 

 
 

YOUTH TRAIN IN TRADES REGISTRATION FORM 
 

Page 1 of 1 SkilledTradesBC is an agency of the Government of British Columbia.   
  March 2022 

Youth Train Application Form - March 2022 www.skilledtradesbc.ca 

Please complete and return this form to your district career coordinator. All *mandatory fields must be completed. 
 
A. STUDENT INFORMATION 

*Legal First Name: 
      

Legal Middle Name (s): 
      

*Legal Last Name: 
      

*Date of Birth (MM/DD/YYYY): 
      

*Gender:  Man             Woman 
 Non-Binary        Prefer not to answer 

Personal Education Number (PEN):  

*Suite Number: 
      

*Mailing Address: 
      

*City: 
      

*Province: 
 

*Postal Code: 
      

*Primary Phone Number: 
(     )      

Secondary Phone Number: 
(     )      

*Email Address: 

Do you agree to receiving updates via SMS to your primary phone number?   Yes  No 

*Do you self-identify as an Indigenous person?  
 Yes     No     Prefer not to answer 

 
B. PARENT/GUARDIAN’S INFORMATION 
I, __________________________________________________________________________________________________________________ 

                                                                                                                   (print surname followed by given names of parent/guardian) 

of__________________________________________________________________________________________________________________ 

                                      (street address)                                                                                          (city, town)                                                                    (postal code) 

Declare that: 

1. I am the  custodial parent  legal guardian of the minor named above; and, 

2. I authorize the school to release the information outlined in Sections A & B to SkilledTradesBC for the purpose of registering the student with 
SkilledTradesBC in a Youth Trade program; and to use the registration information for statistical data.  

3. I understand that I can only withdraw this consent by written request addressed to the school.  

 

Student’s Signature: Date (MM/DD/YYYY) 

Parent/Guardian’s Signature: 
      

Date (MM/DD/YYYY) 
      

SD/Independent Board Authority Contact’s Signature 
      

Date (MM/DD/YYYY) 
      

 
C. PROGRAM INFORMATION (TO BE COMPLETED BY SCHOOL DISTRICT OR INDEPENDENT 
BOARD AUTHORITY) 

Program Type (Select one):  
 Level 1    Foundation    

TRAIN Intake (MM/YYYY): Program Start Date (MM/DD/YYYY): Program End Date (MM/DD/YYYY): 

*Trade Name: 
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