
ECE II – Swan River Particulars 

A project partnership has been brokered with Louis Riel College to provide their Indigenous 
Focused Early Childhood Education II Diploma Full-Time Program, in person, here in Swan River.  
Comencing Fall 2025, pending registration and funding of a minimum of 12 students.   

LRVC will provide curriculum, hiring of instructor (local one arranged), and materials.  NITT will 
provide the location (classroom at SVRSS in Human Ecology area), technology, and assistance through 
student recruitment, registration, and engagement processes. 

No prior ECE experience is required.  The tuition is $17,974.26 per student for the 2-
year diploma program. The program will run continuously from Fall 2025 through to June of 
2027 following the SVSD school calendar. 

Please note that tuitions cover entire costs, including all value-added programming, books, 
practicum. The student is responsible for the costs associated with criminal records check, 
vulnerable persons check, child abuse registry check, vaccination records, and graduation 
participation.  There are no other costs or additions whatsoever. 

Please return completed registration forms to SVRSS front office or via email to nitt@svsd.ca. 

Let us know if there are any questions we can answer. Thank you. 

Northern Lights Institute of Trades & Technology
1483 Third St. North | Box 5000 | Swan River Manitoba  R0L 1Z0 

204.734.7980 | nitt@svsd.ca 

mailto:nitt@svsd.ca
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Be employment ready in less than a year! 

• Provincially Recognized Vocational College

• Metis Specific Programming

• Industry Certified Instructors

• Individual Student Support

• Variety of Certificates / Diplomas Available

103 - 150 Henry Avenue 

Winnipeg, MB R3B 0J7 

Tel: 204-984-9480 Fax: 204-984-9484 

Please visit us @ www.louisrielcollege.ca

Louis Riel Institute Website:  www.louisrielinstitute.com 

We protect personal information in a manner appropriate for the sensitivity of the 

information. We make every reasonable effort to prevent any loss, misuse, disclosure or 

modification of personal information, as well as any unauthorized access to personal 

information.  



Personal Information 

Employment History 

Date:  _______________________________ SIN:  __  __    ___________________________

Name:  _______________________________________________________________________ 

Address:  _____________________________________________________________________ 

Telephone:  ___________________________________________________________________ 

Education Background 

# of dependents:  ________________________________ 

# of Children:  ____________________________________ 

Program Applying For:  ___________________________ 

Preferred Start Date:  _____________________________ 

Daycare Arrangements:  _________________________ 

My Career Goals: 

Marital Status:  

O Married O Single O Separated O Divorced 

O Widowed 

Status in Canada: 

O Citizen O Landed Immigrant O Student Visa 

O Visitor’s Visa  O Working Visa O Refugee 

Residence:  

O Own Home O Renting  O Live/Family  O Other 

 High School grade attained: (Circle One) Post Secondary Education: 

O  University   O  Community College    O  Other 

Name of School (s):  ________________________________ 

Location (s):  ______________________________________ 

Name of Spouse:  

9       10       11       12       Currently in School 

Name of School:  

Location:  ________________________________________ 

Favourite Subject:  ________________________________ 

Best Subject:  _____________________________________ 

Least Favourite Subject:  __________________________ 

If presently employed, name of employer: 

__________________________________________________ 

Hours of Work:  ___________________________________ 

Job Description:  __________________________________ 

Employed Since:  _________________________________ 

If presently unemployed, name of previous employer: 

______________________________________________________ 

Job Description:  _____________________________________ 

From:  ______________________ to ______________________ 

How did you hear about us? (Circle One)  Do  you know of anyone who plans to attend, is attending or 

Newspaper  has graduated from one of our programs? 

Referral/Friend (who):  ______________________________    (Who): ________________________________________________ 

Media Advertising (where):  _________________________  (Which program):  _____________________________________ 

Online (where):  ____________________________________ 

Birthdate:  _________________________ Student Number:  _________________________ 

Last First Middle 

Apt. Street City Province Postal 

Home Work Email 

YR/MM/DD 

YR/MM/DD 



Student Reflection 

My current employment: 

O Has no potential

O Has opportunity for growth

O I am currently not working

The greatest rewards of working are: 

O Receiving a paycheck

O Making a difference

O Enjoying the job

O Being my own boss

I think my best qualities are: 

O Self-confidence

O Work ethic

O Dedicated and hard working

O  Open minded

My learning style is: 

O Auditory—I’d rather listen

O Visual—I’d rather see

O Hands On

O A combination of all

When Making Decisions: 

O I tend to procrastinate

O I need to discuss with others

O I can make them on my own

When accepting Responsibility: 

O I do not hesitate

O I enjoy the challenge

O I find it difficult

O I prefer to work with someone/team

Completing training will: 

O Give me a promotion

O Allow me to apply for more qualified positions

O Enable me to start a new career

What holds my career back: 

O Not having the right skills

O Not having the right connections

O Lack of confidence

O No potential for growth in my

My concentration level is: 

O Poor

O Satisfactory

O Good

When faced with a problem: 

O I can figure it out myself

O I ask more qualified people

O I procrastinate

O I do nothing and hope it goes away

My ability to understand subjects that 
interest me: 

O Above Average

O Average

O Below Average

When working by myself: 

O I can follow my own schedule

O I need direction

O I need to be supervised

Do you finish tasks you start: 

O Always

O Usually

O Sometimes

O Never

FOR OFFICE USE ONLY 

Admission Report 

O Full time 

Program:  ______________________________ 

O Part time 

O Diploma O Certificate 

Start date:  ____________________________ 

Class Schedule: 

O Not recommended for admission: 

Reason:  _________________________________________ 

_________________________________________________ 

O Recommended for admission 

Approved By: 

______________________________________________________ 

Name Date 

________________________________________________________  ______________________________________________ 

Student Signature Date 
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