Dietary Aide Letter of Interest Form

Last Name

First Name

Student Number
If you have previously attended
Assiniboine Community College

Please provide answers to each of the following questions. We will use the information that you provide in
making admissions decisions to the program you are applying form. You will need to include this completed
form with your program application.

An alternate format of this document is acceptable. Please contact the college’s Registrar at 204.725.8700 ext.
6029 for guidance on alternate format submissions.

Please limit your responses to 100 words per question.

1. Are you currently employed in nutritional services/food service as a Dietary Aide, Cook or Clerk?
O Yes
O No

2. Have you applied to work in nutritional services/food service as a Dietary Aide, Cook or Clerk?
O Yes
O No

3. Tell us about your interest in studying at Assiniboine Community College in the Dietary Aide
program.

4. What are your career goals?
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5. Please share any experience you have related to working in food services or health care.

6. Please include any additional information that you would like considered when reviewing your
application that shows us you are a great fit for the program.

The Freedom of Information and Protection of Privacy Act and The Personal Health Information Act at Assiniboine
Community College

The Freedom of Information and Protection of Privacy Act (FIPPA) and The Personal Health Information Act (PHIA) both apply to Assiniboine

Community College. Should any of the college’s policies conflict with FIPPA or PHIA, the provisions of FIPPA or PHIA shall prevail unless otherwise
expressly provided for at law.

Notice Regarding Collection, Use and Disclosure of Personal Information by the College

The college collects personal information in the course of admission, registration and related activities. This personal information is collected under
the authority of the Colleges Act. It may be disclosed to other educational institutions, government departments, co-sponsoring organizations,
Assiniboine Community College Alumni Association and/or Assiniboine Community College Students’ Association. Information regarding graduation
and awards may be made public. Upon graduation, the student’s name, address, email address, and credential information will be provided to and
maintained by the Assiniboine Community College Foundation and the Alumni Association, in order to assist the college’s advancement and
development efforts. Application data may also be used to conduct research into college enrolment and related statistical profiling and reporting
activities. The Protection of Privacy provisions of The Freedom of Information and Protection of Privacy Act protect all personal information. If you
have any questions about the collection of this information contact the FIPPA/PHIA Coordinator’s Office, 1430 Victoria Avenue East, Brandon,
Manitoba, Canada, R7A 2A9 204.725.8700 ext 6199.
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