
Student Application Form 
    Straight Truck Program 
 
 
GENERAL INFORMATION 
(please print) 
 
Name:  ____________________________________________________________ 
 
Address: ____________________________________________________________ 
 
Postal Code: ______________    Phone Number:   _____________________________ 
 
Current Class License: (please circle)  5 3 1  
 
Air Brake Endorsement  YES  NO 
 
Course Start Date Desired:  _________________________________________________ 
 
Education Background 
 
Please circle the last grade completed:    8    9    10    11    12    GED    University 
 
Background Information 
 
Have you had any experience operating a straight truck?  If yes, please explain. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Why have you decided to apply for this program?  
________________________________________________________________________
________________________________________________________________________ 
 
Tuition/Sponsorship Information 
 
Are you applying for sponsorship through the Service Canada (EI)?  __________  If yes, 
what is your counselor’s name and phone number?   
________________________________________________________________________ 
 
Are you applying for a student loan?  _________________________________________ 
 
Will you be covering the cost of the program on your own?  _______________________ 
 
 
 
 
 



 
 
 
Are the following documents included with your application? 
 
     YES   NO 
Nova Scotia Medical   ___   ___ 
Driver’s Abstract   ___   ___ 
Criminal Search Record  ___   ___ 
Letter of Intent   ___   ___ 
Copy of Driver’s License  ___   ___ 
 
NOTE:  Your application is incomplete without all of the above information.  However, it 
is recommended that you forward the application at your earliest convenience and 
forward remaining documents immediately thereafter to ensure seat availability.  Please 
call with any questions at 1-800-667-5455. 
 
 
 
_________________________________        __________________________________ 
Signature       Date 
 
 
 
 

Please Fax the complete form and addition Information to: 
(902) 662-2657 

or 
Mail to: 

Commercial Safety College 
PO Box 848 

Truro, N.S. Canada 
B2N 5G6 

or 
Visit us in person at: 

11490 Hwy#2 
Masstown N.S. 

 
* Please remember to retain all of our originals and to bring them with you on the first 
day of your class 
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