
 
 
 
 
 

 
 
 ADMISSION QUESTIONNAIRE for the 
 BACHELOR OF ARTS in ADULT EDUCATION 
                                                                                                                                                      

 
A. PERSONAL INFORMATION 
 
Last name                                                                 Given names                                                                       

(Underline  name by which  you prefer to be called) 
Other previous last names                                                                                                                                    

Home address                                                           Phone                                                                                 

                                                                                 FAX                                                                                   

                                                                                 Postal Code                                                                        

Work address                                                            Phone                                                                                 

                                                                                 FAX                                                                                   

                                                                                Postal Code                                                                        

E-Mail Address                         

Please circle which address you wish to be used as your mailing address:     Home            Work 

Date if birth                                                                                                                                     
                      Year   Month  Year  
 
B. RESUME of WORK EXPERIENCE and PRIOR EDUCATION or TRAINING 
 

Please attach a detailed resume to this questionnaire.  Your resume will help the 
review committee by providing an overview of your background since you were a young 
adult.  Be sure to include: 
• paid and volunteer experience;  
• full-time and part-time experience;  
• names of employers/organizations;  
• a brief summary of your duties and responsibilities;  
• dates of service;  
• a summary of your training or education, where it was undertaken, the length of 

the course(s) or program(s); 
• any credential(s) you have earned. 



C. SUMMARY of EXPERIENCE AS A PRACTITIONER in the FIELD OF ADULT 
EDUCATION.     

 
Please summarize the details of your experience in the field of adult education.  This 
summary will help the review committee determine if you have at least 3 years 
experience (full-time or equivalent to full-time) that pertains specifically to your practice 
as an adult educator.  Write a one- or two-sentence description for each relevant 
experience.  Be sure to include: 
• the dates and length of the experience (e.g. 1987 - 1991)   
• the frequency (e.g. part-time, 10 days/month) 
• your role in the activity (e.g. implemented and facilitated 3 non-profit support 

groups for adults with health disorders) 
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D. LEARNING GOALS 
 

Please write a summary of your present learning goals.  When you decided to apply to 
the BA in Adult Education program, you probably spent some time thinking about your 
personal and career goals and how this degree program would help you reach those goals. 
 With these thoughts in mind please include your response to the following questions: 

 
How do you think that the BA in Adult Education will help you with your goals? 

 
Why have you chosen the BA in Adult Education rather than another program? 

 
How does your prior learning fit with your goals? 

 
How have your personal/life experiences influenced your decision to pursue this 
degree program? 
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E. If you live at a significant distance from the UCFV Abbotsford Campus, please explain 

briefly how you plan to meet the requirement of a minimum 30 credits through UCFV. 
 
 

 
 
 
 
 
 
 
 
 
 

F. What challenges do you anticipate you might meet in the process of completing this 
degree? 
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G. Have you received information about the BA in Adult Education at UCFV?  From which 
sources? 

 
Telephone or in-person meeting with:   Information Session: 

   Adult Education Program Advisor      Presented by Adult Ed  
   Faculty member; Name                                     representative 
   Student Services Advisor        Other                                  
   Other                                                         

 
Print material:      Internet:

   UCFV Calendar             UCFV Website 
   UCFV Adult Education Brochure or Info Pkg.         BA in Adult  Ed Website 
   Other source                                                 Other site                            

 
Referral by: 

   Student in the Ad Ed program    
   Friend, or work/community colleague 
   A representative of another program; Name of program                                         

 
    I have received no information so far 


