
 
 

STUDENT ENROLLMENT REPORT 
 

Name of training organization ______________________________________________________ 
 

MONTH   __________________________________ 
Record of students enrolled for the month. 

 
Name of  Student 

 
Location 

(if training is provided at more 
than one location) 

Name of Program Total Tuition fee Start Date End Date 

 
 

     

 
 

  
 

   

 
 

     

 
 

     

 
 

     

 
 

     

      

 
 

     

 
 

     

 
 
This form must be submitted to:    Send once a month before the 15th of each 

month.  
Private Occupational Training    
Department of Post-Secondary Education, Training and Labour 
P.O. Box 6000 (500 Beaverbrook Court)   
Fredericton, NB   E3B 5H1 
Phone Number:  (506) 444-5781 
Fax Number:     (506) 444-5394       Revised August 2014 

 


	Reset: 
	a: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	1: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 



