RECREATION
STUDIES DEPARTMENT OF RECREATION STUDIES
L ang ara. Recreation Leadership Diploma: Application Supplement Form

Name:
Langara Identification Number (if applicable):

Please complete the following questions. If more room is required, you may attach a separate sheet of
paper with the remainder of your answers.

1. What interests you about an education in Recreation Studies?

2. What are your professional goals after you graduate?

3. What are your educational expectations from your program of interest?

4.1 am currently:
4b. If you are employed in Recreation, what position (job title) do you currently hold?

5. Do you intend on pursing the program as a full-time student (graduating within 2 years)?
5b. If you answered 'No', how long do you intend to be in the program? How many courses will you take
per semester?

6. Are you planning on pursuing the Recreation Management Degree after graduating from the diploma

program?

7. How did you hear about the program?

7b. Was there anyone who referred you to the program? Please provide us with a name and email.

NEXT STEPS

1. Submit this form to admissions@langara.ca by email to the Registrar’s office
2. Email recreation@langara.ca or call 604-323-5758 if you have any questions

3. Attend an upcoming information session to learn more about the program. A !
visit langara.ca/recreation to learn more. Snaweya‘i’ IEIam Langara'

THE COLLEGE OF HIGHER LEARNING. THE COLLEGE OF HIGHER LEARNING.
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