
UNITED MENNONITE EDUCATIONAL INSTITUTE 
APPLICATION FORM 

2010 – 2011 
 

Application for Grade 9_________10_ ________ 11_________ 12____________ Date_ _____________________ 
 
Name in Full_ __________________________________ _____________________ _____________________ 

Family     given     middle 
 

Address ________________________________________________  Phone____________________ 
 

________________________________________________  Postal Code________________ 
 
If concession, indicate lot number _ _____________ 
 
Date of Birth ________________________________________________  Sex       M _________ F _______ 

Day  Month   Year 
Country of Birth_______________________________________ Citizenship_ ___________________________ 
 
Year of Entry to Canada (if not born in Canada)_________________________(month & year) 
 
Social Insurance Number_ ________________________________________ 
 
Parents’ Name_____________________________________ _ _______________________________________ 

father       mother 
Custody (where applicable) ____________________________________ 
 
Occupation of Parents: Father______________________________ Bus. Phone__________________ 
 
Mother______________________________ Bus. Phone__________________ 
 
Phone Number in Case of Emergency____________________________________________________________ 
 
Church Currently Attending_____________________________________________________________________ 
 
Pastor’s Name_______________________________________________________________________________ 
 
Church Address 
 
Last School Attended_ ________________________________________________________________________ 
 
Address____________________________________________________________________________________ 
 
Last Grade Completed_ _______________________________________________________________________ 
 
Name of Family Physician____________________________________________ Phone___________________ 
 
Health Insurance (OHIP)______________________________________________________________________ 
 
Special Health or Medical Concerns______________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Special Interests/Training ______________________________________________________________________ 
(music, sports, etc. 
___________________________________________________________________________________________ 

 
FEES TUITION:  $5525 FOR STUDENTS IN ALL GRADES (MCEC* MEMBERS) 

$5975 FOR ALL NON-MCEC* STUDENTS 
$1000 REDUCTION FOR EACH ADDITIONAL STUDENT IN THE FAMILY. 
*MCEC (Mennonite Conference of Eastern Canada) 

 
 



Please select a tuition payment option: 

❑ Full payment by September 7, 2010 

❑ First semester payment by September 7, 2010 

Second semester payment by February 1, 2011 

❑ 10 installments by post-dated cheque on the first of every month from September to June. 

 
 

As a student, 
I indicate my intention to seriously pursue studies at UMEI, and my 
willingness to co-operate with the goals and purpose of the school. 

 
_______________________________________ student's signature 
 
As a parent/guardian, 
I approve the applicant's enrollment at UMEI and I agree to work 
together with him/her and the staff to help strengthen the purpose 
of UMEI. 
______________________________ parent's / guardian's signature 

   
 
 
IMPORTANT! 
 
Please include with your application a 1/2 - 1 page paper in which you… 

a) Describe your strengths as a student; 
b) Describe your hopes for high school and beyond; 
c) Explain why you chose to apply to UMEI. 

 
A committee (composed of Principal, Staff and Board Representatives) will 
review all applications. 
 
 
 
PLEASE SEND COMPLETED REGISTRATION AS SOON AS POSSIBLE TO: 
The Principal 
United Mennonite Educational Institute 
614 Mersea Rd. 6, R.R. #5 
Leamington, Ontario 
N8H 3V8 
________________________________________________________________________________ 


