
 
 

 

Thank You for your interest in the Aboriginal Early Childhood Education 
certificate program (AECE).   The program is open to full or part-time students.   
Students can take from one to all 15 courses in the first year.   

It is important to note that for every course in the program you can 
expect a minimum of 10 hours of work per week including reading and 
homework.   The amount of time it takes to complete exercises, 
assignments, readings, and other work is individual and should be 
considered in your educational planning.  A course load of more than two 
courses should be considered a full time work load. 

 The program runs from September to July with opportunities for 
enrollment in September, January, and April.  Students seeking full time studies 
must apply to the September intake.  

For the purpose of student selection in the fall semester, applications are 
due by August 20, 2010.  Applications received after August 20th will be accepted 
on an individual basis right up to the start of the trimester which begins 
September 20, 2010 (This date is tentative and may be subject to change.)  
In order to hold your seat in the program, all fees are due by August 27th, 2010.  
For alternate payment arrangements, please contact our admissions office at 1-
877-997-4333.   

It is important for students who self-identify as Aboriginal to state their 
ancestry when applying to the AECE program. Of the 20 seats in this program, 
15 are reserved for self-identified Aboriginal students.  Therefore, if you are of 
Aboriginal ancestry (Inuit, First Nations, or Métis), you are encouraged to state 
your ancestry.  Proof of status is not required for students to self identify as 
Aboriginal. 

The AECE program is open to applicants from all cultural backgrounds.  
Learners who are not already connected to an Aboriginal community will need to 
develop contacts within Aboriginal communities to complete their assignments.  
The AECE program was created to encourage Early Childhood Educators to 
function with due care as they practice their profession in urban and rural 
Aboriginal communities and to embrace the cultural roots of Aboriginal children in 
their care.  Therefore, learners will have to be in regular contact with Aboriginal 
people and children. While the focus is on teaching young children in Aboriginal 
settings, students will also be prepared to work in mainstream programs. 
Upon completion of the AECE program, learners will be eligible to start the 
licensing process in the Province of British Columbia to practice as Early 
Childhood Educators.   

 
More information regarding licensing requirements in the province of 

British Columbia can be found at: 



http://www.mcf.gov.bc.ca/childcare/ece/index.htm 
 
Entrance and Program Requirements 
 
Students admitted into the Aboriginal Early Childhood Education program will 
require proficiency in English including reading, comprehension, vocabulary, and 
grammar.  Our goal is to provide an accessible program where students will find 
success.  
 
The entrance requirements for AECE are: 

 
Successful completion of one of the following: 
 

 Grade 12 (with English 12 with a minimum ñCò grade) or 
 

 ABE/CCP Advanced Certificate plus English 050 with a minimum ñCò 
grade or 

 

 GED certificate plus completion of an English assessment, administered 
by the college (students, whose assessments show difficulties in English, 
must participate in English upgrading before entering the program) or 

 

 Mature Student Status plus completion of an English assessment, 
administered by the college (students, whose assessments show 
difficulties in English, must participate in English upgrading before entering 
the program). 

 

Transferring Credits: 

If you have taken ECE courses at another institution, you may be able to apply 
credits to the AECE program.  At this time, credit transfer is done on an individual 
basis.  Learners who want to have their credits reviewed for transfer should 
contact the AECE program coordinator Alice Winkel: 

250-997-7200 
1-877-997-4333 

winkela@cnc.bc.ca 

 

 

 

 

 

 

 

http://www.mcf.gov.bc.ca/childcare/ece/index.htm
mailto:winkela@cnc.bc.ca


English Assessment: 

For entrance into the AECE program, students without English 12 are required to 
write an English assessment.  There will not be any assessment for math or 
other subject areas.  We are using the Gates MacGinitie for our English 
assessment. The Gates MacGinitie includes two timed sections for vocabulary 
and comprehension.  At the end of the assessment, you will be required to write 
a timed essay.  Essay topics may be chosen from the list provided with the 
assessment.   

English assessments must be invigilated by an approved person.  Some places 
that may oversee an assessment include other colleges, public schools, band 
offices, or libraries.  Let us know if you have a hard time finding a place to write 
your assessment, and we will do our best to accommodate you. 

You will be required to bring pens, pencils, white out, erasers, and lined paper to 
your assessment.  Please do not bring a dictionary or thesaurus.  If you will be 
faxing your assessment back to the college, please write your final essay in pen 
as it comes through the machine more clearly.   

 
Program Requirements: 
 
Students must provide documentation of successful completion of a First Aid 
course, accepted by the Provincial ECE Registry, before they begin the first 
practicum.  The studentôs First Aid certification must remain valid for each 
practicum placement. 
 
Documents certifying current immunization, TB screening, and a health 
examination are required. These must be on official College forms (found 
attached to this package), and must be submitted before the program starts.  
 

Proof of application for a criminal record search must also be provided.  CNC 
requires criminal record searches for those applying to program areas that 
involve working with children or other vulnerable persons.  Applicants must 
undergo two searches, one through the RCMP and one through the Attorney 
Generalôs Office. The cost is the studentsô responsibility.  A search which 
identifies relevant criminal convictions may prevent students from entering into a 
practicum setting.  Students who cannot complete the practicum components 
cannot graduate from the program.  

Please find forms for the criminal record searches attached to this package.  
Further information regarding the criminal record searches can be found at the 
following web addresses: 

 

http://www.pssg.gov.bc.ca/criminal-records-review/forms/docs/consent.pdf  (Please 

check Schedule B on this form) 

 

http://www.rcmp-grc.gc.ca/form/3584-eng.pdf 

 

 

http://www.pssg.gov.bc.ca/criminal-records-review/forms/docs/consent.pdf
http://www.rcmp-grc.gc.ca/form/3584-eng.pdf


Technology:  

Since this program is offered in an online format, learners should have a working 
email account, high speed internet access for seven hours per week per course, 
and a Microsoft office package.  Learners should be familiar with being online, 
receiving and sending email, as well as attaching documents to email.  

 It is strongly recommended that all learners have home access to an up to 
date computer, Microsoft Office 2007, and high speed internet.   

Students will also need periodic access to a video camera as they will need to 
submit video for some assignments.   

If you have donôt have Microsoft Office 2007 on your computer or have any 
questions regarding technology and the AECE program, please contact our 
admissions office and ask to speak with our office coordinator Lynda Thompson.   

Without proper access to technology, students struggle to be successful in 
the AECE program. 

 

Application Process: 

Applying to the AECE program is easy.  The application form can be found online 
at http://www.cnc.bc.ca/__shared/assets/Application_for_Admission76.pdf .  Simply fill out 
the application form and submit it to us in one of the following ways: 

 In person: Visit the Mackenzie Campus, 1st floor, Evergreen Mall, 
540 Mackenzie Boulevard, Mackenzie, B.C.  

 By mail: Send a cheque or money order payable to the College of 
New Caledonia  

 College of New Caledonia 
Mackenzie Campus 
Box 2110 
Mackenzie, BC 
V0J 2C0 

 By Phone: Call us at (250) 997-7200 or 1-877-997-4333. Please 
have your Visa/MasterCard number and expiration ready. 

 By Fax: Fax your completed application from to (250) 997-3779. 
Use your Visa or MasterCard. Please include your name as it 
appears on the credit card, your card number, expiration date, your 
signature, course name and course date. Please include return fax 
and telephone numbers as well as mailing address. 

Please ensure that you have made arrangements with our office to write your 
English assessment, or have included your transcripts for grade 12 English as 
your grades are a requirement before we can consider your application as 
complete.  The application fee should accompany your application to the 
program.    
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Courses Tuitions 

 
AECE COURSES, FEES, CREDITS, AND HOURS 

Application Fee is 15.00  

Registration fee is $15.00 per trimester 

Technology fee is $5.20 per course to a maximum of $52.00 per year 

Placement testing is $5.00 

Practicums I and II are $416.16 each 

Practicum III is $442.17 

Theory courses are $390.15 each 

Total tuition is $5956.29 

Textbooks 100.00 @18 = $1800.00 (approx.) 

 

 
Trimester #1 

Course # Course Name Credits Hours Start Date End Date 

 Lecture Hours Lab Hours Start & End dates are tentative 

and may be subject to change 

       

AECE 151  Prenatal Infant and Toddler 

Development 
3 45   90 September 20 November 19 

AECE 154  Guiding and Caring for Young 

Children 
3 45   90 September 20 November 19 

AECE 156  Program Planning I 3 45   90 September 20 November 19 

AECE 157  Historical Perspectives in 

Early Childhood Education 
3 45   90 September 20 November 19 

AECE 190  Practicum I  4 9 120 November 29 December 17 

 



 
Trimester #2 

Course # Course Name Credits Hours Start Date End Date 

 Lecture Hours Lab Hours 

(Homework) 

Start & End dates are tentative 

and may be subject to change 

       

AECE 161  Preschool and School-

aged Child 

Development 

3 45    90 January 3 March 4 

AECE 164  Professional 

Interactions   
3 45    90 January 3 March 4 

AECE 166  Program Planning II 3 45    90 January 3 March 4 

AECE 167  Curriculum 

Development 
3 45    90 January 3 March 4 

AECE 191  Practicum II  4 9  120 March 14 April 1 

 

 
Trimester #3 

Course # Course Name Credits Hours Start Date End Date 

 Lecture Hours Lab Hours Start & End dates are tentative 

and may be subject to change 

       

AECE  170  Observing and 

Recording Childrenôs 

Behaviour 

3 45    90 April 4 June 3 

AECE  172  Health Safety and 

Nutrition 
3 45    90 April 4 June 3 

AECE  175  Language and Literature 

in Early Childhood 

Education 

3 45    90 April 4 June 3 

AECE 177  Working with Families 3 45    90 April 4 June 3 

AECE 192  Practicum III  6 12  200 June 13 July 15 



RELEASE OF INFORMATION  

TO THIRD PARTY  

 

 
To: The College of New Caledonia 

       Mackenzie Campus 

  

 

Student Name _____________________________________ Student No. __________________ 
                 

 

Birthdate _____________________________________ 

 

 

Program Name ______________________________ Start/End date _____________________________ 

 

This authorization will be valid to August 15, 2011 unless rescinded by the student. 

 

Third Party Information 

 

 

Name ___________________________________ Relationship ________________________________ 

 

 

* * * * *  

 

 

I, _____________________________________________, give permission to the College of New 

 

Caledonia to release information to _______________________________________________________ 

 

regarding the following: 

 

*  Attendance 

*  Programme Expenses/Subsidies 

*  Programme Duration 

*  Progress/Grades 

 

 

_____________________________________      _____________________________________ 
Studentôs Signature                 Date  
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STUDENT IMMUNIZATION RECORD  

ABORIGNAL EARLY CHILDHOO D EDUCATION PROGRAM  

 

DATE_______________________STUDENT NUMBER_________________  

NAME ______________________ BIRTHDATE _______________________ 

 
Immunization must be completed prior to student entering Aboriginal ECE program 

 

Immunization  Date of Immunization Criteria  

Diphtheria  A recall dose if more than 

10 years since previous 

Diph. 

Tetanus  A recall dose if more that 

10 years since previous 

Tetanus 

Poliomyelitis  Provided basic series has 

been given , no further 

required 

Measles  Required if born after 1955 

Rubella  One dose of live attenuated 

vaccine of HI Titre 1:32 or 

above, or absorbance value 

of 0.30 on ELISA test, or 

proof of previous 

immunization 

 

Tuberculin Screening: Have you been in contact with a T.B. Case?  YES____   NO_____ 

 

If YES, an assessment statement WILL BE REQUIRED from the Public Health Unit 

 

 

This is to certify that the above named candidate has been immunized as requested above. 

 

 
__________________________    (PROVINCIAL HEALTH UNIT STAMP REQUIRED)  

Signature 

 

__________________________ 

Name of Agency 

 

__________________________ 

 

__________________________ 

Address of Agency 



 
ABORIGINAL EARLY C HILDHOOD EDUCATION  

IMMUNIZATION INFORMATION  
The following immunizations should be up-to-date for students who are planning to be 

teachers of young children. 

 

REQUIRED 

 

Diphtheria & Tetanus 

All students should have had a basic series of shots in childhood.  A booster shot of Td should be 

given for those students who have not had a Tetanus or Diphtheria shot for 10 years, or who have 

missed the shot normally given at school in Grade 9. 

 

Polio 

All students should have had a basic series of Polio vaccine (four doses of OPV in childhood).  

Provided the basic series has been given no further Polio immunization is required. 

 

Measles 

Individuals without proof of measles immunity should be immunized.  Acceptable proof of 

immunity is: a) documentation of live Measles vaccine immunization on or after the first 

birthday; or b) laboratory evidence of adequate Measles antibody: or c) birthrate before 1957, 

since such adults are very likely to have acquired immunity by natural infection. 

 

Rubella 

All female students should have had a shot against Rubella (given in infancy or Grade 5 at 

school).  Male workers should also be immunized against Rubella.  If a student is unsure of 

immunization status, a medial doctor can check immunity through blood testing. 

 

Mumps 

This immunization is optional, but is usually given with Measles and Rubella vaccine as MMR 

to all children on or soon after their first birthday. 

 

 

Further information on needed immunization(s) can be obtained from your 

local Health Unit 
  

 

 

 



 
ABORIGINAL EARLY CHILDHOOD EDUCATION  

HEALTH STATEMENT  

 

Name: ____________________ Previous Name: _______________________ 

Student Number ____________ Address _________________________________ 

 

 

Personal Health History 

Indicate by answering yes or no if you suffer from any of the following: 

 

Condition Yes or 

No 

Condition Yes or 

No 

Condition Yes or 

No 

Allergies                          Arthritis                  Asthma                

Back Injuries                  Bronchitis               Deformities         

Diabetes                         Disabilities             Eczema                

Epilepsy                           Frequent Colds      Heart 

Disorder  

 

Psychiatric 

Problems    

 Rheumatic Fever  Skin 

Disorders   

 

Tuberculosis                  Varicose Veins        

 

Please provide more information on any areas where you answered yes: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

__________________________________________ 

 

Please indicate any past accidents, hospitalizations, operations: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

__________________________________________ 

 

 

Please indicate any current or recurring health problems: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



______________________________________________________________________________

______________________________________________________________________________

__________________________________________ 

 

Please indicate if you are currently taking any medication or under medical treatment: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

__________________________________________ 

 

Please indicate if you have any physical or psychological problems which may interfere 

with your ability to function successfully in this program. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

__________________________________________ 

 

Date__________________  Applicantôs Signature______________________ 

 

 

TO BE COMPLETED BY PHYSICIAN  

 

I performed a physical examination on (Studentôs name) _________________________ on (Date) 

_____________ at (Location) ___________________________. 

 

In my opinion there is no apparent physical or emotional/psychological reason why this 

candidate would be unsuitable for this program. 

 

Date ________________________  Physicianôs Name _____________________ 

 

Physicianôs Signature: _________________________________ 

 

 

 

 

 

 

 

 

 



 



 



 





 


