
 

 

 
Internet of Things (IoT) – Immersive Industry Education 
Supplemental form – required for admission to the program 

Instructions 
 
Applicants: Complete and sign Part 1 of this form and provide it directly to your workplace supervisor. 
After all signatures are collected, this form must be submitted directly by the applicant through their 
MyNAIT portal. Follow instructions on “uploading unofficial documents”. 
 
Workplace Supervisor: Complete and sign Part 2 of this form.  

Part 1 (Completed by Applicant) Provide the same information you provided on your application to NAIT 

 
Last Name: _____________________  First Name: ___________________________ 
 
NAIT Student ID: _________________  Company I work at: _____________________ 
 
 
By signing below, I confirm that I am employed by the company listed on this form and that I will inform 
NAIT’s Internet of Things program immediately if my employment status changes.  
 
 
Applicant Signature _______________________ Date _____________________ 

Part 2 (Completed by Workplace Supervisor) 
 
Last Name: _____________________  First Name: _________________________ 
 
Position/Job Title: ________________  Company name: _____________________ 
 
Work phone: ____________________  Work email: _________________________ 
 
 
By signing below, I confirm that the NAIT applicant listed on this form is employed with our company. I 
am aware that this applicant intends to enroll in NAIT’s one-year (3 x 15-week semesters) Internet of 
Things (IoT) program and is looking to complete courses to earn a post-diploma certificate at NAIT while 
continuing to gain paid work experience at our company. More than half of this program will occur at our 
worksite, and subject matter experts at our company will support this NAIT student throughout this 
immersive industry education program. 
 
 
Supervisor Signature _______________________ Date _____________________ 
 
*If you require additional information or have questions about the IoT program, please send an email directly to iiot@nait.ca.  
 
Collection and Use of Personal Information: The personal information on this form is being collected under the mandate of the Technical Institutes 
Act, and is needed to process your request. This information is protected under the provisions of the Alberta Freedom of Information and Protection 
of Privacy Act. If you have any questions about the collection or use of this information, contact the Office of the Registrar at nait.ca/ssc.  
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