
Revised December 2020 PTI - 6 – Annual Statistical Report 

Government of Newfoundland and Labrador 

Department of Education 

ANNUAL STATISTICAL REPORT (PTI - 6) 
Pursuant to the Private Training Institutions Act and Regulations 

Privacy Notice:  The information collected on this form is collected under the authority of Section 61(c) of the Access to 
Information and Protection of Privacy Act, 2015 (ATIPP, 2015) and is used for the purposes of administration of Private 
Training Institutions as well as for statistical and research purposes. If you have any questions about the collection or use 

of this information, please contact the Information Management Division of the Department of Education at 709-729-6281. 

To be completed annually in order to renew Private Training Institution registration.  Annual statistical 
report must be signed and returned, no later than December 31 of the current calendar year, to: 

Manager, Private Training Institutions 
Division of Literacy and Institutional Services 

Department of Education 
P. O. Box 8700, St. John’s, NL, A1B 4J6 

Telephone: (709) 729-3102 
Email: PTI@gov.nl.ca 

PART A: General Information 

Name of Institution:  ___________________________________________________________  

Location of Campus:  ___________________________________________________________  

PART B: Detailed Statistical Information 

(The numbers reported below will be cross-referenced with contract termination reports submitted during the reference year) 

Reference Year: January 1 to December 31, 

A. Number of Students Graduated/Completed Training  ____________________  

B. Number of Students Withdrawn or Terminated  ____________________  

C. Number of Students Still Enrolled on December 31  ____________________  

D. Number of Students Enrolled in Registered Programs  [A+B+C]  ____________________  

E. Gross Tuition Revenue Collected from all Funding Sources  ____________________ 

F. Amount of Tuition Refunded  ____________________  

G. Net Tuition Revenue Collected from all Funding Sources (E-F)  ____________________  

 ______________________________________________   ____________________________________________________ 

Name of PTI Signing Authority/Agent  Official Capacity 

 ______________________________________________   ____________________________________________________ 

Signature of PTI Signing Authority/Agent Official  Date 
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