
      

 STUDENT NUMBER                                              STUDENT NAME                   

         

1W02-515 PORTAGE AVE.

WINNIPEG, MANITOBA

R3B 2E9

PHONE: 204.786.9221

FAX 204.775.1942

   URL: www.uwinnipeg.ca/index/collegiate-index

APPLICATION FOR ADMISSION
2010 Spring Session: Monday, May 3-Thursday, June 24

for Canadian Students

PLEASE COMPLETE ALL SECTIONS OF THE APPLICATION FORM

Include full tuition fee payment for all courses for which you are applying . Tuition and ap-

plication fees can be paid either in cash, cheque or money order ( made payable to the Uni-

versity of Winnipeg), Interac, Visa or Mastercard. Applciations should be submitted by mail 

or in person  to: Dean of the Collegiate, 1W02, 515 Portage Avenue, Winnipeg, Manitoba, 

R3B 2E9

All applicants must provide an offi cial transcript of all high school credits completed. 

Include an interim report card if you are currently in school. (not a photocopy)

Students intending to graduate from the Collegiate must include a $50.00 

non-refundable application fee. (Payable the fi rst time you apply only)

Applicants for Mature Status must also provide proof of date of birth.

Applicants for Visiting Status who are currently enrolled at another high school must 

ensure that the application is authorized by the home school. (See Visiting 

Student Authorization on the next page.) All visiting Students who are not currently enroled in 

school must provide an up to date transcript of all grade 9-12 credits earned.

 

Collegiate
The

HIGH SCHOOL AT UNI VERSIT Y



SECTION A: PERSONAL DATA (please print clearly and complete all sections)

Citizenship: Canadian       Permanent Resident          (International Applicants please use International Student form)

Date of Birth (month/day/year):_________________________ Male              Female

Students Full Legal Name:______________________________________________________________________

                                 Last                                                               First                       Middle

Home Address:_______________________________________________________________________________

                            number                                       street                                           city/town                         province                     postal code

Winnipeg Address:____________________________________________________________________________

                                    number                                                                        street                                                                                    postal code

Home Phone:_______________________Winnipeg Phone (if different)__________________________________

Student E-mail:_____________________ School Division in which you reside:____________________________

Previous  School:____________________Are you a high school graduate?_________If yes, year:_____________

MET#_____________________________Manitoba Health Phin # (9 digit)_______________________________

Do you have any chronic health concerns?______If so, what are they? __________________________________

Parent/Guardian Information:

Father/Guardian Name:________________________________________________________________________

Address (if different from student)________________________________________________________________

 ___________________________________________________________________________________________

Home Phone:__________________ Business Phone:__________________ E-mail:________________________

Mother/Guardian Name:________________________________________________________________________

Address (if different from student)________________________________________________________________

Home Phone:___________________Business Phone:__________________E-mail:________________________

Emergency Contact (name and phone)_____________________________________________________

I am home schooled (Please provide details):

SECTION B: TUITION: $ 630.00 / course (This section must be completed in full.)

My fees will be paid by:               myself

              my Parent/Guardian or sponsoring agency listed below . 

    (Sponsored Students: please note that a letter of sponsorship is required for fi nal acceptance into your course(s).) 

I agree to accept fi nancial responsibility for this account.

Name (please print)                                                                             Signature                                                                    Date

Relationship to Student/________________________________________________________________ 

Sponsoring Agency E-mail address________________________________________________________

Address_____________________________________________________________________________

____________________________________________________________________________________

Postal Code                                                                                                          Phone                                                                                  Fax

Should a student withdraw from their Collegiate course(s), any refund will be made payable to the person listed above. 

Please see the current Collegiate calendar for refund information.



SECTION C: EXTRA-CURRICULAR
Please list any school or extra-curricular activities in which you have been involved

(e.g. clubs, athletics, music, arts, volunteer work, etc.)

____________________________________________________________

____________________________________________________________

____________________________________________________________

SECTION D: ADMISSION INFORMATION 
Check the admission category for which you wish to apply in the Collegiate Calendar.

              Concurrent Status: Students wishing to apply for Concurrent Status do not fi ll out a Collegiate application form.

 They apply directly to the University of Winnipeg. Visit www.uwinnipeg for a Uwinnipeg application.

 Regular Status

 Planning to graduate from the Collegiate - $50.00 application fee payable.

     Mature Status

 Over 19, planning to graduate from the Collegiate - $50.00 application fee payable.

 Accelerated Status
 Have completed at least 22 credits with one at the Grade 12 level. May apply to take a partial fi rst year 

 Arts and Science program. Please see the Calendar for all details.

 Visiting Status
 Attending another high school or not planning to graduate from the Collegiate – no application fee payable….students

 attending another school must have the area below signed by your school.

**All applicants are required to submit a complete transcript of high school credits completed.

VISITING STUDENT AUTHORIZATION MUST BE FILLED OUT BY THE PRINCIPAL, VICE-PRINCIPAL, COUNCILOR AT YOUR HOME SCHOOL.

The above named student has permission to take for credit the course(s), indicated below, at the Collegiate at the University of Winnipeg.

_________________________________________________________________________
Name of Home School               city/town        Province          Date

The student has discussed his/her course selection with me and I have deemed the course(s) indicated below to be appropriate to the student’s high school program. I understand that the Collegiate reserves the 

right to require verifi cation that the course prerequisites have been met.

_________________________________________________________________________
Name( Please print)      signature                        title

___________________________________________________________________________________________________________________________________________________________________________
courses ( as listed on the back of this form)

SECTION E: INFORMATION RELEASE

Normally, the Collegiate administration and faculty will deal directly with you, the student, in all matters relating to attendance

and grades. However, we may occasionally receive requests from your parents/guardians for an update on your attendance

or grades. Normally this request is made out of concern for your welfare and it is our recommendation that this information

should be made available to parents/guardians. In the case of students being sponsored by an outside agency, we are obliged

to provide information regarding marks/attendance to that agency, regardless of your age.

If you are under 18 years of age, the school is obliged, by law, to provide such information to your parents/guardians. If you are

over 18 years of age, or will turn 18 during the school year, please indicate below your wishes with respect to the release of such

information.

The Collegiate may release information regarding my attendance and grades to my parents/guardians should they request it.

     yes   no

Student Signature:_______________________________   Date:________________________

SECTION F: Please let us know how you heard about our school…

Friend           Newspaper                  Internet Search                          Radio                    Alumnus (parents, family)

Other:_____________________________________________________________________

OFFICE USE ONLY

______________________________

Application number

______________________________

Student number

______________________________

Application fee

______________________________

Sponsorship letter/Date received

______________________________

Provisional Acceptance date/initial

______________________________

Final Acceptance date/ initial

______________________________

Total Credits granted,

Including

______________________________

Registration Appointment

______________________________

Deposits received



    SECTION D: COURSES 
Please read the course descriptions in the Collegiate 2010-2011 Calendar for specifi c information about prerequisites, etc. 

Course selection counseling is available by phone or appointment at 204.786.9221, or by email at collegiate@uwinnipeg.ca 

and is also provided to students during in-person registration. Check the courses you wish to apply for by checking off  the 

 to the left of the course title. The University reserves the right to cancel courses for which there is insuffi cient demand. 

OFFICE USE ONLY

     TUITION FEES: __________credits X $630.00 = __________________________ CDN. 

     I hereby agree to honour all fi nancial obligations in accordance with the University of  Winnipeg Collegiate policies as outlined 

         in the Collegiate 2010-2011 Calendar.

         Student Signature            Date                                                             Scheduled by( initial)

Monday, May 3-Thursday, June 24

Monday to Thursdays (8:00 am - 10:30am)
___Mathematics 20S (Applied) 

___Mathematics 20S (Precalculus) 

___English 30S 

___Mathematics 30S (Precalculus) 

___Biology 40S 

___Physics 40S

___Psychology 40S

Monday to Thursdays (10:45 am - 1:15pm) 
___Chenistry 30S

___History 30S

___English 40S (Lit. Focus)

___English 40S (Lit. Focus)

___Mathematics 40S (Precalculus) 

Monday to Thursdays (12:30 - 1:15pm) 
___Geography 20G (on- line) 

___History 30S (on- line)  

Monday to Thursdays (1:30 pm - 4:00pm) 
___Biology 30S 

___History 30S

___Chenistry 40S

___English 40S (Lit. Focus)

___English 40S (EAL, cont’d)

___Mathematics 40S (Applied) 

Monday to Thursdays( 5:00 pm - 8:00pm) 
__Chemistry 40S

___English 40S ( Lit. Focus)

___Mathematics 40S (Applied) 

___Mathematics 40S (Consumer) 

___Mathematics 40S (Precalculus)

___World Issues 40S


