
      

 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-Tuesday, June 24 

for Returning Canadian Students

Collegiate
The

HIGH SCHOOL AT UNI VERSIT Y

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

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:_____________________

Emergency Contact (name and phone)_____________________________________________________

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 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) 
___Chemistry 30S

___History 30S

___*English 40S (Lit. Focus) kz

___*English 40S (Lit. Focus)dw

___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

___Chemistry 40S

___*English 40S (Lit. Focus)kz

___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

* minimum mark of 70% in English 30S LF required to be accepted in Lit. Foc. 40S.


