. )
| -
<50

| THE UNIVERSITY OF

Application for Continuance 2013 - 2014 , WINNIPEG

This form must be completed by all former students of The University of Winnipeg who have not registered for a period of
one or more years. Note: Students who have attended another university or college since their last registration at The
University of Winnipeg must attach an official transcript from each institution attended to the continuance form, and
may be required to submit course outlines, for evaluation by the Admissions Office. Registration will not be permitted
until the evaluation is complete and the continuance fee has been submitted.

Applicant Information

Application date

Last name

First name Middle name
Mailing address Apartment/unit #
City Province Postal code

Email Phone

Date of birth (YYYY/MM/DD)

Date you last attended UW

UW student number (if known)

Course of Study
Which term do you wish to resume your studies?
Spring (May—Aug)D Fall (Sept — Dec)|:| Winter (Jan — April) |:|

Degree Sought: BA[ ] BSc[ | BBA[ ] Joint Program [] other[]
If other, please specify:

Intended major at UW

Is this a request for reinstatement after suspension and/or forfeit of previous credit? Yes |:| No |:|
If yes, please make an appointment with Academic Advising (204-786-9257) before completing this application.

Are you a Visiting Student (credit to be transferred to another university)? Yes |:| No |:|

Are you auditing a course (no grade or credit sought)? Yesl:l No |:|
If yes, what course(s)?

Post-Secondary Course Work

Have you ever registered or are you currently registered at another college or university since last attending The

University of Winnipeg? NOD Yes If yes, you must provide the following information:
Name of University or College Date of last Diploma or certificate Graduation date
attendance earned

PLEASE NOTE: Official transcripts from all institutions listed MUST be attached. Student copies are not acceptable.
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Application Fee

Continuance Application fee: $30.00

The appropriate application fee must be enclosed (in Canadian funds) with the application.

Method of Payment:

Debit/Interact (in person only) |:| Money Order |:| Cheque (payable to The |:|
Reference #: University of Winnipeg)

VISA|:| MasterCard |:| Card number: Expiry Date:

Card Holder Name

Signature

Name Change

Where a NAME on submitted documents differs from a present name, please indicate the previous
name(s) used:

Last name

First name ‘ Middle name

Are name change documents attached? Yes[ | No[ ]
PLEASE NOTE: We only accept official (original or certified copies) of governmental Proof of Name Change documents,
marriage certificates or divorce agreements as proof of name change.

Disclaimer and Signature

| DECLARE THAT | HAVE ANSWERED ALL QUESTIONS CORRECTLY. | UNDERSTAND THAT MISINFORMATION WILL
INVALIDATE THIS APPLICATION FOR CONTINUANCE.

Signature Date

After your application is complete, you can expect to hear from us regarding your continuance in 2 — 3 weeks, depending
on individual circumstances. Please return this form, including the Continuance Fee, to the Office of Admissions. If you
have questions regarding the Application for Continuance, or for information about the status of your application, please
contact:

Office of Admissions

The University of Winnipeg
515 Portage Avenue
Winnipeg, Manitoba
Canada R3B 2E9

Tel: (204) 786-9159
Fax: (204) 783-1175 @
Email: admissions@uwinnipeg.ca
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