CONCORDIA

UNIVERSITY COLLEGE OF ALBERTA

Application Form

Career Development Application Form

(forofficeuseonly)| | | | | | |

Personal Information

Surname (Last name) Street/Box/Apartment Number:
City/Province

Given Names Preferred name
Former Name(s)f applicable) Postal Code Country
Date of Birth Gender: | Marital Status: Phone: Alternate phone:

Month / Day / Year ( ) ( )

[ Male
/ / [l Female Email:

Program Stream

Indicate the program to which you are seeking asimis

o Certificate o Diploma o Open Studies

Previous Education

Will you have a university degree by the time yastwio enroll at Concordia? o yes o no
If yes, specify degree and date received:

Have you previously attended Concordia Universityi€dje of Alberta? o yes o no year

List all post-secondary institutions that you hattended or are currently attending
Name of institution Location — Province Dates atiedh Language of Instruction

Have you ever been required to withdraw from a poygof studies at a post-secondary institutioraftademic or disciplinary reasons?
o yesono If yes, please indicate institution:

Application Declaration

Read the Application Declaration carefully befaignig the Application. Your signature must begoral and in ink.

| certify that all statements made in connectiothuliis application are true and complete in adpects and that no information has been
withheld. | understand that misrepresentatiorsifiahtion of documents or withholding of requesiefrmation are considered serious
offences which may result in the immediate cantielteof my admission and registration at Concotdimversity College of Alberta.

Applicant Signature Date:

| have included my non-refundable $50.00 regigtratee (one-time only).



