
REGISTRAR & ENROLMENT SERVICES

REQUEST FOR CHANGE OF STUDENT INFORMATION

‘ YES PLEASE INDICATE  IF YOU WISH TO DECLARE YOU ARE OF FIRST NATIONS’ ANCESTRY (FIRST NATIONS DENOTES STATUS, NON-STATUS, METIS AND INUIT). 

‘ YES PLEASE INDICATE  IF YOU WISH TO DECLARE THAT YOU ARE A STUDENT WITH A DISABILITY.

SPECIALIZED SUPPORT SERVICES

*FOR CHANGE IN STATUS OF CITIZENSHIP PLEASE FILL OUT A CITIZENSHIP
STATUS CHANGE FORM.

 

  

          DATE OF BIRTH                       LANGARA IDENTIFICATION NUMBER  PHONE NUMBER
        YR.          MO.         DAY

             __                               __

                  SURNAME FIRST NAMES

    NEW ADDRESS * STREET CITY AND PROVINCE           POSTAL CODE

*ALL CORRESPONDENCE WILL BE SENT TO THIS ADDRESS. E-MAIL ADDRESS __________________________________________________________________________________   

    FORMER LAST NAME (if applicable)
NOTE:   APPROPRIATE OFFICIAL DOCUMENTATION MUST BE                   
              PROVIDED FOR NAME CHANGES.

    PROGRAM CHANGED TO (write new program only)

‘ PLEASE CHECK IF YOU ARE AN INTERNATIONAL STUDENT.

‘ PLEASE CHECK IF YOU HAVE A NEW CAREER APPLICATION ON FILE
       IN THIS OFFICE AND INDICATE PROGRAM. PROGRAM: _________________________________________________________
       (NOT REQUIRED IF YOU ARE ALREADY ATTENDING CLASSES IN THIS  PROGRAM.)

‘ I  SUBMITTED THE  APPLICATION FOR GRADUATION ON ______________________________, PLEASE UPDATE IT WITH THE ABOVE CHANGES.

____________________________________________________________________

C:\WP61DOC\FORM\INFOCHNG2FRM   8/31/11                                         SIGNATURE OF STUDENT      DATE


