Langara REGISTRAR & ENROLMENT SERVICES
THE COLLEGE OF HIGHER LEARNING. REQU EST FOR CHANGE

IN CITIZENSHIP STATUS FORM

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

SURNAME FIRST NAMES

CITIZENSHIP STATUS CHANGE DATE: ' ' E-MAIL ADDRESS:

STATUS CHANGED TO:
*NOTE: APPROPRIATE OFFICIAL

CANADIAN CITIZENSHIP 1 DOCUMENTATION MUST BE PROVIDED.
PERMANENT RESIDENT LANDED IMMIGRANT 1

OR
STUDENT AUTHORIZATION VISA 2 SIGNATURE OF STUDENT
VISITOR OR EXEMPTION TYPE: 2.1.2.3. 3

AUTHORIZED BY
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