Last Name First Name

Former Name(s) (if Applicable) Date of Birth

Day/Month/Year

U of S Student Number U of SNSID

Which of the following applies to you?
[ Canadian Citizen ] Landed Immigrant

Middle Name

Gender
I I I

Male Female

[ International Student

When you receive
your U of S student
ID number and NSID
please contact SPC to
update your
application.

Mailing Address (Permanent) Town/City

Home Telephone Cell Phone

Email Address

Province

Postal Code

SaskTel messaging?
1 1

Yes No

This is information
should be your
permanent address.

Please indicate if you
subscribe to SaskTel
messaging.

If your local address is different from your permanent address please fill in this section.

Mailing Address Town/City

Home Telephone

Postal Code

If your mailing
address changes,
notify SPC
immediately.

Last Name First Name

Home Telephone Cell Phone

Relationship

Please list the best
person to contact in
an emergency.




Please provide a complete listing of secondary and post-secondary education completed.

Name of High School or Post Secondary Institution

Prov

From
M/Y

To
M/Y

Diploma or
Certification
Obtained

Date Obtained
or Expected

Please list all post
secondary
institutions
attended.

O Arts & Sciences
O Type A (Humanities)
O Type B (Social Sciences)
Q Type C (Natural
Sciences)
O Type D (Fine Arts)
O Agriculture

[ S Wy

O

Diploma in Writing

ESB Commerce

ESB Business Administration Certificate (BAC)
ESB International Business Administration

Certificate(IBAC)
Other

Contact SPC if you
are unsure of your
area of study.
(306) 682-7888 or
spc@stpeters.sk.ca

Regular Admission
International Student
Special (Mature) Admission
Unclassified Studies

0OD00OD

0 Full-time (9 to 15 Credit Units per Semester)
a Part-time

Accommodation (please send me information)

O On Campus Residence Application

0 Housing Directory (off campus)

How did you hear about St. Peter's College? (Choose all relevant)

O Advertisement
Alumni
Education/Career Fair
Family

Friend

0O 00D

a

High School Visit

Teacher/High School Counsellor

a
O St. Peter's College Website
a

Other:

If you are interested
in more information
please indicate on
the form or contact
SPC.

(306) 682-7888 or
spc@stpeters.sk.ca

St. Peter’s College recognizes and respects the importance of privacy. The information on this form is collected under

the Local Authority Freedom of Information and Privacy Act. The information on this form is used only for
administrative and statistical purpose by St. Peter’s College, Carlton Trail Regional College, the University of
Saskatchewan and the Minister of Advanced Education, Employment and Learning, as applicable.

| agree to the release of necessary information for statistical information. | hereby declare that the information | have
provided is true and complete in all respects and no relevant information has been withheld.

Signature

Date
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