Brock

FACULTY OF GRADUATE STUDIES

500 Glenridge Avenue

St. Catharines, ON L2S 3A1

Tel: 905-688-5550

Fax: 905-688-0748

Website: www.brocku.ca/graduate-studies

APPLICATION FOR NON-DEGREE GRADUATE (COURSE/S)
REGISTRATION

Please confer with the Course Instructor and Graduate Program Director regarding course availability. The following completed and signed application form
must be submitted to the Faculty of Graduate Studies before the beginning of each term. Registration preference will be given to Brock Graduate students.

Brock Student number (if previously attended Brock University):

Last Name First Name
Street Apt. No. City:
Province/State: Country: Postal Code: Social Insurance Number:

Telephone Number:

Business Telephone Number:

Date of Birth: (Month/Day/Year)

Email Address

o

Born in Canada or Canadian Citizen

Status in Permanent Resident (Landed Immigrant)

Canada

0

Student Visa
Other Visa

Date of Entry

Post Secondary Institutions attended: (list in order of latest attendance)

Name of Institution

and Location Program

Degree or Certificate Obtained

Year

From:

To:

From:

To:

Please list the courses you wish to register in for the term:

OJrFacL

Jwinter

[sprinc

[J sumMmER (MEd)

Example:
ACADEMIC YEAR SUBJECT COURSE NO. SESSION T DUR SEC
2 0 0 6 B | O L 5 P 2 0 F W | SP | SU 0 2 0 1

D YES D NO

Is this course(s) to be AUDITED?:
FEE:

The current non-degree graduate student course fee can be found at: http://www.brocku.ca/webcal/graduate/FEES.html Section Ill: Other Fees. Once
course(s) has been approved, you will be notified via email. Payment is to be made in the Finance Department, 12" Floor, Schmon Tower.

Your signature on this form is confirmation of registration for the course(s) included above and certifies that all information is correct.

Student Signature: Date:
Brock Course Instructor: Date:
Brock Graduate Program Director: Date:

Date:

Graduate Studies Approval:

FOR OFFICE USE:

[]PpEMO [] REGISTER

[Jiosec  [] SPREADSHEET

FGS — October 2014

I:l FINANCE

] sTUDENT NOTIFED  [] GRADE
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