DEMANDE D’ADMISSION
APPLICATION FOR ADMISSION

(PRIERE D’ECRIRE EN CARACTERES D’IMPRIMERIE / PLEASE PRINT)

POUR QUELLE SESSION DEMANDEZ-VOUS L'ADMISSION?

o AUTOMNE
FOR WHICH SESSION ARE YOU APPLYING FOR ADMISSION?

FALL

HIVER
WINTER

UNIVERSITE SAINT-PAUL
SAINT PAUL UNIVERSITY

223, Main, Ottawa (Ontario) CANADA K1S 1C4

www.ustpaul.ca

O

ANNEE / YEAR

ETE
SUMMER |

PRINTEMPS
SPRING

BUREAU DE L’ADMISSION ET DU RECRUTEMENT
Apmissions AND Recrurtment OFFICE

N°D’ETUDIANT-E / STUDENT NO.

M. MME. MLLE NOM DE FAMILLE / SURNAME

MR. MRS. MISS

PRENOMS / GIVEN NAMES

NOM DE FAMILLE ANTERIEUR (S’IL Y A LIEU) / PREVIOUS SURNAME (IF APPLICABLE)

DATE DE NAISSANCE / DATE OF BIRTH

SOCIAL INSURANCE NUMBER * OPTIONAL

|
ANNEE / YEAR |

L
| JR./ DAY

NUMERO D’ASSURANCE SOCIAL * OPTIONNEL

MO.
e N° ET RUE / NO. AND STREET APP./ APT. T\ | sexe/ sex
MASCULIN FEMININ
MALE FEMALE
VILLE/ CITY PROVINGE ETAT CIVIL / MARITAL STATUS
ADRESSE 1 D CELIBATAIRE 5 MARIE-E 9 AUTRE
DU DOMICILE SINGLE MARRIED OTHER
PAYS / COUNTRY CODE POSTAL / POSTAL CODE
PERMANENT LANGUE MATERNELLE / MOTHER TONGUE
P 3 FRANCAIS ANGLAIS AUTRE, PRECISEZ :
A E’j_,"’(m’lf’v T | MAISON N° DE TEL. / HOME TEL. NO. TRAVAIL N° DE TEL. / WORK TEL. NO. Fral_| Frenen aNG || enarisr OTHER, SPECIFY:
ADDRESS LANGUE DE CORRESPONDANCE / CORRESPONDENCE LANGUAGE

FRANCAIS

CELLULAIRE N° DE TEL. / CELLULAR TEL. NO.

COURRIEL / EMAIL

F FRENCH

ANGLAIS

EL I EnaLisr

FAIRE VOS ETUDES?

EN QUELLE LANGUE AIMERIEZ-VOUS

ANGLAIS

FRANGAIS
E ENGLISH

FRENCH

/ NOM DE FAMILLE ET PRENOM DU PLUS PROCHE PARENT LIEN DE PARENTE / RELATIONSHIP \ PREFERRED LANGUAGE OF INSTRUCTION?
SURNAME AND GIVEN NAMES OF NEXT OF KIN STATUT AU CANADA / STATUS IN CANADA
PLUS PRO- -
CHE PARENT PAYS DE NAISSANCE / COUNTRY OF BIRTH PAYS DE CITOYENNETE / COUNTRY OF CITIZENSHIP
NEXT ADRESSE DU PLUS PROCHE PARENT N° DE TEL. / TEL. NO.
OF KIN ADDRESS OF NEXT OF KIN )
SI NON-CANADIEN-NE, INDIQUEZ LA DATE D’ENTREE AU CANADA
IF NON-CANADIAN, INDICATE DATE OF ARRIVAL IN CANADA ,
\ / ANNEE / YEAR MO.
- QUEL SERA VOTRE STATUT AU MOMENT DE L'INSCRIPTION?
K E\:AIEI!\)AIESCS)HE ou N° ET RUE / NO. AND STREET APP./ APT. \ WHAT WILL BE YOUR STATUS AT THE TIME OF REGISTRATION?
A [ . .
SAMEDS o RESIDENT-E PERMIS DE SEJOUR VISA
PERMANENT-E ] (VISA D’ETUDES) DIPLOMATIQUE
VILLE/ CITY PROVINCE PERMANENT STUDENT AUTHORIZATION DIPLOMATIC
RESIDENT (STUDENT VISA) VISA
ADRESSE
POSTALE | PAYS/ COUNTRY CODE POSTAL / POSTAL CODE REFUGIE-E AU TERME
AUTRE :
F [ ] DE LA CONVENTION
MAILING OTHER: PRECISEZ / SPECIFY
pra=ia \\ CONVENTION REFUGEE /

MAISON N° DE TEL. / HOME TEL. NO.

DATE A LAQUELLE L’ADRESSE POSTALE
NE SERA PLUS VALIDE / DATE AT WHICH MAILING
ADDRESS WILL NO LONGER BE VALID

A

ANNEE / YEAR

\

MO. JR./ DAY

COMMENT AVEZ-VOUS ENTENDU PARLER DE L'UNIVERSITE SAINT-PAUL?
HOW DID YOU HEAR OF SAINT PAUL UNIVERSITY?

N

HAVE YOU PREVIOUSLY APPLIED FOR ADMISSION OR STUDIED AT SAINT PAUL UNIVERSITY?

AVEZ-VOUS DEJA SOUMIS UNE DEMANDE D’ADMISSION OU ETUDIE A L'UNIVERSITE SAINT-PAUL?

oul
YES

D NON

NO

[] >

ANNEE / YEAR

A QUEL PROGRAMME ETIEZ-VOUS ALORS INSCRIT-E?
IN WHICH PROGRAM WERE YOU THEN REGISTERED?

/ FACULTE / FACULTY PROGRAMME / PROGRAM . \
E CERTIFICAT BACCALAUREAT
tudes de CERTIFICATE BACCALAUREATE
1% cycle _____ :
DONNEES | Undergraduate | CLASSIFICATION AT /S TATUS Br o o e o Py T2/ 522 DEMANDEZ-VOUS LADMISSION
i . . . A CANDIDAT-E ADULTE? oul NON
D'ADMISSION Studies Tc [ TEMPS COMPLET 1y [ TEMPS PARTIEL [] REGULIER-ERE % [ ] SPECIALE * [ ] AUDITEUR-TRICE * ATITRE DE vES NO
FULL-TIME PART-TIME REGULAR SPECIAL AUDITOR ARE YOU APPLYING AS A MATURE APPLICANT?
FACULTE / FACULTY DOMAINE DE SPECIALISATION / AREA OF SPECIALIZATION GRADE POSTULE / DEGREE SOUGHT
ADMISSION Etudes de MAITRISE SANS THESE MAITRISE AVEC THESE DOCTORAT
LA 2°/3° cycles MASTER WITHOUT THESIS MASTER WITH THESIS DOCTORATE
Graduate CLASSIFICATION
Studies TEMP: 0 LICENCE CERTIFICAT
'S COMPLET TEMPS PARTIEL CPE Il
\ e L ot mme ™ [ panrrive LICENTIATE CERTIFCATE )
/ UNIVERSITE, COLLEGE et/ou ECOLE SECONDAIRE FREQUENTES ENDROIT CLASSIFICATION GRADE OBTENU ANNEE ANNEES UNIVERSITAIRES \
(Commencez par le plus récent) LOCATION DEGREE COMPLETED D’'OBTENTION ACADEMIC YEARS
UNIVERSITY, COLLEGE and/or SECONDARY SCHOOL ATTENDED YEAR
(Start with most recent studies) OBTAINED DE/FROM | A/TO
ETUDES O s
ANTERIEURES [ IEMPS PARTIEL
""" Dmmeee
PREVIOUS [] TEMPS PARTIEL
STUDIES PART-TIME
O rsgeer
D TEMPS PARTIEL
PART-TIME
EMPLOYEUR (Commencez par le plus récent) ENDROIT DE A FONCTION
L, EMPLOYER (Start with most recent) LOCATION FROM TO OCCUPATION
EXPERIENCE
PROFESSION-
NELLE
WORK [
\EXPERIENCE j
FRAIS D'ADMISSION RECUS JE CERTIFIE QUE LES RENSEIGNEMENTS FOURNIS CI-DESSUS SONT COMPLETS ET EXACTS, INCLUANT MA DECLARATION DE Cl-
ABHES RGN $ | TOYENNETE ET DE STATUT AU CANADA. TOUTE FAUSSE DECLARATION ENTRAINERA L’ANNULATION DE MON ADMISSION OU DE MON
3 INSCRIPTION, A LA DISCRETION DE L'UNIVERSITE. J’ACCEPTE D'OBSERVER TOUS LES REGLEMENTS DE L'UNIVERSITE SAINT-PAUL. O
] | CERTIFY THAT ALL STATEMENTS ON THIS APPLICATION ARE CORRECT AND COMPLETE, INCLUDING MY DECLARATION OF CITI- JACCERTE [ SIGNATURE DIDAT-E / APPLIGANT ELECTRONIQUE / ELECTRONIC
o | DATE PAR/BY ZENSHIP AND STATUS IN CANADA. | UNDERSTAND THAT IF MY ADMISSION OR REGISTRATION IS BASED ON FALSE INFORMATION IT
4 IS SUBJECT TO CANCELLATION AT THE SOLE DISCRETION OF THE UNIVERSITY. | AGREE TO ABIDE BY ALL REGULATIONS OF SAINT \ | | | . . \ .
PAUL UNIVERSITY. [ ANNEE / YEAR [ MO. | R/ DAY |
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