Part-Time Application

Mount Allfson

Academic Session

UNIVERSITY 1 Fall 1 Winter 1 Spring
Student Administrative Services
65 York Street, Sackville, New Brunswick, Canada E4L 1E4

Last Name Please indicate Mr./Mrs./Miss/Ms. First Name

PLEASE READ CAREFULLY
Instructions to Applicants

Please read carefully and answer
each question completely to the
best of your knowledge.

Before an application can be
processed the following
documents must be received:

1 Mount Allison Part-time
Admission Application.

2 Academic Transcripts (High
School, Post Secondary, €tc.)

3 A resume which includes
such items as employment,
military service, volunteer
work, etc.

4 $25.00 non-refundable
application fee (certified
cheque/money order,
payable to Mount Allison
University)

For further information, please
contact the Admissions Office
via the address above or:

Phone:  (506) 364-2269
Fax:  (506) 364-2272

World Wide Web Campus
Information
http://www.mta.ca

For Office Use Only:
Mtaid:

Middle Name Preferred Name

E-Mail Address

Permanent Address Number/Street/PO Box

Phone (Home)

()
Town/City Province Phone Work)
()
Postal Code Country Fax
()
Current Address (if different from above) Number/Street/PO Box
Town/City Province Postal Code
Country Address Valid Until year / month / day Phone

/ /

County of Residence (Maritimes Only) Marital Status

1 Single 1 Married

Maiden Name

Social Insurance Number Country of Citizenship

Gender

I Male 1 Female

Date of Birth year / month / day

[

Mother Tongue
1 English 1 French 1 Other

Place of Birth Town/City/Province

Status in Canada (if International student)

1 Permanent Resident 1 Student Visa Entry Date:

1 Other Visa

Do you intend to work towards a degree at Mount Allison? T Yes TNo

If yes, what is your intended programme of study?

T Arts T Commerce T Fine Arts

T Science T Music T Other

If other, please specify:

What will be your major field of study? (If known)

Do you intend to register for: 1 Day 1 Evening 1 Distance Education
Univ.: HS: Other:



Have you ever applied to Mount Allison before? T Yes 1 No If yes, when?

Are you a former Mount Allison Student? TYes 1No

If yes, when did you attend Mount Allison?

High Schools Attended (beginning with most recent):

Name Location Grade Levels Attended

Twiluilis

-~

Toluindis

Last High School grade level 111 1 12 1 13 Other

Year and month of graduation/completion:

Colleges, Universities, CEGEPS, other institutions attended: (beginning with most recent)

Name Location Programme Years Attended
19  to19
19  to19
19  to19

Work or volunteer experience:

Position Employer Address Dates of Employment Hours

Please outline briefly your reasons for undertaking part-time study at Mount Allison.

Mature Students and Non-Traditional Applicants (out of school for five years or more)

1 Attach a resume on how your time has been occupied since last in school. Include such items as employment, military service, homemaker, etc.
2 Please provide the names of at least two references who could attest to your potential for success at university studies.

3 Please attach transcripts for studies completed.

4 Please include a covering letter outlining your reasons for attending Mount Allison and how you feel you can be successful in a university
programme.

The statements contained in this application are true and accurate to the best of my knowledge.

Signature Date
Applications will not be processed until the application fee is received.




