
 
 

Application for Special Exam 
  

Registrar’s Office 
62 York Street, Sackville, NB 
Canada, E4L 1E2  
(506) 364-2269 (phone)      
(506) 364-2272 (fax)  

  
 

Last Name First /Preferred Name Middle Name Phone Number 
 

(      ) 

E-mail Address Student ID # 

Current Mailing Address (Number / Street / PO Box) 
 

Town/City 
 

Province Postal Code MTA Unit # 
 
 

 
              
Please Note:  
 

• Please refer to section 6.15.6 of the Academic Calendar (http://www.mta.ca/academic_dept/calendar.html) for details concerning 
eligibility for Special  Exams. 

•  The $50.00 application fee must be submitted with the application. Payment needs to be received by the Registrar’s Office prior 
to processing. This payment can be made by cash, debit, cheque, money order or VISA/Mastercard payment. Cash/debit 
payments made at the Registrar’s Office. Cheques can be forwarded to the Registrar’s Office 

• For further information, please contact the Registrar’s Office. 
 

 
 
 
Course ______________________________________________ Instructor_____________________________________ 
 

 
 
 
Student Signature      Date 
 
 
 
_________________________________________________   _____________________________________________ 
 
 
  Please return this form along with the applicable fee to the Registrar’s Office. 
 

http://www.mta.ca/academic_dept/calendar.html

