
 
 

Former Student Application 
  

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

 
 
Former Student Application (not for students registered in the current year) 

 
Please Note: 

• Students who were in Good Standing when they left Mount Allison are not required to pay an application fee. 
• If you are on Academic Suspension or Dismissal please submit a $20.00 application fee with your application and complete 

the Former Student Supplementary Questionnaire by June 15 for admission to the study  session commencing in September or 
by November 15 for  admission to Winter or Spring sessions. 

•  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. 
  

 
I am applying for re-admissions beginning: “ Fall 20____     “ Winter 20____        “ Spring/Summer 20____ 
 
I plan to be studying:    “ Full-time      “ Part-time          
 
 

Last Name First /Preferred Name Middle Name E-mail Address Student ID # 

Current Address (Number / Street / PO Box) 
 

Town/City Province Postal Code 

Current Address Valid Until (y/m/d/) Phone Number 
 

(      ) 

  

Permanent Address (Number / Street / PO Box) If different from above 
 

Town/City Province Postal Code 

County of Residence 
(Maritimes Only) 

Place of Birth 
(Town/City, Province) 

Date of birth (y/m/d) Phone Number 
 
(      ) 

Citizenship Immigration Status 

Gender Marital Status Maiden Name Mother Tongue SIN number  

Degree Program 
when Registered 

Last Academic year 
you attended MTA 

Registration status when you left Mount Allison 
 

“ Good standing               “ Academic Probation        
“ Academic Suspension  “ Other (please specify)       
__________________________________________ 

Major (if known) Minor (if known) 
 
 
 
 

Degree Program for which you are applying (Check only one) 
 

    “ Arts        “ Science        “ Commerce        “ Fine Arts        “ Music       “ non-degree studies 

Year of Study for which you are applying 
 

            “ 1             “ 2            “ 3            “ 4 

 
 
If accepted, will you require residence accommodation?  “  Yes     “  No  
 

 
 
 
 
 
 



 
If you are in Good Standing, please outline briefly your activities/employment since last at Mount Allison.  Please list any courses you have 
taken since discontinuing studies at Mount Allison.  This includes any Mount Allison correspondence or evening session courses and/or 
any courses taken at other universities.  Official transcripts with final grades for courses taken at other universities must be forwarded 
directly to the Registrar’s Office from the Host University.  Any discovery of a failure to report results from courses taken elsewhere could 
result in cancellation of an offer of re-admission. 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________               
                                                                                                                                                                                                                                            
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________              
                                                                                                                                                                                                                                            
   
  
The statements contained in this application are true and accurate to the best of my knowledge. 
 
Student Signature        Date 
 
 
                     ___               __                                             ____    ____________________________________                                                                                                                                  
 
 
Applications for re-admission will not be processed until any outstanding balance is paid. 
 
If you are on Academic Suspension or Dismissal, please submit a $20.00 application fee with your application and complete 
the Former Student Supplementary Questionnaire on the following pages 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

 
 

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

  
 
Please Note:  

• If you are on Academic Suspension or Dismissal, please complete this supplementary questionnaire to accompany the Former 
Student application.  The application must be received by the Registrar’s Office at least two months prior to the academic term for 
which you are applying for re-admission and, if applying for re-admission to the Fall term, no later than June 15. 

• Before an application for re-admission will be processed a $20.00 application fee is required. 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. 

• In reviewing your application for re-admission, the Admissions Committee will consider your activities since leaving Mount Allison.  
To provide this information, please answer all questions, limiting your answers to the spaces provided. 

  
Please summarize your activities (including particulars such as dates, responsibilities, etc.) since leaving Mount Allison. 
                                                                                                                                                                                                                                           
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________              
                                                                                                                                                                                                                                            
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
If you have taken any courses since leaving Mount Allison, please supply the course title, the name of the institution attended or 
attending, the actual or projected completion date of the course and the results, if available.  Please note that credit cannot be given 
for courses taken elsewhere during the suspension period. Official transcripts with final grades for courses taken at other institutions must 
be forwarded directly to the Registrar’s Office from the Host institution.  Any discovery of a failure to report results from courses taken 
elsewhere could result in cancellation of an offer of re-admission. 
                                                                                                                                                                                                                                           
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________               
                                                                                                                                                                                                                                            
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________              



 
Please explain why you feel you were unsuccessful during your previous registration at Mount Allison. 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________              
                                                                                                                                                                                                                                            
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
  
In light of your past performance at Mount Allison, and your activities since leaving, why do you feel you are ready to resume 
your course work? 
                                                                                                                                                                                                                                           
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________              
                                                                                                                                                                                                                                            
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
                                                                                                                                                                                                                                      
 
Finally, is there any information/impression in addition to that provided above that you would like the Committee to consider? 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________              
                                                                                                                                                                                                                                            
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
The statements contained in this application are true and accurate to the best of my knowledge. 
 
 
Signature _________________________________________________   Date _______________________________ 
 
Applications for re-admission will not be processed until the $20.00 application fee is received and/or any outstanding balance is paid . 


