FACULTY OF aﬁg

EDUCATION

University of Windsor

APPLICATION FOR ADMISSION TO THE

2010 B.ED./ECE JOINT DEGREE/DIPLOMA PROGRAM

Surname:

First Name:

Previous Surname:

Title: (Ms. Mr. etc.)

Date of Birth (mm/dd/yr): / / S.L.N.
Current Mailing Address: Street City
Province Postal Code
Email Address: Telephone: ( )
Post-Secondary education (university)
From To Name and Address of Institution Program Degree Received

(mmlyy) | (mmlyy)

Last secondary school attended

Name of School

Address of School

Grade Completed

Year Completed

Status in Canada: Canadian

*Date of Entry into Canada:

QI *Landed Immigrant

[]

*Student Visa Q

Have you previously registered at the University of Windsor

Faculty/Program |

Yes [

No [ Year

[ ]

I hereby certify that all the statements on this form are correct, and that my educational activities to this date have

been fully disclosed herein.

Signature:

Date:




Application Procedures

Please send your completed application form, Applicant Profile, a $170.00 non-refundable application
fee, and all supporting documents to:

Faculty of Education — B.Ed/ECE Admissions
University of Windsor
Windsor, Ontario N9B 3P4
Please note:
e The deadline for receipt of applications, application fee and all documentation is: April 30,
2010.
e The non-refundable application fee is $170.00, payable by certified cheque or money order
to “University of Windsor”.

Please submit the following supporting documentation with your application

O Official post secondary academic transcripts bearing an original seal and/or signature of the
institution, sent directly by the issuing institution. Photocopies and student copies are NOT
acceptable.

O $170.00 certified cheque or money order payable to “University of Windsor”

0 Applicant Profile Form, including signed Referee from

[] Equity Form, if applicable
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