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College of Graduate Studies and Research

Room C180 Administration Building, 105 Administration Place, Saskatoon SK CANADA S7N 5A2
Telephone (306)966-5751, Fax: (306)966-5756, General E-mail: grad.studies@usask.ca
	GSR 105
Application for

Non-Degree Admission 




INSTRUCTIONS:
1. Type or print legibly in ink.
2. Arrange to have all official transcripts from universities other than the University of Saskatchewan sent to the department to which you are applying. (Former U of S students do not need to arrange for transcripts - the university system can produce an unofficial record for this purpose).
3. Applicants whose first language is not English must provide evidence of proficiency, i.e. TOEFL, MELAB, IELTS, CanTest, RTEP, EAP.
4. A $75 non-refundable application fee must be submitted with your application (money order, cash, certified cheque, VISA/Mastercard).
	 FORMCHECKBOX 
 Mr.   FORMCHECKBOX 
 Mrs.   FORMCHECKBOX 
 Miss   FORMCHECKBOX 
 Dr.
	     
FAMILY/ SURNAME / LAST NAME PRIVATE 

	     
GIVEN NAME(S)


ADDRESS:

	     
HOUSE/APT #, STREET ETC.
	     
CITY
	     
PROVINCE PRIVATE 

	     
COUNTRY
	     
POSTAL CODE


	     
PHONR NUMBER
	     
E-MAIL


PHONE NUMBER:         
E-MAIL:         
DATE OF BIRTH:         
BIRTHPLACE:        

Month / Day / Year
City, Country

CITIZENSHIP STATUS (Indicate only one):

	 FORMCHECKBOX 
 Canadian Citizen
If not Canadian, Country of Citizenship:        
Social Insurance Number:         

	 FORMCHECKBOX 
 Permanent Residence
Date of Landing (Day/Month/Year):        /       /      
Proof of Landing:          (A copy of Proof of Landing must be provided)


It is your choice to self-identify if you belong to one or more of the following minority groups which have been designated by the University’s equity policy:

 FORMCHECKBOX 
 Aboriginal
 FORMCHECKBOX 
 Disabled
 FORMCHECKBOX 
 Visible Minority
 FORMCHECKBOX 
 Women

Are you a full-time employee of the University of Saskatchewan?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

NOTE: If answer is yes, a confidential statement is required from your supervisor.
ALL PREVIOUS AND CURRENT UNIVERSITY LEVEL STUDY *** this area must be completed ***

STUDENT NUMBER:         

Period of Study
Institution/Organization
Discipline
Graduated
Office Use
	From

Month / Year
	To

Month / Year
	Name of Institution
	
	Degree
	Year
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	


Course(s) to be taken:         
Session(s):        
Term:        
Approval of this application provides entitlement to register for the session(s) indicated. The department offering the course will give the student online permission; the student must register online at www.paws.usask.ca after the admission letter from CGSR is received. Students who do not have a Network Services ID (NSID), which is required to get access to PAWS, must contact the University ITS Help Desk at 966-4817 to request an NSID.

This approval is given with the understanding that it does not obligate the Department or the College of Graduate Studies and Research to admit the applicant to a graduate program.  Nor does it obligate the Department or College to admit the student to graduate courses in the future.

The College of Graduate Studies and Research reserves the right to limit the number of credit units which may be taken on a non-degree basis to six credit units only.

DECLARATION:

I agree, if admitted to the University of Saskatchewan, to comply with the regulations of the University. I certify that the particulars furnished on the application are true and complete in all respects and that no relevant information has been withheld. I understand that misrepresentation, falsification of documents or withholding of requested information in regard to this application are serious offenses which may result in dismissal from the University and/or prosecution under the University’s Discipline Regulations and/or the Criminal Code of Canada.

______________________________________________________ 
DATE: _______________________________________

(Signature of Applicant)


_______________________________________________________________________


(Head of Unit/College or designate sponsoring the student’s application - PLEASE PRINT)


________________________________________________ 
DATE: _______________________________________

(Signature of Above)


________________________________________________ 
DATE: _______________________________________


(Signature - Director of Graduate Admissions)

Form Version May 2009
