
         21-JAN-2011 

 

APPLICATION FOR 
ADMISSION & REGISTRATION 
FOR CASUAL STUDENTS 

  

 

 UNIVERSITY OF REGINA 
STUDENT IDENTIFICATION NUMBER 

(If applied to U of R previously and was issued an ID) 

           
For information about the Casual Student Program, consult the Admissions section of the University of Regina Calendar or contact Credit Studies 
Division, Centre for Continuing Education College Bldg. Rm. 104; phone: (306) 585-5807; fax: 585-5825; email: learnmore@uregina.ca) 

 SECTION 1:  PERSONAL INFORMATION  
Complete in full for first-time application and submit with the non-refundable application fee (cheque or money order, for Visa, MasterCard or American Express: see 
section 2 below).  When registering for subsequent semesters, you need supply only name, Student I.D. number, address, and any changed data in this section. 
Casual Students may register in a maximum of two (2) courses (six credit hrs) each semester to a max of 24 cr. hrs as a Casual Student.  Academic action will be assessed. 
Select admission term below: 

FALL (Sept.–Dec.)  WINTER (Jan.-Apr.)  SPRING (May-Aug.)    YEAR     
 
Legal Last /Family Name                                               Legal First Name                             Legal Middle Name 

 

  
            Mr.               Ms.            Miss               Mrs.             Other _________  

Preferred name (if different from legal first name) Previous name (if applicable)  Phone: Home 

(                ) 
Current mailing address – Apt #, Street or Box # 

 
 Phone: Cellular 

(                ) 
City /Town   Province Postal Code  Phone: Business                                                            Ext. 

(                ) 
E-mail

  Emergency Contact/Next-of-Kin        Relationship      Phone Number 

 

Gender               Birth date (eg. 06-Jan-1980)    Social Insurance Number (Optional)  
Male  Female  DDDD--MMOONN--YYEEAARR                          
 

Canadian 
  Citizen 

 

Permanent 
  Resident 

 

Other: ____________________________ 

Country of Citizenship: ________________ 

Nation of Birth: 
 

1st language: __________________________ 
If not English, proof of English language 
proficiency is required (see Calendar.) 

 

Have you previously applied to or attended 
the University of Regina (credit or non-credit)?  No          Yes      
 
Do you have a degree from the University of Regina     If yes, please state   
or another university?     No          Yes      institution & degree   ______________________________ 
 
Have you ever been required to discontinue from any 
post-secondary institution (including U of R) for  No          Yes        If yes, you are NOT eligible for the Casual Student Program 
academic reasons?   
 
 
 
I CERTIFY THAT ALL QUESTIONS HAVE BEEN ANSWERED IN FULL AND THE INFORMATION PROVIDED IS CORRECT AND COMPLETE.  I AGREE TO ABIDE BY UNIVERSITY OF REGINA RULES 
AND REGULATIONS.  I UNDERSTAND THAT OTHERWISE MY ADMISSION TO OR REGISTRATION AT THIS UNIVERSITY MAY BE REVOKED. 
 
_______________________________________________________   ____________________________________ 
STUDENT’S SIGNATURE        DATE 
 
The University of Regina collects and creates information about students (“personal information”) under the authority of The University of Regina Act and in accordance with The 
Local Authority Freedom of Information and Protection of Privacy Act, for purposes of admission, registration, and other decisions on students’ academic status, and the 
administration of the University and its programs and services. Some of this information may be disclosed to the relevant students’ society and alumni association, and will be 
reported as required by federal or provincial authority. By enrolling in courses at the University of Regina, students consent to the collection, use, and disclosure of personal 
information as described above. 
 

 OFFICE USE ONLY  

Do not fill in these areas Date Completed:        DDDD--MMOONN--YYEEAARR Admit Code: Decision Code: 

Comments:       
      

 
 SECTION 2:  CREDIT CARD PAYMENT (FOR APPLICATION FEE ONLY) 
VISA  MASTERCARD  AMEX  CARD NUMBER: EXPIRY DATE: MMOONN--YYEEAARR 
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