
T:\cce\SIS\ADMISSION APPLICATION FORMS\CASUAL Studies Admission and Re-Admission Form Feb 2020.doc 

          APPLICATION FOR ADMISSION OR RE- 
          ADMISSION FOR CASUAL STUDENTS 
               $100 non-refundable application fee* required for first time  
                applicants 

UNIVERSITY OF REGINA 
STUDENT IDENTIFICATION NUMBER 

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

READ INSTRUCTIONS AND ANSWER QUESTIONS IN FULL.  PRINT CLEARLY IN UPPER AND LOWER CASE LETTERS (IN INK). *FEE SUBJECT TO CHANGE 
Casual Students may register in a maximum of two (2) courses (six credit hours) each semester to a maximum of 24 credits.  Academic Action will be assessed each term. 
Submit directly to Student and Instructor Services (Credit), Centre for Continuing Education, CB 212, Phone: 306-585-5807, CCE.StudentServices@uregina.ca. 

FALL (Sept.-Dec.) WINTER (Jan.-Apr.) SPRING (May-Aug.) YEAR 
 

PERSONAL INFORMATION (If you have a disability which may require special accommodations, please contact the Centre for Student Accessibility at 306-585-4631) 
 

Legal Last /Family Name      Legal First Name         Legal Middle Name 

Mr.           Ms.       Miss    Mrs.    I prefer not to use a title       Other    ______________ 

Preferred Name (if Different than 

First) 

Previous Name (if Applicable) Home Phone (include Area Code) Cell Phone (include Area Code) 

Mailing Address – Apt #, Street or Box # Business Phone (include Area Code) Birthdate 

DD – MON – YEAR 
City /Town   Province Postal Code Gender (The University of Regina recognizes and welcomes the autonomy of individuals of all 

genders to be referred to in a way that reflects their identity.  All applicants are welcome to signify 
the gender that they identify with) 
Female Male  I prefer not to identify  I prefer to identify as: 

Permanent Address 
My permanent address is the same as my mailing address 

Email 

Effective the 2019 tax year, all post-secondary institutions are required to provide the Canada Revenue Agency with Social Insurance Numbers (SIN) on Form T2202 (Education and Textbook Amounts Certificate).  A T2202 is produced for all 
applicants/students at the U of R. 
 

FIRST LANGUAGE ABORIGINAL ANCESTRY & AFFILIATION 
 

English French Other:     ____________________________ 
If not English, proof of English language proficiency is required 
 (see Undergraduate Calendar) 

Status Indian Non-Status Indian Metis Inuit 

 

CITIZENSHIP 
 

Canadian  Citizen Permanent  Resident Refugee Country of Citizenship:  ______________ If not born in Canada, Date of Entry 

DD – MON – YEAR 

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?  

DECLARATION: I certify that all the questions have been answered in full and the information provided is correct and complete. I understand that completion of this 
signed application permits the University of Regina to contact me, including by phone, email and text message, and to request and/or confirm any information necessary 
to support my application for admission; that submission of any false statements or documents will result in the immediate and permanent cancellation of admission or 
registration to the University; and that failure to disclose attendance at another post-secondary institution may lead to cancellation of this application. I agree to abide by 
University of Regina and regulations. I understand that otherwise my admission to or registration in this University may be revoked.  
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 (Saskatchewan) and the Personal Information Protection and Electronic Documents Act 
(Canada), 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. Information regarding the admission of current high school students may be shared with the students’ current high school as needed. Any misrepresentation 
may be shared with other post-secondary institutions. By submitting this application to the University of Regina, students consent to the collection, use, and disclosure of 
personal information as described above.  

STUDENT’S SIGNATURE DATE 

OFFICE USE ONLY 
Comments: 
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