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Name: Date:

Address: City: Province: Postal Code:

Phone: Email: Student Number:
Citizenship: Canadian Citizen International Students Only:

Have you applied for your Co-op Work Permit? I:l

Permanent Resident

Have you received your Co-op Work Permit? D
International Student
Expiry date:
Aboriginal Ancestry: Status Indian
Non-Status Indian I am available for: I:I 4 months (Co-op) |:| 8 months (Co-op)
*Provision of this
information is optional Métis I:l 12 months (Intern) I:l 16 months (Intern)
Tnuit I am willing to relocate: |:| Yes I:l No

Any Disabilities/Allergies?

I have a valid Driver’s License: |:| Yes Iil No

I have access to a vehicle: |:| Yes Iil No

Academic Summary

Faculty: Major:

Expected date of graduation: PGPA is % for credit hours of completed classes

I am in the year of my program. This will be my work term.
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