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2023 EXPLORE APPLICATION FORM (Bursary Students)

Which Explore session are you applying for?  Please check one. 

1. Do you have special diet requirements?   Yes No     If yes. Explain: ___________________ 

2. Do you require any accommodations?     Yes No     If yes. Explain: ___________________ 

3. Do you have any allergies? Yes No     If yes. Explain: ___________________ 

Payment Information: 

Canadian bursary students must pay a non-refundable registration fee of $275. Bursary students may 

choose to pay an additional $75 for a University of Regina fitness centre and pool pass.

Do you want to purchase a fitness centre and pool pass?  Yes No   

Fees for instruction, materials, workshops, activities, accommodation and food are covered by the CMEC 

bursary.  The bursary goes directly to the University of Regina, not the student. 

Instructions for how to pay the fee(s) will be provided after the application is received and processed. The 

letter of acceptance will only be issued after payment is received. 

Date: _________________________ Signature: __________________________ 

 Spring In-person (May 31 to June 30, 2023)      Summer In-person (July 5 to August 4, 2023)

Applicant Information:  

Family Name: ______________________   First Name: _________________________

Sex:  Male     Female      Prefer not to answer          Date of Birth (Day/Month/Year): ______________

Address (number and street): _______________________________________________ 

City: __________________________   Province/Territory:  __________________________ 

Postal Code: _________________________  Country: _________________________ 

Primary Phone Number: __________________ Primary E-mail address: _____________________ 

Social Insurance Number (mandatory for tax purposes): __________________ 

 For In-person Programs Only:
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