
   UNDERGRADUATE STUDENT EAP REGISTRATION FORM 

2024-2025 EAP SEMESTER DATES
Please check off the semester(s) for which you are applying: 

             Winter 2024 (Jan 8 - Apr 12) 
Spring/Summer 2024(May 6 -Aug 21) 

Fall 2024 (Sep 4 - Dec 6)        
 Winter 2025 (Jan 6 - Apr 11)

*Please note,

Room 114, Wakpa Tower
3737 Wascana Parkway      
Regina, SK    Canada  S4S 0A2 
Phone: 306-585-4585    Fax: 306-585-4971

esl@uregina.ca   www.uregina.ca/esl 

APPLICANT SIG

EAP Program classes are tentatively scheduled to include both Blended (on Zoom)and in-person course options. If health 
regulations do not permit in-person classes, all classes will move to remote delivery.

PERSONAL I

U OF R STUDEN

LAST/FAMILY N

REGINA ADDRE

CITY: Regina  

PHONE NUMBE

Unde

FACULTY/CAMP

FACULTY/CAMP

 PRIMARY PROGR

 ESL DEPARTMEN
 any student registered in the program that has not attended class by the 100% Tuition Refund Deadline
will be automatically dropped and removed from their classes.*

NATURE: _____________________________    DATE: ________________________________________

NFORMATION

T I.D. #: ______________________________  DATE OF BIRTH: _____ Day/ _____ Month/ _____ Year 

AME: _________________________________  FIRST NAME: _________________________________ 

SS (if applicable): ______________________________________________________________________ 

       PROVINCE: Saskatchewan         COUNTRY: CANADA         POSTAL CODE: __________________ 

R: __________________________________   EMAIL ADDRESS: ________________________________

Faculty and ESL Program Approvals

rgrad students require permission from their primary faculty and the ESL program before being registered in the EAP Program.

US PRINT NAME OF ACADEMIC ADVISOR SIGNATURE OF ACADEMIC ADVISOR

US PRINT NAME- DEAN OF CCE SIGNATURE OF DEAN OF CCE

AM FACULTY APPROVAL:

T APPROVAL:
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