University
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International w

APPLIGANT INFORMATION

First Name
Last Name
Full Address
Phone #

E-Mail

Nationality Driver's License Yes N

(]

Gender : T-Shirt Size : XS S M L X

AGADEMIC PROGRAM INFORMATION

~

Faculty

Program/Major

Level of Study : UG GR ESL Expected Year of Completion

PERSONAL STATEMENT

Briefly describe your interest in the program:
What motivates you to become an International Peer Advisor?

SUBMIT YOUR APPLICATION TO: INTERNATIONAL.PEERADVISOR@UREGINA.CA
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