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FACULTY OF  EDUCATION

INSERVICE   PROGRAM
COURSE REGISTRATION FORM
Student I.D. Number
Surname                      Given Names
Previous Surname



Address

Street



City and Province



Postal Code
Telephone
Bus. Telephone

A deposit of  $100.00 must accompany this form, and is non-refundable, except in cases where the University cancels the course or returns the application to the student.  Although submitted upon registration, processing time may not be immediate.    Applicants are responsible to ensure funds are available.    A  $25.00 charge will  be applied for an N.S.F. cheque and may have serious impact on chequing eligibility  with the University of  Windsor.

Please complete one form for each course.  Attach deposit and certificates to each as noted below.

COURSE/SELECTION/NUMBER                                    NAME  OF  COURSE

Fac.
Subj.
Course
Section


05





Intersession                Summer               Fall               Fall-Winter                Winter          
 (Please    one)


N.B.    ALL  COURSES  ARE  SUBJECT  TO  A  MINIMUM  ENROLLMENT
Birthdate:

Year             Mo.            Day

                                                
Social Insurance Number

                                                  
Male/Female

                

Are you currently a student in good standing in a graduate program at this University?         Yes            No

Are you registering for a graduate course this term?
        Yes
  No

Student Signature





Date

NOTE:

Students new to the University of  Windsor must

submit (along with tuition) a cheque in the amount of $25.00 for application fees.

* Only students who have never taken a University

   of  Windsor course in the past are required to           complete the reverse side of this form.
Only COMPLETE applications will be accepted:

 Certificate of Qualifications from Ontario College             of Teachers (current year) attached

  Deposit CHEQUE attached

  Post-dated CHEQUE(S) attached

 Transcript attached (for ABQ or Honours Specialist

       courses) You MUST provide this at the time of

       registration.
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APPLICATION  FORM          
COORDINATOR, IN-SERVICE PROGRAM

    
                             Faculty of Education

       

             University of Windsor

     

                Windsor, Ontario

                                     Canada   N9B 3P4
U.  of  W.  I.D.  Number



        



-








HOME ADDRESS

Please print plainly (to direct mailing in window envelope)

SURNAME                         GIVEN NAME                            INITIAL

              ORIGINAL

SURNAME
(IF CHANGED)










STREET











          HOME
TELEPHONE


CITY                                         PROV.                                      POSTAL CODE

HOME COUNTRY 

AREA
NUMBER























MAILING ADDRESS FOR DISTANCE  EDUCATION/CORRESPONDENCE  COURSE  PACKAGES

STREET


 LOCAL  BUSINESS  PHONE




AREA
NUMBER
EXT.

CITY                                          PROV.                                        POSTAL CODE







-

















MARITAL STATUS

COUNTRY OF BIRTH



BIRTHDAY





SOCIAL INSURANCE  NUMBER









ENTER :   S     -   SINGLE   

CITIZENSHIP



YR

MO

DAY











                 M  -  MARRIED

                 O   -   OTHER

IF NOT CANADIAN, ENTER:
ENTRY  DATE  IN








THIS APPLICATION  IS  FOR:

19_____    TERM









                 

SV  - STUDENT VISA
CANADA


  INTERSESSION          





   FALL  









SEX:   ENTER

PR  - PERMANENT RESIDENT
YR.

MO.
  SUMMER SESSION    





   WINTER 









            M  OR  F

OV  - OTHER






I wish to apply  under the Mature Student Registration  Yes    No 

DEGREE  OR CERTIFICATE  SOUGHT
MAJOR 1
MAJOR II (FOR HONOURS ONLY)
GENERAL OR HONOURS
FACULTY







ALL INSTITUTIONS OF HIGHER LEARNING ATTENDED
PROGRAM
PERIODS OF ATTENDANCE



FROM 19                         TO 19



FROM 19                         TO 19

CERTIFICATES OR 

DIPLOMAS HELD
DEGREES HELD


Include  activities or employment record since you were  last in attendance as a  full-time student.   Activity or  nature  of  work.
EMPLOYER (IF APPROPRIATE)
PERIODS OF ATTENDANCE



FROM 19                         TO 19



FROM 19                         TO 19



FROM  19                        TO 19

I hereby certify that all statements are correct and complete including my declaration of citizenship and status in Canada.  I understand that I may have to provide documentation at some future date to substantiate my claim and that any misrepresentation may result in the cancellation of my admission and/or dismissal from the University of  Windsor.

Date                                                                              

Signature                                                                           
