APPLICATION FOR AcADEMIC ADMISSION

Canadian University College
Office of Admissions
5415 College Avenue

CANADIAN
UNIVERSITY Lacombe, Alberta Canada T4L 2E5
COLLEGE 403.782.3381 or 1.800.661.8129
Fax: 403.782.2455
www.cauc.ca ¢ admissions@cauc.ca
INSTRUCTIONS

STEepP |. Fill out this Application for Academic Admission and submit to the Office

of Admissions with the application fee.

STEP 2. Provide proof of citizenship (fax or photocopy accepted).

STEP 4. Arrange for your academic transcript(s) to be sent in directly from the

institution(s) attended.

STEP 5. Submit the Student Budget form.

STEP 3. Arrange for 2 references to be sent in on your behalf; forms are en-

closed in the application package.

All forms are available for download online at www.cauc.ca

PERSONAL INFORMATION

First Name (legal)

Middle

Last Name (family/surname)

Preferred Name

Former Last Name (if applicable)

Date of Birth (dd/spell out month/yyyy)

Current Mailing Address (include permanent address separately if different)

City

Province/State

Country Postal/Zip Code

Email Address

Home Phone

Other Phone (i.e. cell/work)

Fax

Gender: [ ] Female [ ] Male

Marital Status: [ ]Single [ ] Married [ ] Other

Social Insurance Number (Canada)

Social Security Number (UsA)

Country of Citizenship Country of Birth If you wish to declare that you are an Aboriginal person, please specify:
[ ] Status Indian/First Nation [ ] Non-Status Indian/First Nation [ ] Metis [ ] Inuit
Immigration Status: [ ] Canadian Citizen [ ] Permanent Resident [ ] Landed Immigrant [ 1Will Apply For Study Permit [ ] Other:
First Language (mother tongue) Religious Affiliation (optional) Home Church and Conference (if SDA)
Major activity in the past school year (please check one) Location of major activity (please check one)
[ ]Student [ ] Labour Force (employed/seeking) [ ] Other [ JAlberta [ ] Other Province [ ] Outside Canada
Provincial Healthcare Number and Province (if applicable) Other Healthcare Insurance/Coverage Company:
Policy Holder: ID#: Group#:

Emergency Contact (first and last name)

Relationship to Applicant

Full Mailing Address (for emergency contact)

Home Phone (for emergency contact)

Other Phone (for emergency contact i.e. cell/work)

Fax (for emergency contact)

Email Address (for emergency contact)

STUDENT STATUS AND PROGRAM OF STUDY

Intended term of enrolment (please check one) (year)

[ ]Fall (September - December) [ ]Winter (January - April) [ |

Anticipated course load (please check one)
[ ] Part-time

|1 [ 1 Full-time

[ 1Special (no degree anticipated) [ 1Summer School

Anticipated type of residence at CUC (please check one)
[ ] Dormitory [ 1 Commuter

Dormitory roommate preference (if applicable)

Proposed Program of Study

BACHELOR oF ARTs (4-YEAR)

[ 1Adventure Based Counseling

[ 1 Behavioral Science

[ 1English

[ 1 Music

[ 1 Religious Studies
[ 1Adventure Based Youth Leadership
[ 1 Native Ministry Pre-Prof. Track
[ 1 Pre-Professional Track

[ 1 BAcCHELOR OF BUSINESS
ADMINISTRATION (4-YEAR)
[ 1Accounting track
[ 1 Human Resource Mangement track
[ 1 International Business track
[ 1 Management track

BAcHELOR oF EpucaTioN (4-YEAR)
[ 1 Elementary (minor not required)
[ 1 Secondary (choose one major from below)

BACHELOR OF ARTs (3-YEAR) [ 1Biology

[ 1 Business Administration [ ]Business

[ 1English [ 1English

[ 1 General Studies [ ] Mathematics

[ 1 History [ 1 Music

[ 1Int'l Health & Wilderness Studies [ 1 Religious Studies

[ 1Music [ 1 Social Studies

[ ] Outdoor Adventure Business Secondary Minors (choose one minor from list)
Studies [ JArt

[ ] Biology

[ ] Business

[ ] Chemistry

[ 1English

[ ]French

[ ] Mathematics

[ ] Outward Pursuits
[ 1 Religious Studies

[ 1 Music

[ 1 Physical Education
[ 1 Physical Science

[ 1 Religious Studies
[ 1 Social Studies

BACHELOR OF ScIENCE (4-YEAR)
[ 1 Biology
[ 1 Bio-Medical track
[ 1 Environmental Science track

[ 1 Psychology

BACHELOR OF ScIENCE (3-YEAR)
[ 1 Biology

[ 1 General Studies

[ 1 Psychology

[ 1Wellness Management

Minors

[ 1Art

[ 1 Biblical Languages

[ 1 Biology

[ 1Business

[ 1 Chemistry

[ 1 Counseling Psychology

English DipLoMA (2-YEAR)

French [ 1Adventure Based Counseling
History

Industrial Organizational Behavior
Mathematics

[1]
[1]
[1]
[1]
[1]
[ 1 Music
[1]
[1]
[1]
[1]
[1]

CeRTIFICATES (1-YEAR)
The certificates listed below are to
be completed in conjunction with a
degree/diploma program, with the
exception of Outdoor Leadership
which is available as a stand-alone
certification.

[ 1 Business Management

[ 1 Crisis Intervention

[ 1 Gerontology

Music Education
Outward Pursuits
Philosophy
Physical Education
Physical Science

[ 1 Religious Studies

[ ] Sociology [ ] International Health
[ ]We!lr_\ess [ 1 Outdoor Adventure Business
[ 1Writing Outdoor Leadershi

P

[ 1Sports Psychology

PRE-PROFESSIONAL/ [ ] Substance Abuse

TrANSFER CURRICULA

[ 1 Bachelor of Social Work
—La Sierra University

[ 1 Transfer Curricula
—Loma Linda University




EpucaTtioNAL HisToRY

Have you previously attended school in Alberta? Have you previously attended Canadian University College?
[ 1No [ 1Yes,Alberta student ID#: [ 1No [ 1Yes, what year(s) attended:

What is the highest level of education you will have achieved prior to admission at CUC?
[ 1 High school [ ] University degree [ ] Some university courses [ ] Some college/technical courses [ ] GED [ ] Other:

Educational Institutions Attended (List in chronological order with most recent first; schools prior to high school not required) [1] [1
Name of Institution: Location (City, Province/State, Country): Dates attended: Name of Diploma/Certificate expected or received:

PERSONAL INTRODUCTION

Please help us get to know you by sharing a brief personal biography (attach an additional sheet if necessary).
I. Personal history (involvement in school, church and community)

2.Talents, interests, characteristics and skills

3. Career and personal goals

AvppLIcATION FEE

Your application will not be processed until we have received your non-refundable application fee.

Canadian, American, Australian, and Bermudan applicants = $50 International applicants = $200 Application fee is waived for former CUC students
Method of payment (please check one):
[ 1 Cash (in person only) [ 1Cheque [ TVISA [ 1MasterCard [ ] International Money Order [ ] BankWire

Card number: To transfer or wire funds to Canadian University College, send to:

5022-50th Avenue

Lacombe, Alberta
Expiry date: Cardholder’s name (please print): Canada T4L 2LI

I:I:I:D Transit number: 0749-003
Account number: 100-015-7

Swift codes: 021 000021 (from the US) * Royccatt2 (from outside of US)

(LT T Iy ] a0 A

Cardholder’s signature:

IMPORTANT:
Once the transfer is arranged, please fax the transfer/wire documentation to CUC at 403.782.4107.
Please include the applicant’s name on the fax document to assist us in applying it to the correct account.

STUDENT DECLARATION

« | certify that the information provided on this application form is accurate and complete and that no information has been withheld. | undertand that falsifying or omitting documents
and information will result in immediate permanent dismissal from Canadian University College (CUC). Falsified documents may be referred to the appropriate authorities for prosecution
of the applicant under the Criminal Code of Canada. Completion of this application grants CUC permission to transfer information required for student services, financial aid, business,
recruitment, development, accreditation and government reporting purposes.

« | understand that Canadian University College is a Christian institution that expects its students to respect the Seventh-day Adventist Christian lifestyle and exercise mature judgment in
their personal, social, spiritual and academic decisions.

« | agree that, if admitted as a student of Canadian University College, | will endeavor to the best of my ability to support and further the vision and mission of CUC. | agree that, if admitted
as a student of CUC, | will abide by the policies and regulations of CUC as stated in its official publications and as amended by the administration of CUC.

Signature of Applicant: Date:

Please return application by one of the following:
Fax: 403.782.2455 or email: admissions@cauc.ca

Or mail to:
Canadian University College * Office of Admissions
5415 College Avenue
Lacombe,Alberta Canada T4L 2E5




