CAPE RRETON

UNIVE RSITY Student Service Centre

REGISTRATION FORM

NOTE: This form will be kept on file only until the end of the academic year.
You are encouraged to retain a copy for future reference.
New students are required to attend academic advising before registering.

STUDENT INFORMATION
Note: New students or students returning after a break of one year or longer must submit an application for

admission.
Student I.D. : Name:
First Name Middle Name Last Name
Program: Term: [] Fall/Winter [JFall OwWinter  [JSummer
Year:

COURSE SELECTION

Subject Course Section Subject Course Section

) Number ) Number

DECLARATION

| understand that is my responsibility to ensure that my course choices satisfy both program regulations and
the individual department regulations for specializations, concentrations, or majors.

Student Signature: Date:

Federal Privacy Act — individuals can request access to their own individual information held on federal
information banks, including those held by Statistics Canada. Students who do not want their information
utilized can ask Statistics Canada to remove their identifying information from the national database.

Fax: (902) 563-1371 Tel: (902) 563-1330 | P.0. Box 5300, 1250 Grand Lake Road, Sydney, NS Canada B1P 6.2 |  www.cbu.ca
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