Notice of Collection of Personal Information

Your personal information is collected under the authority of the University of Ottawa Act, 1965, in
accordance with the Freedom of Information and Protection of Privacy Act of Ontario and University
Policy 90. The personal information you provide on this form will be used by the University for
purposes consistent with the admission, enrolment and evaluation of your undergraduate course
enrolment. If you have questions about the collection, use and disclosure of your personal
information, please contact InfoService at 613-562-5630 or infoservice@uOttawa.ca.
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University of Ottawa

ENROLMENT - SPECIAL STUDENT (UNDERGRADUATE)

- BEFORE COMPLETING THIS FORM, PLEASE READ THE GENERAL REGULATIONS AND PROCEDURES FOR SPECIAL STUDENTS CAREFULLY.
- DO NOT WRITE IN SHADED AREAS.
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MAXIMUM 6 UNITS PER TERM. TOTAL MUST NOT EXCEED 30 UNITS INCLUDING THIS ENROLMENT.
FOR STUDENTS WISHING TO TAKE COURSES FOR PERSONAL INTEREST OR FOR STUDENTS WHO HAVE BEEN REFUSED ADMISSION.

n PROFESSIONAL CERTIFICATION

PROVIDE THE NAME OF THE ASSOCIATION YOU WOULD LIKE TO JOIN.

b

n TRANSFER OF UNITS

INCLUDE A LETTER OF PERMISSION OR FORMAL WRITTEN AGREEMENT FROM THE INSTITUTION...  SPECIFY INSTITUTION. D

CATEGORY

n UPGRADING

INCLUDE AN OFFICIAL COPY OF YOUR TRANSCRIPT FROM... SPECIFY INSTITUTION. D

u GIFTED STUDENT

INCLUDE A LETTER OF RECOMMENDATION FROM...

SPECIFY INSTITUTION. D

[EJ erovinG AcADEMIC STANDING

FOR STUDENTS WHO HAVE BEEN REQUIRED TO WITHDRAW FROM THE FACULTY. MAXIMUM OF 12 UNITS PER TERM. TOTAL MUST NOT EXCEED 30 UNITS INCLUDING THIS ENROLMENT.

u RESEARCH

INCLUDE A LETTER OF INVITATION FROM A UNIVERSITY OF OTTAWA PROFESSOR OR SUPERVISOR.

COURSE SELECTION

YOUR ENROLMENT IS NOT OFFICIAL UNTIL APPROVED BY THE FACULTY.
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APPROVAL (FOR FACULTY USE)

IAGREE TO PAY THE FEES ARISING FROM THIS ENROLMENT AND AGREE THAT | WILL OWE ANY UNPAID FEES
TO THE UNIVERSITY OF OTTAWA UNLESS | INFORM THE UNIVERSITY IN WRITING (VIA LETTER OR APPRO-
PRIATE FORM) OF MY INTENT TO CANCEL MY ENROLMENT PRIOR TO THE DEADLINE FOR FULL REFUNDS
AS SPECIFIED UNDER THE IMPORTANT ACADEMIC DATES AND DEADLINES ON THE UNIVERSITY WEBSITE.

| HAVE READ AND UNDERSTAND THE REGULATIONS AND PROCEDURES APPLICABLE TO SPECIAL STU-
DENTS. | CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND COMPLETE, INCLUDING MY DECLARA-
TION OF CITIZENSHIP AND STATUS IN CANADA. ANY FALSE DECLARATION ON MY PART MAY RESULT IN THE
CANCELLATION OF MY ENROLMENT. | AGREE TO ABIDE BY ALL REGULATIONS OF THE UNIVERSITY OF OTTAWA.

DATE
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75 Laurier Avenue East, Ottawa (Ontario) Canada K1N 6N5
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