
Faculté d'éducation l Faculty of Education

Application for admission to microprograms 
Please return this form by email to educplus@uOttawa.ca 
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Documents to attach to your application: 

Curriculum vitae 

Copy of all transcripts from universities you have attended 

Language Test 

I certify that the above information is complete and accurate, including my declaration of citizenship and status in Canada. Any false declaration 
on my part will result in the cancellation of my admission. I agree to abide by all the rules and regulations of the University of Ottawa and of the 
graduate and post-graduate studies. 

_______________________  __________________________________________ 
DATE   FIRST AND LAST NAME SIGNATURE 

  

 

 

STUDENT NUMBER

DAY 

IF BORN OUTSIDE OF 
CANADA, INDICATE 
THE ENTRY DATE 

POSTAL CODE PHONE NUMBER EFFECTIVE DATE 

POSTAL CODE PHONE NUMBER 

MONTH DAYYEAR 

EFFECTIVE DATE COUNTRY 

PROVINCE CITYSTREET NUMBER 

MAILING ADDRESS SAME AS THE PERMANENT ADDRESS 
MONTH DAYYEAR 

COUNTRY 

PROVINCE CITYSTREET NUMBER 

OTHER 

PERMANENT ADDRESS 

PERMIT 
IF NON-CANADIAN, 
SPECIFY YOUR CURRENT STATUS. 

PERMANENT 
RÉSIDENT 

MOINTH DAYYEAR 

COUNTRY OF CITIZENSHIP COUNTRY OF BIRTH 
ENGLISHFRENCHLANGUAGE OF CORRESPONDENCEOTHERENGLISHLANGUAGE FRENCH 

MONTHYEAR 
DATE OF BIRTH 

EMAIL 

ACADEMIC UNIT/ DISCIPLINE 

SECOND 
NAME 

STUDENT IDENTIFICATION Fill all the boxes in this section 

Faculty of Education 
Office of Graduate studies 
145, rue Jean-Jacques-Lussier, Room 143 
Ottawa ON K1N 6N5, Canada 
educplus@uOttawa.ca 
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