
April 2021 

 APPLICATION FOR PETITION/RE-ADMISSION 

YEAR: 

PERSONAL INFORMATION AND CURRENT MAILING ADDRESS 

Saskatchewan Health Services Number (mandatory for programs that require immunization): ______________________________ 

I am not a Saskatchewan Resident ☐ 

Citizenship 

Canadian Citizen☐ Permanent Resident☐ Refugee☐ Country of Citizenship: If not born in Canada, Date of Entry: 

DD – MM- YY 

LAST OR CURRENT ATTENDANCE AT THE UNIVERSITY OF REGINA 

Faculty  Campus Program of Study/Major Last Semester Attended 

U of R    ☐          Campion☐ 

FN Univ ☐          Luther☐ 

ALL OTHER POST-SECONDARY INSTITUTIONS ATTENDED POST-SCBScN (if any) - must declare any University of Regina and Saskatchewan 

Polytechnic attendance in addition to other institutions. The University of Regina will request any updated transcripts from the University of Regina 

and/or Saskatchewan Polytechnic. If you have completed courses at an alternate institution since leaving the SCBScN program, you must request 

updated transcripts be sent to the University of Regina.  

Post-Secondary Institution City/Prov/Country Program/Degree Degree Rec’d From (MM/YY) To (MM/YY) 

Have you ever been required to discontinue or withdraw due to unsatisfactory academic performance from any post-secondary 

institution? ☐ YES ☐ NO 

If yes, give the name of the institution and date: 

SELF - DECLARATION 

providing this information is voluntary. It is collected for statistical purposes only. 

☐I am of North American Indigenous ancestry: ☐Inuit    ☐Métis   ☐Status/Treaty  ☐Non-Status 

APPLICANT’S SIGNATURE DATE 

University of Regina Student Number 

SEMESTER 

 Fall (Sep – Dec) 

 Winter (Jan – Apr) 

Spring/Summer (May- Aug) 

Last/Family Name 

 First/Given Name Middle Name(s) 

Preferred Name (if different than first) Previous Name (if applicable) 

Mailing Address- Apt #, Street, or Box # 

City/Town Province 

Postal Code Country 

Mr. ☐ Ms.☐ Miss☐ Mrs.☐ I prefer no title☐ Other: 

Home Phone (include area code) Cell Phone (include area code) 

Business Phone (include area code) Email 

Gender (The University of Regina recognizes and welcomes the autonomy of individuals of all genders to be referred 
to in a way that reflects their identity. All applicants are welcome to signify the gender they identify with) 

Woman☐  Man ☐  I prefer not to identify ☐ I prefer to identify as: 

Birthdate (DDMMYY) Permanent address  
My permanent address is the same as mailing address ☐ 

Permanent Address (if different than mailing address) 
Apt #, Street, or Box #                      City/Town        Province    Postal Code    Country  

Institution MM/YY 

THIS APPLICATION IS FOR STUDENTS APPLYING OR 

PETITIONING FOR RE-ADMISSION TO THE SCBScN PROGRAM.

SEMESTER FOR WHICH RE-ADMISSION OR PETITION 

SHOULD BE CONSIDERED  
(spring/summer is for petitions only) 

Site Choice (select one only): ☐ Regina ☐Saskatoon 
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