APPLICATION FORM FOR BRIDGING PROGRAMME
August 2016

R Grenfell Campus
UNIVERSITY

Grenfell Campus

Last Name:

First Name:

Address:

Telephone #:

MUN Student # (if assigned):

Date of Birth: / /

E-mail Address:

High School Attended:

Your application should include:
O Your most recent high school transcript

¢  Completed application for Admission to Memorial University of Newfoundland, including $50 application processing fee, if
not already submitted

¢ Completed application to the Bridging Programme
0  Completed Statement of Educational Goals (attached form)

0 Completed residence application form if you wish to stay in residence

Privacy Notice

Memorial University protects your privacy and maintains the confidentiality of your personal information. The information requested on this form is collected
under the authority of the Memorial University Act (RSNL 1990 Chapter M-7) and is needed to process your application for the Summer Bridging Programme, to
verify your qualifications, to determine your eligibility for admission to this programme, and for university planning and research. Upon registration in this pro-
gramme, this information will form part of your student record and will be used to document your progress in an academic program. Students’ personal infor-
mation may be disclosed to academic and administrative units and to federal and provincial agencies as legally required. Questions about the collection and use
of this personal information may be directed to the Registrar at 709-637-6298.



BRIDGING PROGRAMME
STATEMENT OF EDUCATIONAL GOALS

Please describe why you wish to attend Memorial University (use back of this page or additional pages, if necessary):

Please mail or deliver all information to:

Grenfell Campus
Attention: Sharon Noftall-Bennett, Registrar

20 University Drive
Memorial University of Newfoundland
Corner Brook, NL A2H 5G4

Fax: 709-637-6250
Application Deadline— Noon, August 08, 2016



