
Faculty of Graduate Studies and Research 

 University of Alberta Manual Registration Form 

 Edmonton_________ Off-Campus and Graduate 

Students  

Canada T6G 2M7  

 

 

Student ID Number Surname on record at U of A Other Names in Full 

 

 
 

                                            

   

   

Session Date   Faculty Degree  

Year Month   

 

 

   

 
 

 

 

Mailing Address 

Street Address, Apartment Number, Box Number 
 

 

City or Town and Province 
 

 

Country and Postal Code (if not in Canada) 

 
 

Canada Postal Code Home Telephone Business Telephone 

 

 

  

 

Class number Course 

Abbreviation 

Course 

Number 

Section Type  Section 

No. 

Term Teaching Department Approval 

 
 

           

 

 

           

 
 

           

 

 

           

 
 

           

 

 

Declaration: I certify that the above information is accurate and correct. 

 
 

 

 
 

___________________________ _____________________ 

Student’s Signature  Date 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

Faculty_______________________________ [   ] Fall Session (September)  200___ 

Degree_______________________________ [   ] Winter Session (January) 200___  

Department___________________________ [   ] Spring Session  (May)  200___ 

 [   ] Summer Session (July)  200___ 

   

Off-Campus Centre Code 

Graduate Students: 

Signature of Department Chair or Graduate Coordinator is required. 
 

 

___________________________________ ________________ 
Chair/Graduate Coordinator Date 

 

 

All Students: 

 

 
___________________________________ _________________ 

Faculty Signature Date 


