I MoHaAaWK Continuing Education Registration

ERILLESE Email completed form to
STUDENT CHANGE FORM ~ *reo@menavicolcoe.ca
Student Number:) | [ | | | | | | |-
SECTION A (student to complete Section A)
Please print: CLlor Omr OMiss OMrs COMs
Surname Given Name (in full)
Number and Street Unit/Apt.
City Province Postal Code
SECTION B - Transfer Request
CRN Subject/Course code Name of Course Fee
Transfer To:
CRN Subject/Course code Name of Course Fee
Transfer From:
(Please check) Term: [ Fall
] winter
[ spring/Summer
Date Received Clerk’s Signature and Campus Student’s Signature
SECTION C - Refund/Withdrawal Request
Term CRN Subject/Course code Name of Course Fee
(N (1F (Jw s
Term CRN Subject/Course code Name of Course Fee
pA [1F (Jw s
Term CRN Subject/Course code Name of Course Fee
Sl [1r (1w [s
[ Withdrawal Only [l Refund after start of second class
[0 Refund Request before start of second class
CE Associate Dean’s Approval
Student’s Signature Clerk’s Signature
Date Date
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