ST.CLLAIR

COLLEGE

REGISTRAR’S OFFICE
PROGRAM RE-ADMISSION FORM

STUDENT NAME:

STUDENT NUMBER:

RE-ADMIT ABOVE STUDENT TO:

PROGRAM NAME: PROGRAM CODE:

AAL: CLASS:

SEMESTER: (Select One) [ Jeaw |:| WINTER [ 1sprinG

RATIONALE FOR RE-ADMISSION:

COURSES REQUIRED: (if student is not registering in full semester)

Course Code Section # Course Code Section #
1. 4.
2. 5.
3. 6.
Print Name Signature Date
Student

Program Coordinator

Program Chair

* To be Submitted to the Registrar's Office -- Box 3 or info@stclaircollege.ca






