
ENROLMENT APPLICATION  
 

Clayton H. Riddell Faculty of Environment, Earth, and Resources 
Cooperative Education Option 

 
 
DATE:       
 
 

STUDENT NUMBER:    S.I.N:      
 
 

SURNAME:      GIVEN NAME:    
 
 

ADDRESSES: 
 

 School:           
   Address   City/Town    Province/Postal Code 
 
 Permanent:           
   Address   City/Town    Province/Postal Code 
 
 

TELEPHONE NUMBERS: 
 
 During the Academic term:      
 
 

 Summer/Holidays:       
 
 

FAX:      E-MAIL:      
 
 

ATTACHMENTS  current resume 
  waiver form 
 
 

FOCUS AREA/STREAM:        
  
 

Courses completed:         
 

           
 

SKILLS:          
 

           
 

PROFESSIONAL INTERESTS:       
 

           
 

           
 
 
 
 
 

Program Approval         
   Name     Date 


