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APPLIED COUNSELLING

Students seeking credit in Applied Counselling with a Specialization in Addictions Studies must submit a request to have their completed courses transferred into their 
program. Students must complete this form and submit it along with grade letters to: Student and Instructor Services, Extended Education, 185 Extended 
Education Complex, University of Manitoba, Winnipeg, MB R3T 2N2 or extended@umanitoba.ca.
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