Agricultural & Food Sciences Application Form
ORGANIC CROP PRODUCTION ON THE PRAIRIES

App| ication Form 2008-2009 Enrolment Services/Admissions Office use only
ADMISSIONS OFFICE
a + T 5
U NIVERSITY 424 University Centre ® Winnipeg, Manitoba ® Canada R3T 2N2 em rogram

OF MANITOBA  Tel: (204) 474-8808 » FAX: (204) 474-7554

Application Deadline: August 1, 2008 College Membership
December 1, 2008
For class beginning in September 2008: August 1, 2008 If you wish to hold membership in a College, indicate below. College membership is optional.
For class beginning in January 2009: December 1, 2008 Please contact the College of your choice directly for the benefits of College membership.
QO St Andrew's College % QO St Paul's College %

This application can be used by students who wish to take the on-line courses PLNT 3560 Organic Crop
Production on the Prairies and PLNT 0820 Organic Crop Production in the Prairies. Q St John's College % Q University College *
Only applications that are completed online or received with the required application fee by this deadline, or

hand delivered by this deadline will be considered. Late applications will not be considered. Before

completing this application, please read the enclosed Application Information Bulletin. It is assumed that all

applicants have read and understood this Bulletin prior to submitting the completed application.

1. PREVIOUS APPLICATION & APPLICATION FEE

Have you ever applied for admission to the University of Manitoba? APPLICATION FEE (to be submitted in Canadian funds with application)
o . " . i
Q YES a No If “YES’, Faculty and year of application: ':' Canadian Citizens/Permanent Residents: $75
Facult vear| | | | | ** International Students $100
aculty: ear:
4 Amount Enclosed: $ CDN
If “YES” did you register and attend classes? O YES Qa NO Q cash (in-person and exact change only)
Faculty: Year last registered: |__|__ ||| U Cheque O Money Order (make payable to The University of Manitoba)
University of Manitoba Student Number (ifknown): || | ||| | | #Ell V||SA| | DI Malster|Card| L ID |Im61ac (lin-Pflffson only)

University of Manitoba Application Number (ifknown): |__|_ || | | | |

Expiry Date: Signature:

Name of Cardholder:

2. UNIVERSITY OF MANITOBA STATUS

QO New student to U of M Where did you take this highest level of schooling?
Q Current U of M student . . TR .
0O Former U of M student Q College in Manitoba Q Other University in this province
What is the highest level of schooling you have attempted, completed, or are currently completing? O College in another Canadian province O University in another Canadian province
O College in another countr Q University in another countr:
O High School Graduate (HSCH) O University Studies (UNIV) 0 At Thg University of M )it b vy y
e University of Manitoba
Q College Studies (COLL) O Some High School (NCRE) v
3. PERSONAL INFORMATION Please Print
Family Name: CITIZENSHIP & IMMIGRATION STATUS (Check one box)
First Name QCanadian Citizen Date of entry (if not born in Canada) |_Mo|mh |_Y|_|
_ QPermanent Resident Dateofentry: |__ | | | |
Middle Name
QStudy Permit (International Students) Dateofentry: || | | |
Previous or Other Names (surname)
QStudy Permit — Minnesota Reciprocity Agreement Dateofentry: || || |
Canadian Social Insurance Number Date of Birth (year / month / day) Qin Canada on authority of another visa Dateof entry: |__|__ |||
Place of Birth (province or country) Title (Mr., Miss, Ms., Mrs., Dr., Rev.) QORefugee Date ofentry:|__ | | | |
Gonder Citizenship: QO Convention Refugee Dateofentry: |__|_ || |
0 Male U Female QNone of the above — off-shore student Dateofentry: || | | |
QOther (specify):
MAILING ADDRESS . )
Fost OFfice Box or NUmber & Street Name of sponsoring agency (if sponsored):
Name of student exchange program (if applicable):
City or Town
CANADIAN FORCES
Province Are you with the Canadian Forces? QYes QNo
If “YES”: QServing member QSpouse QDependant
Postal Code Country
CANADIAN ABORIGINAL PEOPLES (see instructions on reverse)
Home Telephone Alternative Telephone Are you a Canadian Aboriginal Person? Qves QNo
C ) ( ) If "YES' are you:
E-mail (required) QStatus First Nation QNon-Status First Nation
Qlnuit QOMétis QOther
OPlease send me information on Aboriginal programs and student services
Also, visit the Aboriginal Student Centre site at http://www.umanitoba.ca/student/asc/index.html



http://www.umanitoba.ca/student/asc/index.html

4. PROGRAM CHOICE

Faculty of AGRICULTURE AND FOOD SCIENCES Distance Education
Program Choice -- Check (¥) one

O Plant Science 3560 (degree credit course)
Starting Term -- Check (¥') one:

O Fall 2008 (Sept. 2008)

Campus:
Registration Planned:  Part-Time ONLY
O Plant Science 0820 (diploma credit course)

Student Type -- Check (V") one:

Q Winter 2009 (Jan 2009) O Visiting Student O Special Student

5. SOURCES
What were your primary information sources for learning about this program? Check (v") all that apply; put a double (v'v') for your FIRST contact.

Q Printed material from the U of M %
Q U of M website %

Q In-person visit to your school % Q Children's Sports Camp/Mini-University %
Q other:

Q Friends or family

0 School counsellor or teacher®®

Q College or Career Fair %

O Advertisement (TV, radio, newspaper) %

PREVIOUS AND CURRENT EDU O]\

A complete listing of high school and university or college education is required. If you attend any institution subsequent to submitting this form, notify the Admissions Office immediately. Complete,
official transcripts must be submitted for all universities/colleges regardless of number of courses completed or dates attended (U of M transcripts are not required).

O Yes, complete Section A, B, & C 1 No, go to Section C
A. University or College: CURRENT ATTENDANCE

Have you ever attended university or college?

Date Classes

Province (Country if outside

Number of courses attempted in

Highest level or

Date Classes End Name of Institution Program 2007-2008 degree completed
Start Canada) Full Courses Half Courses (with grad date)
Year / Month Year / Month
|
B. University or College: PREVIOUS ATTENDANCE
. . . Highest level or
Date Classes Date Classes End Name of Institution Province (Country if outside Program Courses Total All Years degree completed
Start Canada) y
(with grad date)
Year / Month Year / Month
|
Year / Month Year / Month

C. High School(s) Attended (List all high schools attended in which you received credit for Grade 12, or Ontario O.A.C. subjects)

Date Classes
Start

Date Classes End

Name of School

Province

(Country if outside of Canada)

Date Completed
Year / Month

Certificate Obtained (if any)

Year / Month

Year / Month

Please check if you completed your high school requirements in any of the following programs:

Qlnternational Baccalaureate QOAdvanced Placement QHome Schooling QFrench Immersion QProgramme Frangais

7. PRIMARY LANGUAGE & ENGLISH LANGUAGE TESTS

(primary language refers to ‘mother tongue")

What is your primary language? Check (') one: If you have written any of the following, enter the name and date of last writing or date it is to be

written: CAEL, CanTEST, IELTS, MELAB, or TOEFL.

QEnglish QFrench QOther (specify):

Test Year Month Other Test(s) Year Month

If English is not your primary language, indicate the number of years of English instruction you
have received:

8. DECLARATION

All applicants are advised to read all application materials carefully. Failure to disclose relevant facts (including ALL previous Notice Regarding Disclosure of Personal Information to Statistics Canada
ane'ndan_ce at gost-st_acondary |nst|t_ut|_0ns) and_/or _SL'bf"'SS'O” of_false information or do_cumentatlon may res_ult in acceptance and The Federal Statistics Act provides the legal authority for Statistics Canada to obtain access to personal information held by educational institutions. The
registration being withdrawn. If this information is discovered in a subsequent session it may result in dismissal from the information may be used only for statistical purposes, and the confidentiality provisions of the Statistics Act prevent the information from being released
University. Registration at a post-secondary institution subsequent to the submission of this application must be declared in in any way that would identify a student. At any time, students who do not wish to have their information used are able to ask Statistics Canada to
writing. remove their identifying information from the national database. Further information on the use of this information can be obtained from Statistics
Canada’s web site: http://www.statcan.ca or by writing to the Post-Secondary Section, Centre for Education Statistics, 17th Floor, R.H. Coats Building,
Tunney’s Pasture, Ottawa, Ontario, Canada, K1A 0T6.
Declaration:

« | hereby certify that | have read and understood the instructions and information on this application form and in the Applicant Information Bulletin

and that all statements made in connection with this application are true and complete.

o | understand that the application fee submitted with this form is non-refundable and not credited towards the tuition fees.

« | authorize the University to verify any information, transcripts, or reference letters provided as part of this application.

« | accept that any information on falsified documents may be shared with the iation of Regi: of the Uni and Colleges of Canada.

« | authorize my high school/university to release my academic record/s should the need arise to accelerate the processing of this application

SIGNATURE OF APPLICANT :
(OR NAME & SIGNATURE OF PERSON COMPLETING APPLICATION)

DATE:

Freedom of Information and Protection of Privacy Act

This personal information is being collected under the authority of The University of Manitoba Act. It will be used for the
purposes of admission, registration, assessment of academic status, and communication with the student. It may be disclosed to
other educational institutions, government departments, and co-sponsoring organizations, and, for those students who are
members of UMSU, it will be disclosed to the University of Manitoba Students’ Union. Upon graduation, the student’s name
and address together with information on degrees, diplomas, and certificates earned will be given to and maintained by the
alumni records department in order to assist the University’s advancement and development efforts. Information regarding
graduation and awards may be made public. It is protected by the Protection of Privacy provisions of The Freedom of
Information and Protection of Privacy Act. If you have any questions about the collection of personal information, contact the
FIPPA/PHIA Coordinator’s Office (tel. 204-474-8339), University of Manitoba Archives & Special Collections, 331 Elizabeth
Dafoe Library, Winnipeg, Manitoba, Canada, R3T 2N2. If you wish to authorize another person to access your information on
your behalf, please complete the FIPPA release form available from our office or on our website.

Information in this section is collected to assess the University's progress towards meeting its commitment to increase the recruitment and retention of Aboriginal students. Your response to these questions is voluntary and
strictly confidential. It will be used only for statistical purposes.

A Canadian Aboriginal person is a North American Indian or a member of a First Nation, a Métis or an Inuit. North American Indian or First Nation include ‘Status,’ Treaty,’ or ‘Registered Indians as well as ‘Non-Status,' and
'Non-Registered" Indians.

The University of Manitoba is committed to the principle of merit and to the equitable participation and success of under-represented groups such as women, Aboriginal peoples, members of visible minority groups, persons
with disabilities and persons who traditionally have not had the opportunity for university studies because of economic, social, cultural reasons, lack of formal education or residence in remote areas.



http://www.statcan.ca/

