Athabasca University & Centre for Nursing and Health Studies
GRADUATE PROGRAMS: Application Fee Payment Form

AU STUDENT ID NUMBER
[] ADVANCED GRADUATE DIPLOMA: ADVANCED NURSING PRACTICE (AGD:ANP)

[J MASTER OF NURSING: ADVANCED NURSING PRACTICE (MN:ANP)
[] MASTER OF NURSING: GENERALIST (MN:GEN) SPONSORING 1D NUMBER
[] MASTER OF HEALTH STUDIES: LEADERSHIP (MHS:L)

REFERENCE NUMBER
PLEASE PRINT CLEARLY. For instructions, please see page 2 of this form. If you need

assistance with this form, please contact the Centre for Nursing and Health Studies.
GENERAL INFORMATION

1. Surname: 5. E-mail address: Residence:
Former name (if applicable): E-mail address: Business:
First name:
6. Gender: D Male D Female
Middle name:
7. Date of birth:
. . day month year
Title (circle one): Ms. Mrs. Mr. Dr.
8. Citizenship: |:| Canadian citizen
2. Mailing name:
D Other

3. Mailing address:

Country of Citizenship:

City/Town:

If you are living in Canada without Canadian citizenship, please

Province/State: specify below and supply a photocopy of the relevant document:

Postal/Zip code:

D Permanent resident/Landed immigrant

Country: D Study Authorization/permit
4. Telephone: Residence: 9. Social Insurance Number:
area code
Busi : . R
usIness: ( Ty code) 10. Are you a person with a disability?

Fax: Residence: (

area code) I:, Yes I:, No

Business: ( If yes please specify:

area code

| agree to abide by the rules and regulations for the Graduate Program, and as they may be amended from time to time. |
certify that the information provided in my application materials is true and complete in all respects and that no relevant
information has been withheld. | agree that Athabasca University retains the right to nullify my application if the information

provided is false or incomplete. I certify that | am not under suspension or dismissal from another institution for reasons of
academic misconduct.

(] 1'am enclosing the $80 program application fee which | understand is non-refundable.

L] cheque (attached) ] credit card information (attached)

The personal Information collected on this form will be used for the purpose of program application. This personal information is being collected under the
authority of section 33 (c) of the Alberta Freedom of Information and Protection of Privacy Act. If you have any questions about the collection and use of this

information, contact the Director, Centre for Nursing and Health Studies, Athabasca University, 1 University Drive, Athabasca, AB Canada T9S 3A3
Telephone: (780) 675-6381.

Signature: Date:

Nov 06/kc




Athabasca University & Centre for Nursing and Health Studies

INSTRUCTIONS

Please read the following information BEFORE completing the Application Fee Payment Form.

GENERAL INFORMATION
All applicants must complete this section in full.

NAME (Number 1)
Please indicate your full legal name.

MAILING NAME (number 2)
If you wish your name on correspondence to be different from that listed in number 1, please indicate your mailing name in
this space.

CITIZENSHIP (number 8)
All students must indicate their country of citizenship. Failure to do so will result in a delay in processing.

SPECIAL NEEDS ( number 10)
To request access to appropriate accommodations that may be needed, please identify if you have a chronic or permanent
medical condition or disability.

PAYMENT OF FEES

All applicants must pay the non-refundable application fee. Ensure that the application fee is sent with the Application Fee
Payment Form. Fees may be paid by cheque or money order (made payable to Athabasca University), or VISA, MasterCard.
or American Express. Processing will be delayed if the fees submitted are less than those required. Please note that
post-dated cheques are not accepted.

Mail or fax (if faxed, do not mail the original) the completed form and fees to:

Graduate Programs

Centre for Nursing and Health Studies
Athabasca University

1 University Drive

Athabasca AB T9S 3A3

Canada

Phone: 1-800-788-9041 (ext. 6381)
Fax: 780-675-6468
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