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                   SAULT COLLEGE TO LSSU DUAL ENROLMENT FORM

                              *Optional – information is used for statistical purposes or to assist us in matching your

                                                                                      student or financial aid records.

(Sault College Registrar’s FAX #: 705-759-3273)







            (LSSU Admissions FAX #: 906-635-6696)

  


Permission Waiver:                                                                                                                                                                                                                                                   2008-12-03


The information within this form is collected pursuant to the provisions of the Freedom of Information and Protection of Privacy Act.  To permit proper administration of the Dual Enrolment Program, it may be necessary to share the information from this form as well as from your Sault College application documents (e.g.Social Insurance Number, Student Record, i.e. courses taken and grades achieved) with Lake Superior State University.  The purposes for the collection and disclosure include the ability to communicate with you and to issue the appropriate tax forms where applicable.  By signing this form, you hereby consent to the release of such information to LSSU.  You also certify all information on this form is complete and accurate to the best of your knowledge.  You understand that any omission or falsification of information may lead to a retraction of the offer of admission to Lake Superior State University.





										_______		__________	_________


Please print your legal name here – Last, First, Middle    			                    Signature		


								(LSSU Student Number: _____________________ )


__________________________	______________________________       _________________________       ________________________       ____________________________


Preferred Nickname		 Former Last Name (if any)                        Sault College Student Number         U.S. Social Security Number *        Date 








Name of Parent, Guardian or Spouse: 					___ 


Address (If different than your permanent address – include postal code): 


								___





								___





Telephone #:  (          )  				








Current Mailing Address (if different than your permanent address - include postal code): 


				________				___





						_______	_____________





Telephone #:  (          )  				








Your permanent address:


(Street, apt. #, city, province/state & postal code or zip)





					_________ 





					_________





Telephone#:  (             )  			





E-mail address: 				_______











Please enter the LSSU degree you wish to earn:   __________________________________________________________________________________________________________


  


What are your educational plans at LSSU?  4 Year Bachelor’s Degree  ____    Other (please identify) _________________________________________________________________





Circle the first semester and list the year you wish to begin full-time at LSSU:  Fall (September) ____    Spring (January)  ____    Summer (May)  ____ .     


						                                  Year      	                Year                              Year


Indicate the term and year you plan to take your first LSSU class as a dual enrolee:   ___________________ 


Prior to transferring from Sault College:  I will ___  or  will not ____ have earned my 2-year ___  or 3-year ___  diploma in _________________________________________________





Previous diploma (if any) ____________________________________________________ 


If you have previously attended LSSU classes at LSSU or a Regional Center:


Date you applied for admission to LSSU:  Semester  ________  Year ____   as full-time ____  or part-time _____? 


You attended classes from ________________ to _________________


		     semester & year         semester & year





List every college, university or trade school you are currently attending or  have attended, starting with the earliest enrolment.  


Important:  Failure to list EVERY institution attended may result in dismissal from LSSU.  Official transcripts must be sent from ALL institutions you have attended.





School Name                                        			                            City, State/Province                                                                            Month & Year Attended__ 





_____________________________________________________________________________________________________________________________________to_____________





_____________________________________________________________________________________________________________________________________to_____________





_____________________________________________________________________________________________________________________________________to_____________


Have you ever been suspended, expelled or required to withdraw from any college or university for any reason?    Yes  ___   No  ___


If “yes”, from where and why?_______________________________________________________________________________________________________________________________________________








High School from which you graduated:___________________________________________________________________________ Date of Graduation:_________________________


		                        Name of School 			City		Province/State














Date of Birth*                                             Sex*                    Married?* 


_______  _______ 19_______           M____  F____      Yes____  No____


Month	Day	Year





Country of Birth:  _____________________________________________  


Country of Citizenship:________________________________________ 


Are you Canadian Aboriginal?*  Yes____  No____





State/Province of Legal Residence:______________________________


How long have you lived there?  Years_______  Months_____


Are you a resident Alien (green card holder)?  Yes____  No____


(If yes, you must submit a photocopy of your Alien Registration Card)





Housing:  Do you plan to live in a university residence?  Y ___   N ___   


Are you interested in the university’s family housing?  Y ___  N ___ 


Financial Aid:   If a Canadian resident:   Do you plan to apply for the Canada Student Loan portion of OSAP while attending LSSU?  Y ___   N ___


Do you wish to apply for the applicable LSSU scholarships?  Y ___   N ___


If a U.S. resident:  Do you wish to be considered for all types of LSSU financial aid 


and scholarships?  Y ___  N ___ 


Are you submitting a Free Application for Federal Student Aid (FAFSA)?  Y ___  N ___ 








