TIKE: NT é:g Application for Registration

UNIVERSITY READING COURSE / CBE COURSE

Students and instructors requesting a reading or CBE course should make themselves aware of the policies,
requirements and corresponding deadlines for such courses prior to submitting this application.

Project Course with Community-Based
Education (CBE)

For Reading and Practica Courses, please attach the course outline/bibliography with the completed application.
For CBE Projects, please attach CBE Project confirmation to completed application.

Please include student’s transcript with all types of submissions.

Course Type: Reading Course Practica Course

Reason for Requesting Course:

Final course to graduate Course required for honours requirements Other

Other:

Full Name of Student:
Trent Student Number:
Trent E-mail Address:
Phone Number:

Course Code:

Credit Value: 0.5 credit 1.0 credit Other:

Term: Fall Fall-Winter Winter Summer

Alternate Course Title (for transcript purposes, 30 characters maximum):
Name of Supervising Instructor:

Name of Second Reader (if applicable):

Student Signature Date
Supervising Instructor Signature Date
Department Chair Signature Date
Dean Approval Date

Completed application with the appropriate supporting documents should be forwarded to the Dean’s Office prior to the add
deadline for the requested term. Incomplete applications will not be considered.

The information on this form is collected under the authority of the Trent University Act, 1963 and is needed to register you in a
restricted course. If you have any questions about the collection use or disclosure of this information by the University, please
contact the University Registrar, Blackburn Hall, registrar@trentu.ca or telephone 705-748-1215.
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