6300, 16e Avenue

Montréal, Quebec H1X 2S9

CEGEP Phone: 514 864-6464 | 1 800 665-6400
A DISTANCE Fax: 514 864-6400

educinfo@cegepadistance.ca | cegepadistance.ca/en

ALL INCOMPLETE APPLICATIONS WILL BE RETURNED

Registration Form

Fill out the registration form online
at cegepadistance.ca/go

4

If you are a commandite student registering for the first time WITHOUT For commandite students WITH A COMMANDITE FORM,
A COMMANDITE FORM from your college, include the following documents: include the following documents:

° Cégep a distance registration form e (égep a distance registration form

° If you have studied outside of Quebec, please see cegepadistance.ca/equivalenteducation e (Commandite form

° Photocopy of birth certificate or proof of Canadian citizenship or proof of residency (both sides) . Full payment

° Full payment (include a $30 application fee, if applicable)

DO NOT WRITE IN SHADED AREAS

LANGUAGE OF INSTRUCTION [0 FRENCH [0 ENGLISH
1. FORFIRST-TIME REGISTRATION WITHOUT A COMMANDITE FORM — ADD $30 (APPLICATION FEE) Cégep & distance would like to advise you that the information for the
) " ” . 5 creation and verification of your permanent code will be transmitted
O  Copy of commandite form attached O “Virtual” commandite O No commandite form 1o the Ministére de IEducation, de I'Enseignement supérieur et de

la Recherche in accordance with a pre-existing agreement with the
| Commission d"accés a I'information.

2. PERMANENT CODE |III||IIIIIII

3. LASTNAME |IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII||

4. FIRSTNAME I R A R B A A B R A B A A I IR A A R
5. DATE OF BIRTH [ I A N e 6. GENDER Ow [
YEAR MONTH DAY
7. COUNTRY T T T T O O B B B B B B A B B
8. SWETNUMBER L L 1 1 | | o sTREETNAME L L L L L L L 1 L L 1 1 1] 10 aeartmENT L1 1|
1. CITY or TOWN Lo b 2 eovineg L] 130 postatcoe Lo oo 1]
14. PO.BOX L0 15. POSTALSTATION L1 1 1 o 1 1 1 | | 1 | | |
16. CAREOF I R R R 17. HomepHoNE |1 | 1o oo |
AREA CODE

18. OTHER PHONE [ R N N IR BT = o B 00 px Lt 1L oy

AREA CODE AREA CODE
T A A A R A A A A A A B A I I A N A A A A R A
22 EATHERSFAMIY L1 1 1 1 1 1 1 1 1 1 1 1 | 23 MOTHER'S MAIDEN N T T O R I B A e e

NAME (Even if deceased) NAME (Even if deceased)

2. PRENOMDUPERE L1 1 1 1 11 100111 a5 morwerseveNname L1 L1001 11111

26. SOCIAL INSURANCE NUMBER | [ 1 | [ 1 | [ l

Required in order to receive a tax form

TO BE COMPLETED BY APPLICANTS CLAIMING A DISABILITY OR LEARNING DISABILITY

In cooperation with the appropriate agencies, Cégep a distance can offer certain options to people with disabilities or learning disabilities.
Please indicate the nature of your disability or learning disability, and mention your status in each subsequent registration (supporting documentation required).

NATURE OF DISABILITY

NATURE OF LEARNING DISABILITY

Contact Cégep a distance to learn more about the services that are offered.

OVER



PERMANENT CODE | I | | I

27. CURRENT RESIDENCE O Questc [0 ELSEWHERE IN CANADA O
28. LIEU DE NAISSANCE [0 queskec [0 ELSEWHERE IN CANADA O

DO NOT WRITE IN SHADED AREAS

OUTSIDE CANADA [0 29. LEGAL STATUS IN CANADA
] CANADIAN CITIZEN
OUTSIDE CANADA [0 FIRST NATIONS, INDIAN

[ REFUGEE STATUS
[ LANDED IMMIGRANT

[J OTHER
30. CITIZENSHIP (if other than Canadian)
31. FIRST LANGUAGE O FRENCH O ENGLISH O OTHER
32. LANGUE D'USAGE O rRencH O eneLisH O orHer
33. OCCUPATION PRINCIPALE O stupent O empLoved O oTHER
34. DERNIER DIPLOME OBTENU OO ELEMENTARY [0 SECONDARY/TRADES O coLLece O uNiversiTy
35. WILL YOU BE REGISTERED AT ANOTHER LEARNING INSTITUTION DURING THE SEMESTER YOU ARE APPLYING FOR AT CEGEP A DISTANCE ?
O ves [0 SECONDARY
O coLLEGE [0 REGULAR EDUCATION O FruLL-TIME O PART-TIME
I ADULT EDUCATION O FuLL-TIME [ PART-TIME
NAME OF COLLEGE
PROGRAM NAME
O uNIVERSITY O FuLL-TIME [ PART-TIME
O no INWHAT YEAR DID YOU FINISH/DISCONTINUE YOURSTUDIES? |1 1 | |
36. | WISH TO REGISTER FOR THE FOLLOWING SEMESTER O FALL O WINTER O SUMMER*
37. I WILL BE APPLYING FOR FINANCIAL AID FOR THE O rALL O WINTER O SUMMER* O I WILL NOT BE APPLYING
38. DESIRED PROGRAM (or current college program) O DCS/DEC (program name)
O ACS/AEC (program name)
[ UNIVERSITY PREREQUISITE: $2/H (program name)
I INDEPENDENT STUDIES: $6/h

TYPE 39, COURSE CODE 40.0PTION**GROUPE  CE. IS AU 41.TITLE OF COURSE 42. COURSE FEES %
(VI | I SO N BN} VI | ||_||_| L 1 ogolf 4 050
T T N I I i R T A L 0g0] %y og0]
T T N I I i R T A L 0q0] ¥y 0g0]
T T N I I i R T A L 0q0] ¥y 0g0]
44. APPLICATION FEE $30 (ifapplicable) | | | 00| | | .0j0]
45. AGECR $12.50/semester*** L
46. OTHER FEES $55/semester**** L
47. TOTAL (sways greate than 0 Lo e

48. METHOD OF PAYMENT [ 3. CERTIFIED CHEQUE
O 4 MONEY ORDER
O s5.visA
O 6. MASTERCARD

NOTICE: PERSONAL CHEQUES
Please note that Cégep a distance
no longer honours personal cheques.

Please write your permanent code on the
back of your certified cheque or money order,
and make it payable to Cégep a distance.

% Please note that course
material fees CANNOT be
reimbursed.

49.N°DELACARTEDECREDIT | | | | || 1 |

Lo so.ePRaTON | 1 | |

DATE

51. STUDENT SIGNATURE (mandatory)

*The summer semester is for part-time students or visiting students with a commandite form from their college.
** You must choose an option number for the course. Otherwise, Cégep a distance reserves the right to choose an option on your behalf.
*** Student association fees of $12.50 for the College de Rosemont’s General Student Association (AGECR). Mandatory for admitted students (without a commandite). Optional for visiting students (with a commandite).

**#x Registration fees ($20), special fees ($25) and other fees ($10).

MONTH YEAR




