UNIVERSITY OF SASKATCHEWAN UNDERGRADUATE PROGRAMS OFFICE

C0||ege of Education ROOM 3350, 28 CAMPUS DRIVE
SASKATOON, SK S7N 0X1
USASK.CA/EDUCATION Tel: (306) 966-7654 Fax: (306) 966-7644

Email: advising.education@usask.ca

ADMISSIONS COMMITTEE REQUEST FORM

This form is intended for current students in the College of Education to request a change in teaching areas,
concentration and/or program routes. Students not currently enrolled in the College of Education must apply for
admission at apply.usask.ca.

If your request is to move from or move to the Kinesiology/Education Combined program, ITEP or SUNTEP program
routes, a separate application for admission is required. Please consult an academic advisor for additional information.

Date: | |

First Name: Last Name: | |

Student Number: | | NSID: |

Address: | |

City/Town: | |Province: | | Postal Code: | |

Email Address: | | Telephone:

Signature: | |

1. Request Options (select all that apply):
Q Change B.Ed. Program Routes (e.g., Early/Middle Years to Secondary or vice versa)
Q Change Concentrations (From Early Years to Middle Years or vice versa)
|:| Change Teaching Areas (Required for upper year transfer students admitted with particular teaching areas)

2. Request Details - Please include a description of the change(s) being requested.

3. Reason(s) for Request — Please include a rationale for your request.

4. Have you spoken with an academic advisor about this request?

[dyes
CNo

Advisor’s Name: | Date:
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