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STUDENT ID # DATE RECEIVED ENTERED BY

PERSONAL DATA
LAST NAME / SURNAME (LEGAL) FIRST / GIVEN NAME (LEGAL) MIDDLE NAME (LEGAL)
BIRTHDATE MAILING ADDRESS — STREET OR BOX NUMBER

YEAR MONTH DAY
GENDER CITY OR TOWN
O Male O Female O Other
EMAIL ADDRESS (REQUIRED - YOUR EXAM RESULTS WILL BE SENT HERE) PROVINCE POSTAL CODE

TELEPHONE - HOME TELEPHONE - CELL

CITIZENSHIP STATUS
O Canadian citizen
O Permanent Resident
O Study Permit
O Other / Work Visa
O Refugee Status

COUNTRY OF CITIZENSHIP
(If not a Canadian)

EXAM SUPPORTS REQUIRED

O I want to access exam writing supports because I have a disability,
mental health, and/or health concern. I understand I will be
contacted by a NorQuest College Student Support Specialist to
discuss my needs. Medical documentation outlining your disability,
mental health, and/or health concern will be required. NorQuest
College has the right to defer an exam until the accommodation is
put in place.

EXAM AND WRITING DATE

ljOFFICIAL TRANSCRIPT REQUEST

O choose Your Exam (check one per form)

O Biology 030 (BIOL 3300) O Math 030-2 (MATH 3302)

O Chemistry 030 (CHEM 3300) | O Math 31 (MATH 3310)

O English 030-1 (ENGL 3301) O Physics 030 (PHYS 3300)

O English 030-2 (ENGL 3302) 303015)OC|aI Studies 030-1 (SOST
O Math 030-1 (MATH 3301) ?BOZS)OCiaI Studies 030-2 (SOST

® Indicate Your Writing Date

YEAR MONTH DAY
You must register at least 3 days before your exam date.

Official transcripts are sent directly from NorQuest College to the
Registrar’s Office of the receiving institution you indicate three business
days after your final grade is recorded. If you apply to an Alberta
institution online through ApplyAlberta after your exam, transcripts can
be sent electronically and free of charge.

TRANSCRIPT DESTINATION
O Mail to my address

O University of Alberta

O MacEwan University
O Concordia University College

O University of Calgary O NAIT

O Other Institution:

Address:

STUDENT SIGNATURE

PAYMENT REQUIRED

By the act of registering in a high school equivalency challenge ngqeasrfgnitﬁeds?éﬁt(/cargfedc'f;dC'tl,zrggés) O $277.50
exam, I agree to be bound by the policies and procedures of P P P
NorQuest College. International students O $832.50

SIGNATURE DATE (YYYY/MM/DD)

Freedom of Information and Protection of Privacy (FOIP) Notification Statement

The personal information requested on this form is collected under the authority of section 65 of the Post-Secondary Learning Act and section 33(c) of Alberta’s Freedom of
Information and Protection of Privacy (FOIP) Act and will be used for the purpose of registration in high school equivalency challenge exam courses, sending educational
information, and for College research and planning. Certain personal information will also be disclosed to Statistics Canada to comply with the Statistics Act; Alberta Advanced
Education to meet reporting requirements. For information about the collection and use of this information, contact the Office of the Registrar at 10215 108 Street NW, Edmonton,

AB, T5] 1L6, Tel. 780.644.6000.
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