
 
 
 
 

 
 
 
 

 
 
Student Name: _______________________________ 
 
Student Number: _____________________________ 
 
Student Discipline: ____________________________ 
 
MUN email address: ___________________________ 
 
Current Phone Number: ________________________ 
 
Reason for request: _________________________________________________________ 
 
Please choose one of the following options: 
 

1. Confirmation that I am a full-time Engineering student in: 
 

EO  AT 3  AT 4  AT 5  AT6  AT 7  AT 8 
 
     WT1     WT2     WT3    WT4     WT5     WT6 
 
 

2. Confirmation of graduation. 
 
3. Other. Please provide details: 
 

_________________________________________________________________________ 

_________________________________________________________________________ 

 
 
 
 

If you do not have an email client on your system, or your web browser can't connect 
to the email client, the “Submit Form” will not work. In this case, save the file on your 
computer and then attach it to an e-mail and send it to: engr@mun.ca For Mac users only: 
When using Preview to complete the form, please save the file after entering your response 
using File > Print > PDF > Save as PDF. IF you use the default save settings, your entries 
will be invisible to Acrobat on a PC. 
 

NOTE: 

• Confirmation for a term can only be given after the official start of the term as outlined in the 

MUN Calendar or for a previous term. 

• Confirmation will only be provided if a student is registered in that term. 

• Confirmation of Enrollment does not replace an Official Transcript. 

• Confirmation of Enrollment does not refer to attendance in class. 

• Normal processing time is 3-5 business days. 

 

SUBMIT FORM 

Faculty of Engineering and Applied Science, Undergraduate Studies 

Confirmation of Enrollment Request 

 
Please fill in the form and click “Submit form” to send it electronically. 

To check status: email engr@mun.ca or call 709-864-8813 
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