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m Declaration/Change Academic Program

Certificates and Diploma programs
Faculty of Humanities and Social Sciences

Access to information and protection of privacy - The information on this form is collected under the authority of the Memorial
University Act (RSNL 1990 Chapter M-7) and is needed for and will be used to update your student record. If you have any questions
about the collection and use of this information, contact the Associate Registrar, Registration and Enrolment Services at 709 864 4445.

UNIVERSITY

OFFICE OF THE REGISTRAR

Admission for some diploma programs is limited and selective. Ensure you consult the admission requirements in the University Calendar and the
program coordinator prior to completing this form.

Submission: For changes in the academic program to be processed in time for registration for a given semester, this form must be submitted at least
one week prior to your registration time for that semester. Completed form can be emailed to registrar@mun.ca or dropped off at A 2003.

Diploma programs require the signature of the program coordinator.
Inquiries: Contact the Office of the Registrar at registrar@mun.ca or 709 864 4445.

Student information

MUN Student ID Number First (Given) Name Last (Family) Name
Telephone @mun.ca email
Date Student signature

CERTIFICATES Signature NOT REQUIRED for approval of certificate programs.

|:| in addition to my current program

|:| replacing my current program

Select one:

I:' Criminology
|:| Film Studies

|:| Geomatics and Environment
I:' History and Philosophy of Science and Technology
I:l Indigenous Studies

Signature of approval not required for certificates. If you do not want to declare a diploma, you can submit this form to the Registrar’s Office. See details above.

DIPLOMAS Signature REQUIRED for approval of diploma programs.

I:I in addition to my current program

|:| replacing my current program

Select one:
|:| Creative Writing
I:l Northern Peoples, Lands, and Resources

I:l Public Policy

I:' Stage and Screen Technique

Signature of approval required for diplomas. If approved, the program coordinator will submit your form to the Registrar’s Office.

Date:

Signature of approval - Program Coordinator (or delegate)
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