Ca pe P.O. Box 5300,

1250 Grand Lake Road,
Bre,ton . Sydney, NS Canada B1P 6L2
University admissions@cbu.ca
ENROLMENT SERVICES Tel: 902-563-1330

Please fill out this form and return it to admissions@cbu.ca

UNDER GRADUATE PROGRAM REACTIVATION FORM FOR RETURNING STUDENTS

Students eligible for program reactivation are CBU students who were not registered during the last academic year
and who left CBU without completing their program of study.

If you plan to return to or enter a limited enrolment program, for example, BScN or BEd, you MUST apply
formally using the application for admission. This form will not be accepted.

INFORMATION
Student ID Number:

First Name: Last Name:

Address:

City: Province: Postal Code:
Date of Birth: Phone Number: E-mail:

Note: If your name has changed since you last attended CBU you will need to submit proof of
name change such as a copy of a valid drivers’ license or marriage certificate.

Year of last attendance at CBU: Intended Start Term:
INTENDED PROGRAM
E] Continue in previous undergraduate program Indicate previous program:

E] No specific program

E] Enter a new undergraduate program Indicate intended program:

Have you attended another post-secondary institution since you last registered at CBU? D Yes D No

If yes, please give the name of the institution(s):

Your program cannot be reactivated until Enrolment Services is provided with Official transcripts
from all post-secondary institutions attended.

Date: Signature:
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