ONIVERSITY Application Amendment Request

IMPROVE LIFE.

If you have previously applied and would like to make changes to your application
within the same calendar year, please use this form to:

1. Change the entry point you want to be considered for (e.g. change Winter 2024
to Summer 2024), and/or
2. Change the program(s) you want to be considered for.

Note: Amendments are only permitted within the same calendar year as the
original application.

PERSONAL INFORMATION

LAST NAME FIRST NAME U OF G |.D. NUMBER
/ /
E-MAIL ADDRESS PHONE NUMBER DATE OF BIRTH

(YYYY / MM / DD)

REQUESTED CHANGES
Program(s) to which you originally applied:
Program Applied To Major Entry Point
1% Choice O Winter O Summer O Fall Year:20
2" Choice O Winter O Summer O Fall Year:20
3" Choice O Winter O Summer O Fall Year:20

Program(s) you now want to be considered for:

Program Applied To Major Entry Point
1% Choice O Winter O Summer O Fall Year:20
2" Choice O Winter O Summer OFall Year:20
3" Choice O Winter O Summer O Fall Year:20
DATE: / / SIGNATURE:
YYYY MM DD

Completed forms must be submitted to Admission Services at applicant@uoguelph.ca.
All forms must be received by the application deadline (Winter entry: November 1,
Summer entry: March 1, Fall entry: April 1).

Updated: November 2023
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