
LAST NAME  FIRST NAME  U OF G  I.D. NUMBER 

E-MAIL ADDRESS  PHONE NUMBER   DATE OF BIRTH (YYYY/MM/DD) 

Please check and complete one of the following: 

 (A)

 (B)

I intend to pursue a second undergraduate degree. 
Please indicate your proposed major or specialization: __________________________________________. 

Note: the course content of a second degree must be substantially different from that of any previous degrees. 

I am applying for Honours Equivalent to upgrade a general degree to honours, OR complete a minor and/or 
second major. 

 (C)

 (D)

 (E)

 (G)

Please indicate your proposed specialization (eg. major or minor): __________________________________. 

I am applying for Non-Degree Studies to take additional courses in preparation for a future graduate or professional 
program application.

I am applying for Non-Degree Studies to take on-campus courses for professional development or personal 
reasons.

I intend to register in graduate courses and have obtained permission to do so.

NB: Permission to register in graduate courses will be granted only under special circumstances.  Written permission 

is required from the Chair of the Department that offers the graduate courses and from the instructors of the courses. 

Other.  Please explain: ___________________________________________________________________ 

_________________________________________________________________________________________________ 

 _______________________________________________________________________________________. 

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: May 1).

Updated: September 2023

SUPPLEMENT ARY INFORMATION FORM 

FOR 
    POST-DEGREE APPLICATIONS

If you already hold a degree and have applied to pursue additional studies, this 
form is required to confirm the intent of your future studies.

 DATE: ________/______/______ SIGNATURE: _________________________________

  YYYY       MM        DD 
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