A ves iy Application Form
Please PRINT Clearly and Complete All Sections Liberal Arts Co-oper ative Education

Name: Mr./Miss/Mrs./Ms. Last Name First Name Middle Initial
Current Address.  Number Street City/Town Province/State Country Postal Code
Home Telephone No. E-mail Address:

-« -

Year of High School Graduation: Admissions Average (%) [to be completed by Admissions Office)

Name of High School: City/Town Province/State Country
Degree Programme Enroled in: Year of Study: STU Student No.

Academic and/or Career Aspirations (If Known):

Work Experience (You may also attach your résumé, if you have one)

Employer’s Name Your Title Duties Dates

Extracurricular Involvement (Volunteer Work, Community Activities, Sports, Clubs, Etc.)

Please attach a 250-500 wor d, tyewritten essay outlining your specific interest in co-oper ative education, and the per sonal
qualities and experiences you possess that make you a suitable candidate for the programme.

Student’s Signature Date

Office use Only:  Arts Acceptance Letter: Writing Assignment: Interview:

Send Completed Application to: Admissions Office, St. Thomas University, Fredericton, New Brunswick, Canada E3B 5G3
or Fax to: (506) 452-0617



