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Concordia University & University of Delhi 

Narrating Women’s Lives: Canada and India  

APPLICATION FORM 

 

 

 

Course: WSDB 398U/4 Narrating Women’s Lives Canada and India  

Dates: February 20 – March 6, 2010 

Credits: Three 

Administration Fee: CAN $75.00 

Registration Deadline: December 4th, 2009 

Maximum number of participants: 16 students  

Withdrawal & Refund:  

 December 4th, 2009:  Deadline for withdrawal with full refund including administration fee 

 January 15, 2010:     Deadline for withdrawal with tuition fee (3 credits) refund only  

 

 

 

The following documents should be submitted with your application form:  

�   Copy of Passport page showing name and date of birth 

�   Letter from the Academic Advisor at your department authorizing you to enroll in the course 

 Students registered at the faculty of Arts and Science must have: 

 - Successfully completed a minimum of 15 credits towards their study program at Concordia 

 - Minimum Grade Point Average (GPA)…………. 2.5 last annual 

 

Section 1: Personal Information 

First Name  

Last Name  

ID number (Concordia 

Students) 

 

Date of Birth DD/ MM/ YYYY 

Mailing Address  

City  

Postal Code  

Phone Number  

e-mail   
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Section 2: Emergency Contact 

First Name  

Last Name  

Relationship  

Mailing Address  

City  

Postal Code  

Phone Number  

e-mail  

 
Section 3: Acknowledgement  

 
I confirm that all information I have provided in this application (including attached forms and 

documents) is accurate.  
 
I understand that I am not required to participate in this study trip in order to complete the 
requirements of my academic program at Concordia. I do so voluntarily.  

 
I agree that in the event that I am required to withdraw from the Study Trip after the 
withdrawal deadline, or the Study Trip is modified or cancelled, Concordia University shall not 

be responsible for any of my costs related to this trip including the costs of travel and 
accommodations. Concordia University shall furthermore not be responsible for any delay in the 
completion of my academic program. 
 

I acknowledge that I have read and understood, in its entirely, the eligibility criteria to take 
part in the study trip. 
 

 

 

Student Name:  ________________________ 
 
Student Signature:  ________________________ 
 

Date:    ________________________ 
           
 
 

 
Section 4: Department Approval  

 

Advisor Name:  ______________________________ 
 

Department Signature: ______________________________ 
 
Date:     ______________________________ 
 

 


