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This application is for students interested in taking Dechinta courses for UBC credit 
through the Institute for Critical Indigenous Studies (CIS). 

Students interested in taking courses for UBC credit will be admitted to UBC’s Vancouver 
campus through Non-Degree Studies Access Studies.  More information on Non-Degree Studies: 
https://students.ubc.ca/enrolment/courses/non-degree-studies/non-degree-studies-access-studies   

* Asterisks denote required fields

1. Personal Information

* First or given name: ________________________

Preferred name:  __________________________

* Last name: _______________________________

* Gender Identity: __________________    *Date of Birth (mm/dd/yyyy) _______________________

* What is your primary language?  _______________   Second language: _______________________

*Citizenship/Nation: __________________________________

Are you a permanent resident of Canada?    Yes No 
Note:  Required only if you are not a Canadian citizen 

Aboriginal Self-Identification 

The University of British Columbia is dedicated to supporting Aboriginal student success.  The 
University has developed a wide variety of programs and student services for “Aboriginal” students, 
including academic programs, admission policies, housing and financial awards.  Self-identification is 
optional.  If you are an Aboriginal person, we encourage you to self-identify so that you may benefit 
from these programs and services.   

We use the term “Aboriginal” in the spirit of its use in section 35(2) of the Canadian Constitution, to refer 
inclusively to member of First Nations, status and non-status, treaty and non-treaty Indians, Métis, and 
Inuit peoples in Canada, recognizing in doing so that many people prefer the terms that specific and 
traditional to their communities. 

Aboriginal self-identification (optional): Yes No 
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2. Contact Information 
 
 * Address or P.O. Box:  _____________________________________________________________ 
 
    Address 2: ______________________________________________________________________ 
 
 * City: _________________________ * Province/State: ____________   
 
 * Postal/Zip Code: _______________ * Country:  _____________________ 
 
 * Telephone: ___________________              * Email Address: ___________________________ 
 

Additional comments and information:   
 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
 
3. University of British Columbia (UBC) Information 
 

* When are you interested in studying with the Institute for Critical Indigenous Studies? 

  May – August (UBC Summer Session)    � 

  September – December (UBC Winter Session Term 1)  � 

  January – April (UBC Winter Session Term 2)    � 
 
 * Have you been a UBC student previously?      Yes   No   

 * If yes, UBC Student Number: _________________________________________________  

* Have you ever failed a year or been required to withdraw from UBC?   Yes     No  

 * If yes, when? ______________________________________________________________  
 
4. Education Experience 
 
 * Please tell us about your high school education:  school name, location, dates of attendance and 

highest level completed. 
 

Name of Educational Institution Location Date 
Started 

Date 
Completed 

Highest Level 
Completed 
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 * Have you previously attended another college or university?      Yes   No  

 

 * If yes, tell us about your college or university education: college or university name/s, location, 
dates of attendance and highest level completed.  

 

Name of Educational Institution Location Date 
Started 

Date 
Completed 

Highest Level 
Completed 

Have you 
attached a 
transcript? 

      

      

      

      

* Have you ever failed a year or been required to withdraw from a college or university?    

                 Yes     No  

 If yes, when?  ____________________________________________________________ 

If yes, please include an (un)official copy of your transcript when submitting this application.  

  

 * Are you currently registered at another college or university?     Yes   No  

 If yes, what institution:  ____________________________________________________ 
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TERMS AND CONDITIONS 

 
Please read the following information carefully.  You must agree with the declaration before your 
application can be submitted. 
 
DECLARATION 
 

• I agree that my secondary and post-secondary grades may be released to UBC. 
• I will notify Undergraduate Admissions of any additional secondary and/or post-secondary 

studies taken or registered courses from which I withdraw subsequent to the date of this 
application. 

• I certify that the writing sample and information provided in written responses are accurate and 
my own. 

• I agree that if I knowingly or carelessly provided untrue, incomplete, or plagiarized information 
with this application then UBC may in its sole discretion do any or all of the following; (a) 
withdraw any offer of admission, whether accepted or not; (b) require me to withdraw from UBC; 
(c) subject me to academic discipline; (d) share the information I provided with other post-
secondary institutions, law enforcement agencies, or other third parties. 

• I agree that UBC may verify the information provided by contacting any references provided and 
institutions attended. 

• I agree that UBC may release my name to my school and school district if I am a Scholarship 
recipient. 

• I agree, if admitted to UBC, to comply with all rules and regulations of the University, present 
and future. 

 
COLLECTION AND USE OF PERSONAL INFORMATION 
 
Legal Authority 
 
UBC collect, uses, retains and discloses personal information under the authority of the Freedom of 
Information and Protection of Privacy Act (FIPPA), R.S.B.C. 996, c. 165 as amended and the University 
Act, R.S.B.C. 1996, c. 468, as amended. 
 
Collection 
 
During the admission process, and throughout your university career, UBC will collect personal 
information from you for the purpose of carrying out its mandate and operations. 
 
Use 
 
Your personal information will be used internally by UBC to carry out its mandate and operations, 
including the following purposes: 

• admission, registration, graduation, and other decisions on your academic status 
• providing you with ongoing service and assistance 
• operating athletic, residential, alumni, and other UBC related programs and activities (including 

issuing UBC Card and U-Pass). 
• Other purposes authorized by the FIPPA 
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Disclosure 
 
UBC may disclose your personal information as follows: 
 

• within the University to carry out its mandate and operations 
• to UBC student societies and the UBC Alumni Association 
• to other educational institutions when necessary for the purposes of your academic program 
• to professional organizations for membership and licensing purposes 
• to the provincial government for purposes related to its mandate 
• to entities participating or conducting UBC-related business (e.g., U-Pass; statistics; research) 
• for other purposes authorized by the FIPPA 

 
Disclosure to UBC Student Societies 
 
The student societies (UBC Alma Mater Society and UBC Okanagan Student Unions) are separate legal 
entities from the University.  UBC will disclose the following personal information to these student 
societies:  full name, student number, year level, faculty of study, student society fees paid, and email 
address.  Student societies use this personal information to: 
 

• run elections 
• manage and communicate with their membership 
• administer student programs (including the UBC Alma Mater Society and Graduate Student 

Society Health Plan) 
 
For more information, contact the Registrar of the University of British Columbia. 
 

  Yes, I agree with the terms above. 
 
 
_________________________________________  ___________________________ 
Signature       Date 
 
 
 

 
 
 


	Name: 
	First or given name: 
	Preferred name: 
	Last name: 
	Gender Identity: 
	Date of Birth mmddyyyy: 
	What is your primary language: 
	Second language: 
	CitizenshipNation: 
	Name_2: 
	Address or PO Box: 
	Address 2: 
	City: 
	ProvinceState: 
	PostalZip Code: 
	Country: 
	Telephone: 
	Email Address: 
	Additional comments and information 1: 
	Additional comments and information 2: 
	Additional comments and information 3: 
	If yes UBC Student Number: 
	If yes when: 
	Name of Educational InstitutionRow1: 
	LocationRow1: 
	Date StartedRow1: 
	Date CompletedRow1: 
	Highest Level CompletedRow1: 
	Name of Educational InstitutionRow2: 
	LocationRow2: 
	Date StartedRow2: 
	Date CompletedRow2: 
	Highest Level CompletedRow2: 
	Name of Educational InstitutionRow3: 
	LocationRow3: 
	Date StartedRow3: 
	Date CompletedRow3: 
	Highest Level CompletedRow3: 
	Name of Educational InstitutionRow4: 
	LocationRow4: 
	Date StartedRow4: 
	Date CompletedRow4: 
	Highest Level CompletedRow4: 
	Name_3: 
	Name of Educational InstitutionRow1_2: 
	LocationRow1_2: 
	Date StartedRow1_2: 
	Date CompletedRow1_2: 
	Highest Level CompletedRow1_2: 
	Have you attached a transcriptRow1: 
	Name of Educational InstitutionRow2_2: 
	LocationRow2_2: 
	Date StartedRow2_2: 
	Date CompletedRow2_2: 
	Highest Level CompletedRow2_2: 
	Have you attached a transcriptRow2: 
	Name of Educational InstitutionRow3_2: 
	LocationRow3_2: 
	Date StartedRow3_2: 
	Date CompletedRow3_2: 
	Highest Level CompletedRow3_2: 
	Have you attached a transcriptRow3: 
	Name of Educational InstitutionRow4_2: 
	LocationRow4_2: 
	Date StartedRow4_2: 
	Date CompletedRow4_2: 
	Highest Level CompletedRow4_2: 
	Have you attached a transcriptRow4: 
	If yes when_2: 
	If yes what institution: 
	Name_4: 
	Name_5: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off


