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	UBC Enrolment Services

Records and Registration

Email: cross.campus@ubc.ca


	Office of the Dean
Faculty of  Creative & Critical Studies          
3333 University Way
Kelowna, BC, V1V 1V7 


CROSS CAMPUS REGISTRATION APPROVAL **
February 6, 2009
Student Name:      
Student Number:      
Email Address:       
Phone Number:           
Program:                 
Home Campus:           
This is to certify that the above-named student has been approved to complete 
the following course work towards his program.

	Session
	Course to be taken
	Course Section
	Requirement Satisfied

	     
	     
	     
	     

	     
	      FILLIN  "Course to be taken Eg. MATH100"  \* MERGEFORMAT 
	      FILLIN  "Course section Eg. 001"  \* MERGEFORMAT 
	      FILLIN  "Requirement satisfied for student's program Eg. MATH101 or First year science elective"  \* MERGEFORMAT 

	      FILLIN  "Session year and code Eg. 2006S"  \* MERGEFORMAT 
	      FILLIN  "Course to be taken Eg. GEOG300"  \* MERGEFORMAT 
	      FILLIN  "Course section Eg. 001"  \* MERGEFORMAT 
	      FILLIN  "Requirement satisfied in student's program Eg. MATH101 or First year science elective"  \* MERGEFORMAT 


Course registration is subject to course availability.  The student will be contacted 
via email for registration confirmation.

________________________________________

Signature

_     _______________________________________

(Print name of Signing Assoc Dean)

Associate Dean
Office of the Dean, Faculty of       
Copies to: Student – Email copy

                Christine Williams, ext 23232      

                (cross.campus@ubc.ca)

*** All requests for cross-campus registration from FCCS students should be 
sent directly to the Associate Dean (regardless of what courses the student 
wants to register in.)
