
Trinity Western University Extension Student 
REGISTRATION 

Send to: extension@twu.ca Trinity Western Extension 7600 Glover Road Langley BC Canada V2Y 1Y1 Phone 604 513 2067 Fax 604 513 2060 
  
  

                                                      

                                                    

Name & Personal Information                             
                        
  
Last Name    First Name 
                                                                                                    
                   
Middle name     Preferred name (if different)  Maiden Name (if applicable) 
  
  
Street Address/Box Number   City   Prov/State      Postal Code/Zip Code 
  
  
Home Phone    Work Phone    Email 
  
Citizenship:   Canadian Other   If other, do you have MSP?      Yes No  
      (please specify) 
  
     Birth date (M/D/Y)        Male        Female          S.I.N. Number           Study Permit # 
  
Have you ever registered for a course at TWU?   Yes No      Student Number    
If yes, do you have a current TWUpass?  Yes    No   (if known) 
  
If “no”, do you meet the university’s English Language Proficiency requirements?   Yes  No 
  
Community Covenant Agreement  
Students are annually required to read, understand and pledge to the terms of the Community Covenant Agreement prior 
to registering for classes. If you have questions related to the Community Covenant Agreement or this requirement you 
may direct them to CommunityInCovenant@twu.ca. 
View the entire Community Covenant Agreement here. 
All students are required to read and understand the Community Covenant Agreement and agree to the terms of the 
document before being permitted to register for classes. We would encourage you to read this document now and sign 
that you agree. 
       I agree                 
  

Course 
     Code   #     Section 
eg. PSYC   106          A 

Course Title Sem. Hrs. 
  

Course Fee 
Tuition      Other     

       

       

       

       

TOTAL FEES (all tuition & other fees)  

I confirm that all information supplied in this registration form is true and correct to the best of my knowledge              

Date:  _________________ 

Please select semester and year 
        from Dropdown Menu 

mailto:CommunityInCovenant@twu.ca
http://www.twu.ca/divisions/information-technology/helpdesk/faqs/default.html
http://www.twu.ca/academics/calendar/2010-20112/admissions-registration/admission-requirements/types-of-students/international-students/english-proficiency-requirement.html
http://www.twu.ca/studenthandbook/university-policies/community-covenant-agreement.html


Trinity Western University Extension Student 
REGISTRATION 

Send to: extension@twu.ca Trinity Western Extension 7600 Glover Road Langley BC Canada V2Y 1Y1 Phone 604 513 2067 Fax 604 513 2060 
 
 

 

 

 

 Cheque: #  $  Date Received:   Aqueduct Info. Confirm. Email 

 Cash Debit  $  Date Registered: _____________  Jenzabar/Reg. Schedule/TP 

 Loan ProD/Torch $  Date Receipted:   Jenzabar/Busi. ID Req. /label 

 Other:    $  Date Receipted:   Reg.: Courses Receipt
 

 

FOR OFFICE USE ONLY 
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