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	MPA (M) STUDENT DATA FORM 


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Last Name
	
	Given Name(s) e.g. Joseph James or Sarah Catherine
	
	Familiar Name e.g. Jack or Catherine
	

	
	
	
	

	
	Department name
	
	Position Title
	
	
	


	
	WORK ADDRESS

(Your course materials are sent to you at work via courier. For this we need a street address (not a PO Box), a postal code and a work phone number.)
	
	
	HOME ADDRESS

(The registrar sends your registration material to your home address. Please make sure your home mailing address is complete.
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Work Street Address Line 1
	
	
	Home Street Address Line 1
	

	
	
	
	
	
	

	
	 MERGEFIELD WAdd2 
	
	
	 MERGEFIELD HAdd2 
	

	
	
	
	
	
	

	
	Work Street Address Line 2 (optional)
	
	
	Home Street Address Line 2 (optional)
	

	
	
	
	
	
	

	
	Halifax
	NS
	
	
	
	
	

	
	
	
	
	
	

	
	Work City                                                                         Work Province
	
	
	Home City                                                                        Home Province
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Work Postal code (and Country if not Canada)              EXT
	
	
	Home Postal code (and Country if not Canada)
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Work Phone Number 
	
	
	Home Phone Number
	

	
	
	
	
	
	

	
	
	
	
	 MERGEFIELD Home_Fax 
	

	
	
	
	
	
	

	
	Work Fax Number
	
	
	Home Fax Number
	

	
	
	
	
	
	

	
	
	
	
	 MERGEFIELD Hemail 
	

	
	
	
	
	
	

	
	Work  e-mail (please fill this in ONLY if you read your mail()

SPECIAL INSTRUCTIONS:
 MERGEFIELD "Transit" 
	
	
	Home e-mail (please fill this in ONLY if you read your mail()
	

	
	
	
	
	
	



· Will you be receiving sponsorship for this program?

· Yes.

· No. 
Please help us keep your contact information up-to-date.  Any changes to your home or work address please let us know immediately.
Important:  Please also update your contact information on the Profile section of Dal Online. 








PLEASE MAIL OR FAX THIS COMPLETED FORM TO (902) 494-5164 ASAP. THANK YOU
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