Atlantic School of Theology PERSONAL REGISTRATION FORM
660 Francklyn Street, Halifax, Nova Scotia B3H 3B5 ACADEMIC YEAR 2011-2012
Telephone: (902) 423-6939 Fax: (902) 492-4048

BASIC INFORMATION

Student Number Social Insurance Number Current Program (MDiv, MTS, MA, Grad. Cert., etc.)
Last Name First Name Middle Name Courtesy (Ms., Mrs., Mr.)
Known As Previous Last Name

Gender Birth Date (year/month/day) Marital Status Mother Tongue

CURRENT ADDRESS (effective September 1, 2011)

Street Address Apartment Number
City Province/State Postal Code Country
Telephone Office Telephone Fax Cell Phone

Email Address

Please note that your email address will be included in a student email distribution list maintained and used by the Registrar’s
Office only. From time to time, you will receive email messages from the Registrar’s Office concerning academic matters.

PERMANENT ADDRESS (effective September 1, 2011)

Street Address Apartment Number
City Province/State Postal Code Country
Telephone Office Telephone Fax Cell Phone

CONTINUED ON REVERSE OF THIS PAGE




STUDENT STATUS
Please circle “Yes” or “No” to indicate your answer.

Visible Minority (optional): Yes No Disability (optional): Yes No Do you live in residence: Yes No

CITIZENSHIP AND PREVIOUS EDUCATION

Country of Citizenship Immigration Status Previous Country
Highest level of elementary (grades 1 to 9) or Date last attended elementary or secondary school
secondary (grades 10 to 12) completed (year/month/day)
Country where last attended elementary or secondary school Highest level of post-secondary (university, college,

etc.) education completed

RELIGIOUS AFFILIATION
Denomination Home Church
Ordination Status (e.g. enquirer, candidate, discernment, postulant) Presbytery, Diocese or Sponsoring Body

Please answer the following two questions by circling “yes” or “no”.

1. Do you grant AST your permission to publish your address, phone number, email address, denomination, program and year
of study in the School Directory?  Yes No

2. Do you grant AST, or its representative, your permission to photograph and record your image and voice on still photographs,
audio medium, and video medium and to use this material, in whole or in part, for the promotion of Atlantic School of Theology
programs, events, or activities and do you assign and transfer to AST any and all rights, including copyright, which you may have in this
material?  Yes No

In case of emergency, notify:

Name Relationship Contact Number

Date Student Signature

PLEASE NOTE that Atlantic School of Theology is obliged to provide a portion of the information collected on this form to Statistics
Canada for statistical, research and analytical purposes only. You may visit www.statcan.ca/english/concepts/ESIS/privacy.htm for
further details.

February 11, 2011




