
 Office of the Registrar

Office of the Registrar
St. John's, Newfoundland, Canada A1C 5S7

APPLICATION FOR ADMISSION TO HONOURS PROGRAM
FACULTIES OF HUMANITIES AND SOCIAL SCIENCES OR SCIENCE

NOTE: Return the completed form, with appropriate signatures, to the Office of the Registrar.

Student Number Last Name First Name

Permanent Address (Street & Number)  (City)  (Province)  (Postal Code) Phone Number

Local Address (Street & Number) Phone Number

 @mun.ca

Date Student Signature E-mail Address

INDICATE BELOW INTENDED PROGRAM & MAJOR

BAH 9 Bachelor of Arts Honours Program
BAH 9 Bachelor of Arts Joint Honours Program
IBAH 9 International Bachelor of Arts (Honours)

MAJOR

ANTH 9  ANTHROPOLOGY
ARCH 9  ARCHAEOLOGY
CLAS 9  CLASSICS
COMP 9  COMPUTER SCIENCE
ECON 9  ECONOMICS
ENGL 9  ENGLISH
FOLK 9  FOLKLORE

FREN 9    FRENCH
GEOA 9    GEOGRAPHY
GERM 9    GERMAN
GRRO 9    GREEK & ROMAN STUDIES
HIST 9    HISTORY
LING 9    LINGUISTICS
PHIL 9    PHILOSOPHY

POSC 9    POLITICAL SCIENCE
PSYA 9    PSYCHOLOGY
PMAT 9    PURE MATHEMATICS
RELS 9    RELIGIOUS STUDIES
SOCI 9    SOCIOLOGY
STAT 9    STATISTICS 

BSH 9 Bachelor of Science Honours Program
BSH 9 Bachelor of Science Joint Honours Program

MAJOR

BHNR
BHNC

BIOC
BNTR
BIOL

 9    BEHAVIOURAL NEUROSCIENCE 
 9    BEHAVIOURAL NEUROSCIENCE 

  (Co-op)
 9    BIOCHEMISTRY
 9    BIOCHEM (Nutrition)
 9    BIOLOGY

BIOL/OCSC 9    MARINE BIOLOGY
CHEM  9    CHEMISTRY
CHMB 9    CHEMISTRY (Biological)

CHCO 9    COMPUTATIONAL CHEMISTRY
COMP 9    COMPUTER SCIENCE
CSEN 9    COMP (Software Engineering)
EASC 9    EARTH SCIENCES
ECON 9    ECONOMICS
ECEO 9    ECONOMICS (Co-op)
GEOS 9    GEOGRAPHY
OCNP 9    OCEAN PHYSICS

OCSC 9    OCEAN SCIENCES
PHYS 9    PHYSICS
PENV 9    ENVIRONMENTAL PHYSICS
PSYS 9    PSYCHOLOGY
PCOP 9    PSYCHOLOGY (Co-op)
AMAT 9    APPLIED MATHEMATICS
PMAT 9    PURE MATHEMATICS
STAT 9    STATISTICS 

9 ADMITTED TO PROGRAM

9 NOT ADMITTED TO PROGRAM  ________________________________________________________  DATE: ____________________
 Signature of Head of Department (or Delegate)

9 ADMITTED TO PROGRAM

9 NOT ADMITTED TO PROGRAM  ________________________________________________________  DATE: ____________________
 Signature of Head of Department (or Delegate)

IN THE CASE OF JOINT HONOURS, BOTH DEPARTMENT HEADS MUST SIGN.

ESU-114-04-20

Access to Information and Protection of Privacy - The
information on this form is collected under the authority of the
Memorial University Act (RSNL 1990 Chapter M-7) and is
needed for and will be used to update your student record. If you
have any questions about the collection and use of this
information contact the Associate Registrar, Registration and
Enrolment Services at 709-864-8260.

Semester for which
admission is sought

 / 
 yr/semester

F = Fall
W = Winter
S = Spring
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