Name:
________________________________
Email Address: _________________________________

	APPLICANT:  Please fill in the form below.  Include the names of the institutions from which you have requested transcripts, and the name of person who will be sending a letter of recommendation.  Please include this form with your completed application package.  The form will be returned to you several weeks in advance of the application deadline so you may follow up on those items that have not arrived in our office.  Items checked off (() in the box below have arrived at the Centre for Distance Education, Athabasca University.  It is the responsibility of the applicant to ensure all documents arrive by the application deadline.

	                                    GCID Application form and fee.

                        Transcripts     

               

                                      _________________________________________________________________ (institution)

                                      _________________________________________________________________ (institution) 

                                      _________________________________________________________________ (institution) 

                                      _________________________________________________________________ (institution)  

                        Letter  of recommendation (only one is required)
                                       _________________________________________________________________ (name) 

                                      Completed “Application Questionnaire”

                                      C.V. or  Resume

                          STATUS:  Application Complete:           Application Incomplete:              Date:  __________________




