UNIVERSITY OF SASKATCHEWAN 4-H ALUMNI REGISTRATION FORM
City Survival
University of Saskatchewan, Saskatoon
November 7 - 9, 2014

Forward this completed application form, postmarked on or before November 1, 2014, along with:

1. A Cheque for $50.00 made out to Saskatchewan 4-H Alumni
2. Your bursary application package for the $250 bursary, if applying

Mail to: Email to:

Charlotte Tyson charlotte.tyson@usask.ca
86 Salisbury Drive

Saskatoon, SK. S7H 3J5

. GENERAL INFORMATION

Name: Gender: OM OF

Date of Birth (D-M-Y) Phone Number:
E-mail: Grade:
Address:

District Number: Years in 4-H:

Special Medical or Dietary Needs:

. FUTURE PLANS

] University of Saskatchewan

[] Saskatchewan Polytechnic (previously SIAST)
[ ] Business College

[] Work Force

[] Other

. SESSIONS

Check 3 of the topics listed below and list one of your own that you would like to learn about.

[ ]Campus Clubs & Recreation
[]Western College of Veterinary Medicine
[]College of Agriculture and Bioresources

[ ]College of Arts & Science
[]Residence VS Renting
[] Student Loans and Scholarships

List a topic you are interested in learning about...



D. COLLEGE OF INTEREST
a. UNIVERSITY OF SASKATCHEWAN

[]Agriculture and Bioresources
[]Arts & Science

[]Center for Continuing & Distance Education
[ ]Edwards School of Business
[ ]Dentistry

[]Education

[ ]Engineering

[ ]Graduate Studies
[]Kinesiology

[CJLaw

[]Medicine

[_INursing

[_]Pharmacy & Nutrition
[]Physical Therapy
[]Veterinary Medicine
[_]Open Studies
[]Theological Studies

b. SASKATCHEWAN POLYTECHNIC - Previously SIAST

[ ]Basic Education

[ ]Business & Entrepreneurial Studies
[ ]Community Services

[ ]Industrial Services

[ JNursing
[ ]Science and Health

[ ]Technology

Specific Program:

c. PREFERRED TOUR - Which tour would you prefer

[ ]Western College of Veterinary Medicine
[ ] Saskatchewan Polytechnic (SIAST)
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