St. Lawrence
College

Bachelor of Science (Honours) — Specialization in Biotechnology, Queen’s University,
and Biotechnology Advanced, St. Lawrence College

Application for Biotechnology Advanced — K0437

NAME: QUEEN’S STUDENT #:

ADDRESS: OEN#:

GENDER:[_|Female

|:|Male

|:|0ther Gender Identity

CITY: PROVINCE: DATE OF BIRTH / /

MM DD YYYY
POSTAL CODE:

EMAIL: PHONE #:

CITIZENSHIP IN CANADA: [_]CITIZEN [__|JPERMANENT RESIDENT [_JINTERNATIONAL STUDENT
(Please note that you may be required to provide supporting documentation.)

O 1 authorize Queen’s University and St. Lawrence College to share my academic information throughout the program.

Signature: Date:

Scan and send completed form by email to: dreamit@sl.on.ca
OR
Mail completed form to: Admissions Office
St. Lawrence College
100 Portsmouth Avenue
Kingston ON K7L 5A6

Note: Personal information is collected for registration purposes only, under the authority of the Ministry of Training,
Colleges & University Act, R.S.0. 1980, C27
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