CIN Exam Application

THOMPSON RIVERS @ UNIVERSITY

TRU-OL Examinations, 900 McGill Road, Kamloops, BC V2C 0C8

OPEN LEARNING

\

Fax 250.852.6401 Email exams@tru.ca www.truopen.ca
/GENERAL INFORMATION \ /CIN EXAMINATION CENTRE DATE AND LOCATION
o This form applies to students residing in Canada but outside of | have arranged to write my examination(s) at the following CIN
BC and within 100 km of one of the centres on TRU-OL's Canadian examination entre(s) and understand that | am responsible for payment
Invigilator Network (CIN). of any fees charged by the centre for examination invigilation services.
e fefertothe websiieat . COURSE NUMBER | COURSE NAME
www.tru.ca/distance/services/resources/examscin.html.
e Students are required to first contact the CIN examination centre to
arrange an examination date and_t\me andthgn sgbmlt this form. EXAMINATION DATE CIN EXAMINATION CENTRE
Students are responsible for paying any examination fees to the CIN VONTH DAY VEAR PROVINGE ENTRE CODE
examination centre. 0 OVINC ¢ co
e Complete and fax or email this form to TRU-OL Examinations by
the application deadline date of the examination session requested.
¢ Refer to the permitted examination sessions and application COURSE NUMBER | COURSE NAME
deadlines in the “Examinations”section on the TRU-OL website.
e The information you provide on this form is collected under the
Thompson Rivers University Act (BC) and will be used only to administer EXAMINATION DATE CIN EXAMINATION CENTRE
your request. MONTH DAY YEAR PROVINCE CENTRE CODE
e Direct questions to Student Services, email: exams@tru.ca or
phone: 1.800.663.9711 (toll-free in Canada) or 250.852.7000
(Kamloops and International).
COURSE NUMBER | COURSE NAME
/ENTER TRU-OL STUDENT NUMBER \
‘ ‘ EXAMINATION DATE CIN EXAMINATION CENTRE
| | | | | | | | MONTH DAY YEAR PROVINCE CENTRE CODE
PERSONAL DATA (PRINT CLEARLY)
SURNAME (legal)
COURSE NUMBER | COURSE NAME
FIRST NAME (legal) FULL MIDDLE NAME(S) (legal)
MAILING ADDRESS EXAMINATION DATE CIN EXAMINATION CENTRE
MONTH DAY YEAR PROVINCE CENTRE CODE
MAILING ADDRESS (include buzzer code if applicable)
CITY/TOWN /VILLAGE COURSE NUMBER | COURSE NAME
PROVINCE / STATE POSTAL CODE/ZIP CODE | | COUNTRY
EXAMINATION DATE CIN EXAMINATION CENTRE
HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER MONTH DAY YEAR PROVINCE CENTRE CODE
AREA CODE AREACODE | gpaL
EMAIL ADDRESS (print clearly) STUDENT'S SIGNATURE DATE

=/

FAX OR EMAIL THIS FORM (SEE TOP OF FORM) © 05/20/11 ® MC114535

o
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