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OPEN LEARNING STUDENT FORM

Course Registration  

Enrolment Services
805 TRU Way  
Kamloops BC  V2C 0C8 
Fax: 250-852-6403 
student@tru.ca truopen.
ca

First or given name(s)(legal):___________________________________________________Middle name(s) (optional): _________________________________

Last or surname (legal):_______________________________________________________Preferred name(s): ________________________________________	

Former last or surname (optional)______________________________________________________________________________________________________	
Include any name prior to a legal name change

Date of birth (yyyy/mm/dd): _________ /________ /_________	  Country of citizenship:				      

Visa Status (Non-Canadian), if residing in Canada:

 	 Permanent Resident	  	 Refugee (status granted) 	  	 Student Authorization/Student Visa	  	 Work Permit Diplomat	  	 Other

A. PERSONAL INFORMATION (Print clearly)

B. CONTACT INFORMATION (Print clearly)

Mailing Address (include buzzer code if applicable): Admission correspondence may be sent to your mailing address

Mailing address: __________________________________________________________________________ City/Town/Village: _ ____________________________________________

Province/State: _____________________________________  Postal Code/Zip Code: ___________________________  Country: __________________________________

Telephone (primary): __________________________________________________________ Telephone (secondary):_ ____________________________________________________

Email: _______________________________________________________________________ Other: ____________________________________________________________________

Would you say you are: 

 �	 Cisgender	  �	 Transgender	  �	 Prefer not to answer

DESCRIPTIONS
Woman: People whose current gender 
is woman.  This includes cisgender and 
transgender people who are women.
Man: People whose current gender is man.  
This includes cisgender and transgender 
people who are men.
Non-Binary: People whose current gender 
is not exclusively a woman or man. This 
includes people who do not have one 
gender, have no gender, are gender fluid,  
or are Two-Spirit. 

Cisgender:  
People whose sex assigned at 
birth is the same as their gender.
Transgender:  
People whose sex assigned  
at birth is different from  
their gender.

Please indicate your gender: 

	 Woman 
	 Man 

 	 Non-Binary
 �	 Prefer not to answer

• �Complete and submit this form to register in courses  
(or register online). 

• �Applicants intending to complete a credential with  
Thompson Rivers University, Open Learning (TRU-OL) or  
applying for transfer credit are also required to complete 
and submit the Program Admission form.

• �Before registering for courses, confirm course availability  
and ensure prerequisites have been met by referring to 
the TRU-OL website or by contacting Enrolment Services. 

• �Please complete all pages of this form to ensure your 
course registration will be processed efficiently.  

• �Applicants are not normally required to submit transcripts. 
• �Contact Enrolment Services for more information.  

Email: student@tru.ca or  
Phone: 1-800-663-9711 (toll-free in Canada) or  
250-828-5000 (Kamloops and International)  

GENERAL 
INFORMATION 

mailto:student@tru.ca


TECHNOLOGY ACCESS  
Examine the technical basics required to a complete a course. Level of internet access may affect course selection and/or access mode 
about how course materials are provided.

If you are not able to have consistent and robust internet 
access, please select the option that best reflects your 
access to the internet: 

Limited - low bandwidth	
Limited - intermittent access
No internet access

TRU is committed to supporting students with limited to no 
internet access through a variety of access mode options.   
See https://www.tru.ca/distance.html for access mode information 
and please share with us pertinent details about your situation.

 I am currently incarcerated (if a third party is representing you, 
please complete the Third Party waiver and submit with this 
registration form) 

Other

SURNAME (legal)   

TRU STUDENT NUMBER   

C. ADDITIONAL INFORMATION

YES 	 NO	 If yes, your registration application will be placed in “pending status”  until all details are confirmed.  

ACCESSIBILITY SERVICES REQUIREMENT  
I require Accessibility Services related assistance or accommodations for my course(s), including materials, exams, funding, 
or special request.

INDIGENOUS SELF-IDENTIFICATION (OPTIONAL)

Do you identify with one or more of the following:

First Nations  	 	 Métis  Inuit  

*�Note: This information is collected for statistical purposes only and will not affect your eligibility for admission into courses and programs.

Do you identify yourself as an Indigenous person in Canada?

YES 	   	 NO
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Please provide details that may assist us in addressing your needs:

FIRST NAME (legal) FULL MIDDLE NAME(S) (legal)   

.tru.ca/distance/services/technical-basics.html
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.tru.ca/__shared/assets/Consent_to_Release_Personal_Information40057.pdf


SAMPLE SAMPLE

Declaration:  	I understand and agree that: (i) this is a registration for a TRU-OL course(s) and is subject to the limitation of available resources; (ii) any 
misrepresentation of information may result in the cancellation of my registration and such misrepresentation may be shared with other post-secondary 
institutions; (iii) information placed in my student record will be used for the purpose of admission, registration, record keeping, statistical research, 
or program evaluation and for purposes consistent with the administration of the University and its programs and services including the programs of 
student societies/student unions, alumni associations and the Thompson Rivers University Foundation; (iv) my personal information will be reported as 
required by provincial or federal authority; (v) I am subject to the policies and rules of TRU and TRU-OL. I certify that all statements on this application 
are true and complete and I authorize TRU to verify them.

STUDENT’S SIGNATURE  	    DATE  

COURSE 
LETTER CODE   

COURSE 
LETTER CODE   

COURSE 
LETTER CODE   

COURSE 
LETTER CODE   

COURSE 
LETTER CODE   

COURSE 
NUMBER   

COURSE 
NUMBER   

COURSE 
NUMBER   

COURSE 
NUMBER   

COURSE 
NUMBER   

COURSE TITLE  

COURSE TITLE  

COURSE TITLE  

COURSE TITLE  

COURSE TITLE  

FEE   

FEE   

FEE   

FEE   

FEE   

 TERM   

 TERM   

 TERM   

 TERM   

 TERM   

REGISTRATION PAYMENT OPTIONS 
Applicants residing outside British Columbia and the Yukon are charged 
higher fees. Refer to the TRU-OL website at tru.ca/distance.html or contact 
Enrolment Services for details. 

	 SPONSORSHIP (Attach sponsor’s letter of authorization)

CREDIT OR DEBIT CARD  
TRU accepts credit or debit card payments through PayMyTuition. 
Admitted students can access PMT through their myTRU portal.

COURSE MATERIALS 
Courses offered through TRU-OL require 
students to obtain course materials.   
Please review the “Required text and materials”  
section of your course carefully.  
https://www.tru.ca/distance/courses/

Level of internet access may affect course 
selection and/or access mode about how course 
materials are provided.

SURNAME (legal)   

FIRST NAME (legal) FULL MIDDLE NAME(S) (legal)   
TRU STUDENT NUMBER   
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REGISTER BY 	 EMAIL: 	 student@tru.ca
		  PHONE:	 1-800-663-9711 (toll-free in Canada)   
			   250-828-5000 (Kamloops and International)  
		  FAX: 	 250-852-6403  

MAIL:  	� TRU Enrolment Services  
805 TRU Way,  
Kamloops, BC 
Canada  V2C 0C8   

D. COURSE(S) SELECTION   Please complete all information in order to ensure your course registration will be processed efficiently.

E N G L 1 1 0 1 Introduction to University Writing 650.65
Summer

2026

www.truopen.ca
mailto:student@tru.ca
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