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Kamaldeep Kaur

Village Baraich P.O Dakha Jagraon
Ludhiana,Punjab

India 141102

Dear Kamaldeep Kaur

University Canada West is pleased to issue you this Letter of Acceptance offering you admission to the following:

Program: Associate Of Arts
Plan of Study: Associate of Arts Program
Start Term: Spring 2020 Class Start Date: April 06, 2020

Student Orientation & Academic Readiness: March 23 to April 03, 2020

You will receive an e-mail with your mandatory orientation date one month in advance.
You must attend student orientation on the date assigned to you by student services.

The following conditions must be completed before you may register for classes:

1. Submit a copy of your Student Visa, Study Permit and proof of medical insurance covering your first term.
2. Submit your official transcripts and/or other official documents as requested.
3. Accept your Enrolment Agreement.
4. Successfully complete the Student Orientation and Academic Readiness (SOAR 098) course.
Please contact the Registrar's Office at registrar@ucanwest.ca or refer to the UCW Academic Calendar if you have
questions. You can log into the Student Portal at www.myucwest.ca using the following information:

Username : Student Number Password : Date of Birth (YYYYMMDD)

Your registration deposit is non-refundable unless your application for a student visa is denied (excluding cases of
misrepresentation to IRCC or UCW). If your visa application is denied you must provide the official rejection letter before
your refund will be processed. A processing fee of $250 and wire transfer fees will also apply.

On behalf of the entire UCW community, I extend you a very warm welcome and best wishes for your success.

Sincerely

e

Mary Ross
Registrar

University Canada West
Suite 100 - 626 West Pender Street, Vancouver, B.C. V6B 1V9
T: +1 604 915 9607 |E: registrar@ucanwest.ca | F: +1 778 331 8268 | W: www.ucanwest.ca
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The following information is included to facilitate your application for Study Permit/Student Visa with Canadian
Embassy, Consulate or High Commission

Personal Information
Family Name: - Given Name: Kamaldeep Kaur
Date of Birth (YYYY-MM-DD): 2000-03-05 Student Number: 1919740

Certificat d'acception du Quebec (CAQ) or Ministere de I'lmmigration, Diversite et Inclusion (MIDI) letter:
Yes: No: X
Student's full mailing address:
Street Address: Village Baraich P.O Dakha Jagraon City: Ludhiana
Country: India Province: Punjab Postal Code: 141102

Institutional Information:
Type of Institution: Private X Designated Learning Institution Number: 019377235822

Name and address of institution: University Canada West
Suite 100 - 626 West Pender Street, Vancouver, BC, V6B 1V9

Website: www.ucanwest.ca E-mail address: registrar@ucanwest.ca

Name of contact, position and telephone number:
Mary Ross, Registrar, 604-915-9607

Program Information

Program Status : Full-Time X Hours of instruction per week : 16
Field/program of study : Arts Level of Study: Associate Degree

Type of training program: Academic X Estimated tuition fee for the first academic year:
Exchange Program: No X $21,280.00 CAD

Internship/work practicum: No X Fees Prepaid: $21,280.00 CAD

Scholarship Yes: No: X Specify:
Length of program(YYYY-MM-DD):
Start Date: 2020-04-06 Expiration of letter of acceptance(YYYY-MM-DD):
Completion Date: 2022-03-31 2020-04-14

or Minimum 2 years of study

Conditions of acceptance specified as clearly as possible: N/A

Other relevant information: You will be required to submit your official documents at the point of
registration.

Printed Name of institution representative: Mary Ross

Signature of institution representative: ﬁ
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