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Brinderjit Kaur

2/92 Battersby Street
Zillmere, Queensland
Australia 4034

Dear Brinderjit Kaur:

Congratulations on satisfying your admission conditions. I am pleased to offer you full admission to University Canada West in the
following:

Program: Master of Business Administration (MBA) degree program
Plan of Study: MBA with MBA Foundation Courses
Start Term: Spring 2019 Term Class Start Date: April 1, 2019

Student Orientation and Academic Readiness: March 18 - 29, 2019
You will receive an email one month before your assigned mandatory orientation date.
You must arrive on campus for your assigned student orientation date,

In order to register, you must:

1. Submit a copy of your Student Visa, or Study Permit, and proof of your medical insurance coverage for the first three months in BC
to the Registrar's Office.

2. Accept your Enrolment Agreement online, by following the link and instructions in the email from the Registrar's Office.

3. Successfully complete the Student Orientation and Academic Readiness (SOAR 098) course. This is a critical introduction to
prepare you for academic success in your program.

Continuance Prerequisite:
1. Successfully complete the Foundation courses, with a minimum ‘B’ grade in each course.
Please contact UCW Student Services at services@ucanwest.ca for course registration or if you have any questions. For further

information, please refer to the UCW Academic Calendar at https://ucanwest.ca/students /academic-calendar , or log into the UCW
Student Portal at www.myucwest.ca as follows:

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

Your tuition deposit for the first term is non-refundable unless your student visa is denied. If your visa is denied, you must provide the
official visa rejection letter before your refund will be processed. A processing fee of $250 CAD will be deducted.

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

Sincerely,
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Catherine Lai
Coordinator, Records and Registration
Office of the Registrar

University Canada West
Suite 100 - 626 West Pender Street, Vancouver, BC, V6B 1V9
T:+1 604 915 9607 | E:registrar@ucanwest.ca | F: +1 778 331 8268 | W: www.ucanwest.ca



UNIVERSITY Date of Issue: November 28, 2018
CANADA VEsT AR

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: Brinderjit Kaur

Date of birth (YYYY-MM-DD): 1992-03-31 Student ID number: 1813790

Certificat d’acceptation du Québec (CAQ) or Ministére de I'Immigration, Diversité et Inclusion (MIDI) letter:
Yes: No: X

Student's full mailing address:
Street address ;2/92 Battersby Street City:Zillmere
Country: Australia  Province: Queensland Postal Code: 4034

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 Email address: registrar@ucanwest.ca

Name of contact, position and telephone number:
Catherine Lai, Records Coordinator, 604 - 915 - 9607
Cathy Hoodicoff, Admissions Coordinator, 604 - 915 - 9607

PROGRAM INFORMATION:
Program status: Full-time X Hours of instruction per week: 12
Field/program of study: Business Administration Level of study: Master's degree

Type of training program: Academic X

Estimated tuition fee for the first academic year:
Exchange Program: No X $21.950 CAD

Internship/work practicum: No X Feosprepaid: $14,982.50 CAD

Scholarship/teaching assistantship/ other financial aid:
Yes , Specify: :No X

Length of program (YYYY-MM-DD): s )
Startdate:  2019-04-01 Expiration of letter of acceptance (YYYY-MM-DD):

Completion date: 2021-06-30

or minimum 2.25 years of full-time studies 2012-04-08
Conditions of acceptance specified as clearly as possible:

Other relevant information:

Printed name of institution representative: Catherine Lai
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Signature of institution representative:



