
Section 1:  To be completed by applicant: 

Student Name:  ___________________________________ NC Student Number:  ________________ 

Address: _________________________________________________________________________ 

_________________________________________________________________________ 

Email:       _________________________________________   Phone:  ________________________  

    All correspondence will be sent to the above email account 

Program Requested:    ____________________________________ 

Applying to Term:         ____________________   Entry to Semester/Level:  _____________ 
  Example:  2011 Fall    Example:  03 

From University/College:   ______________________________________ 

From University/College:   ______________________________________ 

Official Transcript(s) Attached     Course Outlines/Syllabi Attached 

If courses are currently in progress, please provide official confirmation of enrolment from college or university Registrar’s Office. 

IMPORTANT:  Confirmation of Enrolment and/or Official Transcript(s) and all course outlines/syllabi must be provided to 
evaluate this request.  Please do not submit until all required documentation is attached. 

Section 2:  To be completed by Registrar’s Office 

Admissions requirements have been met     Program choice is currently waitlisted 

Section 3:  To be completed by academic administrator 

 Applicant is accepted into level ________ in term _________________.  
 (eg:  03)  (eg:  2009 Fall) 

All bridging courses required are indicated on the attached POI                                     None required 

Adv Standing granted for courses in future terms are indicated on the attached POI          None granted 

Applicant is accepted into level _______ in term  _________________ but must be placed on a waitlist. 

Applicant is accepted into level _______ in term  _________________ providing the following conditions are met: 

____________________________________________________________________ or see attached. 

Applicant has been denied advanced standing.  Must apply to level 01.     State reason: 

_______________________________________________________________________________________ 

Signature of academic administrator:  __________________________________________ Date:  ________________ 

This Advanced Standing request pertains to the Program Requested above.  If I change programs, I must 
resubmit my request for advanced standing.  I understand and accept the terms of this agreement. 

Signature of Student:     ___________________________________________________    Date:  ________________ 

Office of the Registrar, April 2011 

APPLIEDDREAMS.

Request for Advanced Standing

International Students
Deadline to submit is 90 days prior to term start date. 
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