ﬁ Universily Academic Recovery Program (ARP)
oRegina APPLICATION FORM

You must download the form to a computer, open it with Adobe Acrobat (free version), type in your information and personal
statement, save the file, and send it to transition.programs@uregina.ca. This form may not work properly on mobile devices.
For assistance or ARP inquiries, please call 306-585-4076.

Student ID number:

Semester/Year for which you would like to begin ARP:
O Fall (Sep-Dec) (year)

O Winter (Jan-Apr)
O Spring and Summer (May-Aug)

Personal information:

OMiss OMs. OMrs. OMr. [OOther:

Last/Family Name First Name Middle Name

Phone number (preferred): Email address (preferred):

Last or current attendance at the University of Regina:
CAMPUS:

O UofR Faculty: Last semester attended:

O FNUniv
O Campion College

O Luther College

Important information:

ARP is a two-semester program.

Students are eligible for the Academic Recovery Program only if the University of Regina was the last post-
secondary institution attended.

Application decisions will be made by an Intake Advisor in consultation with your faculty.

Applications are accepted by the day before the last day to "add/drop" courses.

By enrolling in courses at the University of Regina, students consent to the collection, use, and disclosure of personal information as
described in the section of the Undergraduate Calendar on Freedom of Information and Protection of Privacy. For further details,
contact the Registrar'’s Office at (306) 585-4127. By signing this form, you are certifying that all questions have been answered in
full and that the information provided is correct and complete. You agree to abide by the University of Regina rules and regulations,
and understand that otherwise your re-admission to or registration in this university may be revoked.

By typing your name in the "Student's Signature" box, you are signing this application electronically.

Student's signature Date

Last updated: April 2025



Personal Statement

The personal statement must be written by the applicant, without the use of generative Al tools.
Applications written using such tools will not be processed.

a) Please describe, in 150-200 words, the obstacles that contributed to your poor academic
performance.

150 -->

b) Please explain, in 150-200 words, how you think the Academic Recovery Program could help you
become a successful student.

150 -->

Please carefully review and complete the following statements to ensure your application is properly
submitted. By checking the boxes below, you confirm the accuracy of your responses and compliance
with the application requirements:

[C] T understand that submission of this application does not guarantee acceptance into the program.

[JIreviewed and confirm that [ have completed this application in full, and understand that it must
be received by the day before the "add/drop" deadline.

[J1 hereby confirm that I have not used any artificial intelligence tools, including but not limited to
Al-powered apps, websites, or software, to create or assist in writing my personal statement.

Last updated: April 2025
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Student ID: Student Name: ,
Semester:
For Office Use Only
Decision: O Accepted O Denied
Comments:
Decision made by Signature Date

Last updated: April 2025
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