
To be filled out by students registering for the first time.

MCGILL UNIVERSITY

Date of Registration 

Name........................
(Write each part in full, not initials)

Present Address 

Birthplace .. 

Date of Birth
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(Month, Day, Year)

Name of Father or Guardian...................................................................................................................

Address of Father or Guardian.......................................................................

Father's Nationality and Occupation ....... ...........

Mother's Nationality............................................................................................

Religious Denomination of Applicant

What School should be credited with your final preparation for college? (Give dates)
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