
 MSVU to SMU Registration Form- GWGS/WGST Program 

MSVU Student Information: 

  Last Name:  First Name: 

  Date of Birth (DD/MM/YYYY)  Email: 

  Do you have a SMU ID Number?      Yes           No  SMU Student ID:   A 

  Anticipated Graduation Date: 

SMU Course Registration. Please ensure you are registered for your course at MSVU. 

SMU Course Number Registration Term MSVU Course Equivalent 

Student’s Signature: Date: 

 Please send this form to the GWGS Graduate Program Coordinator at MSVU (who will forward to the SMU WGST 
 Graduate Program Coordinator).    

  MSVU GWGS Graduate Program Coordinator: 

  Name:  Date: 

 Signature: 
  SMU WGST Graduate Program Coordinator: 

 Name:   Date: 

 Signature: 

 SMU WGST Graduate Program Coordinator will send completed form to AssociateDean.FGSR@smu.ca 

mailto:AssociateDean.FGSR@smu.ca
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