
APPLICATION FOR ADMISSION • POST-DEGREE CERTIFICATE IN EDUCATION: SPECIAL EDUCATION  

0nline  
 
 
1. GENERAL INFORMATION  

 

 
FOR OFFICE USE ONLY  

 

 
Date of Birth  

 
D 

 
D 

 
M 

 
M 

 
Y 

 
Y 

 
Y 

 
Y 

 
University of Saskatchewan  
Student Number (if known)  

2. PERSONAL INFORMATION  
Complete Legal Name  
 
Last Name  
 

 
First Name and Middle Name(s)  
 

 
Preferred Name (if different from First Name)  

 

 
 
Current Address  
 
Apt. Number, Street, Box Number  
 
 
 
City or Town  

 

 
Former Name(s) (if applicable)  Province  Postal Code  Telephone (Home)  

� Female  � Male  
 

Telephone (Business)  Facsimile  

Citizenship Status (Choose one only)  ( ) ( ) 
E-mail Address  
 

� Canadian Citizen
 ___________________________________________________________________________________ 

 
province and/or country of residence  

 
� Landed Immigrant  D D M M Y Y Y Y 
(Submit a copy of proof of Record  
of Landing with this application)  

 
Country of Citizenship  

Date of entry:  
 

________________________________________________________________________________  
If not Canadian  

Education Equity (optional)  
The data in this section is personal and confidential. Unless directed otherwise by  
the applicant, access to the information is limited to University personnel  
responsible for admissions and will be used for statistical purposes. Only with your  

Province of Entry to Canada
 ________________________________________________________________________ 

 
 
� I will be studying in Canada on a Student Authorization  
 

Country of Citizenship
 ________________________________________________________________________________ 

 
If not Canadian  

permission will the information be released to college and other offices providing  
student services. You may contact the Office of the Registrar for a list of these 
offices. See Application guide, Section 2 for definitions.  
Aboriginal Ancestry  

 
Residency Status  
If you have been a continuous resident of Saskatchewan* or the Yukon,  
Northwest or Nunavut Territories for 12 months immediately prior to your  
intended date of attendance at the University of Saskatchewan, please  

My ancestry is:  � Indian  
� Métis � Inuit  
� Non-Aboriginal  

indicate month and year you became a continuous resident even if it is your  The information about Aboriginal ancestry may be released to offices of the  
birth date:  University of Saskatchewan which provide student services. � Yes � No  

D D M M Y Y Y Y 
Disability  
I have a disability.  � Yes  � No  

Is your mother, father or spouse a graduate of the University of  The information about having a disability may be released to offices of the  
Saskatchewan?  � Yes � No  University of Saskatchewan which provide student services. � Yes � No  

Name ________________________________________________  Visible Minority  

Graduating Year(s)  __________________________ Degree(s)  ________________________________________________  I am a member of a visible minority.  � Yes  � No  

Name ________________________________________________  The information about being a member of a visible minority may be released to offices  

Graduating Year(s)   
__________________________  Degree(s)  

 
________________________________________________  

of the University of Saskatchewan which provide student services. � Yes � No  
 

 
3. SESSION INFORMATION  
 
• Indicate all the sessions for which you wish to have your application for admission considered:  

 

� Regular Session — Term 1 beginning September    
� Spring & Summer Session — Term 1& 2 (May-Aug)   
 

• PLEASE RETURN THE APPLICATION FORM WITH THE NON-REFUNDABLE $75.00 CDN APPLICATION FEE TO: DEPARTMENT O  



4. COLLEGE AND PROGRAM DETAILS  
Program Details  
 
POST-DEGREE IN EDUCATION: SPECIAL EDUCATION  
 
Features of Certificate Program  

- Undergraduate program ("Post-degree")  
-        10 courses, total of 30 credit units  
- "Cohort" offerings: local groups identified; cohort delivery plan developed; local instructors involved  
- Technology Enhanced Learning  
- Recognized by Saskatchewan Learning as meeting Special Education teacher qualification requirements  

 
Admission Requirements  

- B.Ed. Degree; EdPse 390.3 (or equivalent), EdPse 414.3 (or equivalent)  
- One year of classroom teaching experience  

 
Certificate Courses  

- EdPse 500.3 - History and Philosophy of Special Education  
- EdPse 510.3 - Supporting Students with Language and Communication Needs in the Classroom  
- EdPse 520.3 - Supporting Students with Learning Disabilities in the Classroom  
- EdPse 530.3 - Supporting Students with Behavioural and Social Needs in the Classroom  
- EdPse 540.3 - Collaboration Processes and Contexts  
- EdPse 551.3 - Designing Supports to meet Diverse Student Needs  
- EdPse 560.3 - Providing Supports to meet Diverse Student Needs  
- EdPse 570.3 - Individual Project in Special Education  
- 6 c.u. in elective course work  

 
5. TEACHING EXPERIENCE  
Classroom Teaching Experience (Most Recent to Latest)  
 

School District  Location  Reference/Contact  
 
 
 
 
 
 
 
 
 
 
 
 

6. PREVIOUS AND CURRENT EDUCATION (A complete listing of secondary and post-secondary education is required)  
 
High School or Secondary Education  Saskatchewan Education I.D. Number (if known)  1 0 
 
Name of High School  Prov/Country  From  To  Date Dip./Cert. obtained  None  Language of Instruction  

MM  YY  MM  YY  or expected  

 
 
 

Post-secondary Education (including any previous education from the University of Saskatchewan)  
 
University, College, Technical Institute  Program  Prov/Country  From  To  Date Dip. or Cert. obtained  None  Language of Instruction  

MM  YY  MM  YY  or expected  

 

 
 
 
 
 

� Hold a valid Teaching Certificate: ______________________________________  __________________  
(Province)  (year)  

 
• Have you been required to withdraw from a program for academic reasons at any educational institution? � Yes � No  
If yes, state the date, name and location of institution __________________________________________________  
 

 
F EDUCATIONAL PSYCHOLOGY & SPECIAL EDUCATION • 28 CAMPUS DRIVE ROOM 3104 • SASKATOON SK S7N 0X1 CANADA •  



7. PROOF OF ENGLISH PROFICIENCY  
 

 
First Language ____________________________________ If your first language is English, continue to section 8.  
Proof of English proficiency is required of all applicants whose first language is not English. Refer to Section 7 of the Application Guide for a full explanation of acceptable  
ways to provide evidence of English proficiency. Please indicate which proof(s) of proficiency you plan to provide (you may check more than one) and provide score(s) if 
available.  

 
� TOEFL  � MELAB  � IELTS  � CANTEST  

test date(s)  test date(s)  test date(s)  test date(s)  
 
 

score  score  score  score  

 
� Three years at an English-medium High School  
 
� One transferable year at an English-medium University  
 
� Advanced level University of Saskatchewan ESL program  Fall  Winter  Spring  Summer  
 

 
 
 
 
8. PAYMENT OF THE APPLICATION FEE  
Please indicate how you will be paying the $75.00 Cdn non-refundable application fee. Application fee payment is required before your application will be processed and a decision  
communicated to you.  
 
� I have enclosed a cheque made payable to the University of Saskatchewan - Educational Psychology & Special Education  
� I have enclosed a money order made payable to the University of Saskatchewan.  
 
 
 
 
 
 
9. DECLARATION  
I agree, if admitted to the University of Saskatchewan, to comply with the regulations of the University. I certify that the information I have provided on this application  
is true and complete in all respects and that no relevant information has been withheld. I understand that misrepresentation, falsification of documents, or withholding of 
requested information in regard to this application are serious offences which may result in prosecution under the University's Regulations on Student Academic 
Dishonesty and/or the Criminal Code of Canada. I also understand that other institutions may be notified if such information is discovered.  
 

 
Date ___________________________  Applicant Signature ___________________________________________  

 
 
 
 
 
 
 
 
 
 
Questions?  

Contact Us...  
 
 
 
Department of Educational Psychology & Special Education  
28 Campus Drive, Room 3104  
Saskatoon SK  S7N 0X1  
Tel: 306-966-5253  
E-mail: spec.edpse@usask.ca  


