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Enrolment Centre
Cambrian College of
Applied Arts and Technology

1400 Barrydowne Road

Sudbury, Ontario, Canada P3A 3V8
Telephone: 1-705-566-8101, ext. 3003
Facsimile: 1-705-560-9652

E-mail: enrolmentcentre@cambriancollege.ca
Website: www.cambriancollege.ca

Student Name

Student No.

Program Code

Level

Semester

Complete only for any course(s) which are not offered this term (i.e., no CRN available). Attach to an Add/Drop form(s) with
student(s) to be registered in courses noted below.

Originator Term Date
Scheduling details Enrolment Centre use:
Course code Mode of delivery (when/where) Faculty assigned CRN created
Approvals
Academic Administrator’s signature Date
(required for approval to create CRN and assign faculty noted above)
Registrar/Designate signature Date
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