LAURIER

Faculty of Graduate & Postdoctoral Studies

Insplring LlVCS. WATERLOO | Brantford | Kitchener | Toronto
PERSONAL INFORMATION Date (YyyyMwDD):  2023/02/17
ﬂ Family Name Penta Antony Raj 2 | Given Name Froijla Stephanie
3 | Dateof Birth October 03, 2001 4 | student ID Number 235815530
ﬂ Certificat d'acceptation du Québec (CAQ) or Ministére de I'Immigration, Diversité et Inclusion (MIDI) letter
Yes No CAQ Number Expiry
6 | Student's full mailing address
19/10, AJ Homes Thiruvengada Puram Main Road Choolaimedu, Chennai-6000
City/Town ) Country Province/State Postal Code
Chennai India 600094
INSTITUTIONAL INFORMATION
7 | Full name of institution  Wilfrid Laurier University | 8 | Designated learning institution number (019395164307

Address of institution

‘ Senior Administrative Officer

Street Number and Street Name City/Town Province/Territory Postal Code
75 University Avenue West Waterloo Ontario N2L 3C5
ﬂ Telephone number Extension 11| Fax number 12| Type of School/Institution
519-884-0710 2617 519-884-1020 Public Post-Secondary
E Website 14| Email
www.wlu.ca gradadmissions@wlu.ca
ﬂ Name of contact Pogition Telephone number Extension
Brent Wolfe Acting AVP/Dean, Faculty of
‘ Grad. & Postdoctoral Studies 519-884-0710 3324
E Name of alternate contact Position Telephone number Extension
Helen Paret 519-884-0710 3132

PROGRAM INFORMATION

5]

Academic status

Full-time

Hours of instruction per week

D Part-time ‘

ﬂ Field/Program of Study
Master of Applied Computing

DYes No

19| Level of study 20| Type of training program
Graduate D Vocational Academic D Professional D Other
21| Exchange program 22| Estimated tuition fee for the first academic year

$26,100 plus incidentals

D Yes

‘ Fees prepaid:

Scholarship/Teaching assistantship/Other financial aid:
D Yes Specify:
No

24| Internship/Work Practicum

DYes

Length:

Field of work:

No

Conditions of acceptance specified as clearly as possible

Length of Program (YYYY/MM/DD)

Start date: Completion date: Or minimum 2__ years of full-time studies

ﬂ Expiration of letter of acceptance (YYYY/MM/DD)
2023 09 20

Other relevant information:

Signature of institution representative (e.g., Registrar):

Printed name of institution representative:

—

—

e
Brent Wolfe - =z &

Acting AVP/Dean, Faculty of Grad. & Postdoctoral Studies

No




