
 
 

APPLICATION FOR SUPPLEMENTAL EXAMINATION PRIVILEGES 

Payment of $85.00 is required for each supplemental exam.  Payment can be made at: Fort Garry Campus - Cashier’s 

Office, 138 University Centre; Bannatyne Campus - secure drop box outside office P001). 

1. THIS SECTION TO BE COMPLETED BY THE ACADEMIC UNIT GRANTING SUPPLEMENTAL EXAMINATION PRIVILEGES:   

2. STUDENTS: COMPLETE THIS SECTION OF THE FORM AND SUBMIT THE FORM/PAYMENT TO THE REGISTRAR’S OFFICE.  

CURRENT 
ADDRESS 

 
 

PHONE #  

UofM EMAIL  

CITY  PROVINCE  POSTAL CODE  

 
 

Payment: Cash (Cash payments are made in the Cashier’s Office, 138 University Centre, 8:30am to 4:00pm) 

Interac/Debit 

Cheque/Money Order (Made out to ‘The University of Manitoba’.) 

MasterCard or Visa (No other credit cards accepted.) 
 

I hereby authorize payment of $  using the credit card and number noted below. 
  Total amount 

 

 Applicant:  Date:  Card Holder:   
Signature (Sign only if different from applicant) 

 
Credit Card #:                     -                     -                     -                   Expiry Date:           /         

(for fax and mail-in only)       (Month)  (Year) 

3. THIS SECTION TO BE COMPLETED BY THE REGISTRAR’S OFFICE: 

COMMENTS:  

 

 
 
 

Notice Regarding Collection, Use, and Disclosure of Personal Information by the University 
Your personal information is being collected under the authority of The University of Manitoba Act. The information you provide will be used by the University for the 
purpose of producing your Application for Supplemental Examination Privileges document. Your personal information will not be used or disclosed for other Purposes, 
unless permitted by The Freedom of Information and Protection of Privacy Act (FIPPA). If you have any questions about the collection of your personal 
information, contact the Access & Privacy Office (tel. 204-474-9462), 233 Elizabeth Dafoe Library, University of Manitoba, Winnipeg, MB, R3T 2N2. 

NAME  STUDENT #  
FACULTY  DEPARTMENT  YEAR  
SUBJECT COURSE # SECTION CRN COURSE NAME INSTRUCTOR EXAM DATE 

       
TERM Fall Term 20____    Winter Term 20____    Summer Term 20____ 

Will the above complete degree requirements?  ☐ YES   ☐ NO 

Dean/Director Signature:  _______________________________ Date:____________________ 


