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        No response will be taken as no interest                                                                                   Allow 15 day minimum turnaround 


Admissions Consultation Request                             

Okanagan Campus
							
Originating from:

Faculty/School/Unit:


First & Last Name:


[bookmark: _GoBack]Email & Phone:

Proposing Admissions Changes to Policy / Program Title(s):        (See attachments)

To be completed by respondent:
 Respondent:

Faculty/School/Unit:


First & Last Name:

Email & Phone:


Response: (X a box)
☐ Support
☐ No Relevance
☐ DO NOT Support (reasons must be detailed below)

Comments:







Respondent’s 



Signature, Date: 

Please return signed form to originator.


For a list of contacts in each Faculty (to email this form), see: http://senate.ubc.ca/okanagan/curriculum/forms; 
Undergraduate Admissions contact: admissions.ok@ubc.ca 
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