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SUPPLEMENTARY APPLICATION  
FOR   

APPLICANTS WITH EXTENUATING CIRCUMSTANCES 
 

In addition to the information provided on this form, applicants who have experienced extenuating circumstances 
that they feel have impacted the outcome of his/her studies, may be asked to make themselves available for an 
admission interview at the discretion of the Admissions Office of Trent University. 
 
 
Surname_____________________________________ First Name: ___________________________________ 
 
Trent I.D. ____________________________________ Date of birth: __________________________________ 
 
Or OUAC # _____________________________________________ 
 
 
 
Applicants with Extenuating Circumstances: In a total of 500 words or less, please reflect on the 
following, in order to further your application. 
 

(1) Please describe your extenuating circumstances and how these impacted your studies. 
 
(2) Please provide evidence that would demonstrate and support your likely academic success at 
University. 
 

Please provide third party professional or medical supporting documentation, where applicable.  
 
In addition, please provide us with a current resumé. 
 
 

Please mail or Fax to: 
Office of the Registrar, 

Trent University, 
1600 West Bank Dr., 

Peterborough, ON K9J 7B8 
Email: admissions@trentu.ca 

Tel: (705) 748-1215 
Fax: (705) 748-1629 

 
The information on this form is collected under the authority of the Trent University Act, 1963 and the FIPPA 1988, and is needed to collect your personal 
information, intended program of study, and previous academic history. The information will be used to evaluate your application for admission. If you 
have any questions about the collection, use or disclosure of this information by the University, please contact: the University Registrar, Office of the 
Registrar, Blackburn Hall, 705-748-1215. 


