
STUDENT INFORMATION

Last/Family Name: First Name: Middle Name:

MRU Student ID:  Date of Birth:   Day     Month      Year  

MRU Email: Phone (cell): Phone (home):

INDICATE INTENDED CONCENTRATION
 Innovation and Entrepreneurship

 Social Innovation

Note: Double concentrations are not permitted.   

DECLARATION OF CONCENTRATION
BUSINESS ADMINISTRATION – GENERAL MANAGEMENT

Freedom of Information and Protection of Privacy: The personal information you provide on, or with, this form is collected under the authority of the Post-Secondary Learning Act and the Freedom of Information and Protection 
of Privacy Act in the Province of Alberta. This information will be used for academic administration, the administration of Mount Royal support services, scholarship and fi nancial aid awards, marketing and recruitment activities 
and in compliance with data sharing agreements with the Students Association of Mount Royal. Further information is available in the Mount Royal calendar and at mtroyal.ca. 
Questions can also be directed to the Offi ce of the Registrar at 4825 Mount Royal Gate, SW; Calgary, AB; T3E 6K6 or by phone at 403.440.3435.

STUDENT SIGNATURE:                                                                         DATE:
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This form is for students who are currently enroled in the Bachelor of Business Administration – General Management program. 
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