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Fees and Payment (all fees are due with registration – payment options at http:// ancil.acadiau.ca)  
I acknowledge that this information is collected to determine my eligibility for admission and may be used for compatible purposes as contact information for 
other university programs and services. This information will become part of a student record, Open Acadia is authorized to verify any information provided as 
part of this application.  I certify that all of the information provided on this application is correct.  I understand that admission granted on the basis of this 
application or supporting documents will be revoked if the information given is found to be untrue in any material respect. I authorize my school, college or 
university to release pertinent information, on a confidential basis, to Open Acadia to aid in the evaluation of my admissibility.   I hereby agree to the terms 
and conditions related to fees and refund policies as published on the http://acil.acadiau.ca   
 
Applicant Signature:____________________________     Date: ___________________________ 
 

 


