Student Services
y/ rar MA211, Heritage Hall
1301 - 16 Avenue NW

ﬂ/ Anticipated Final Grades Calgary, AB T2M 0L4

POLYTECHNIC Phone: 403.284.7248
Toll-free: 1.877.284.7248

Fax: 403.284.7112
Email: admissions@sait.ca

Legal Last Name Legal First Name Middle Name

SAIT ID (if known) Email Address Date of Birth (DD/MM/YY)
Subject Course Status Anticipated Grade % | Course Completion Date
Example: Applied Math 30 In Progress 78% June 30, 2011

Please select

Please select

Please select

Please select

Please select

Please select

Please select

Please select

Please select

By completing this form, I am stating that I will achieve the grades I have listed above. I understand all offers of admission will be
conditional and subject to review upon receipt of final grades. I understand I must submit final transcripts by August 1 for the fall
semester, December 1 for the winter semester and April 1 for the spring semester.

I also understand that if I do not meet or exceed my anticipated final grades, it could result in the conditional offer being
withdrawn.

I, agree to the terms above. [ I Agree Date:
Name (Print)

Note: If you have applied to more than one program, you will only need to complete this form once. Your anticipated final grades
will be used for all current applications.

Make sure to check your application status by logging into mySAIT.ca, and clicking on the myApplication tab!

The personal information you provide on the application form is collected under the authority of the Post Secondary Learning Act of Alberta and the Freedom of
Information and Protection of Privacy Act of the Province of Alberta, Section 33(c). This information will be used to determine your eligibility for admission to
a program/course of studies at SAIT, to facilitate your enrolment, to administer and evaluate Institute programs/courses, and for statistical purposes. It may be
disclosed to Statistics Canada to comply with the Statistics Act (Canada), to Alberta Learning for statistical, funding, planning, and research purposes, to the
Students” Association of SAIT and the SAIT Alumni Association so that they can contact you for membership services. This information will also be maintained
in a mailing list for direct marketing purposes, surveys or the distribution of other promotional material as approved by the Director of Student Services. Your
personal information is protected by Alberta’s Freedom of Information and Protection of Privacy Act and can be reviewed on request. If you have any questions
about the collection or use of this information, contact the Student Services’ FOIP representative at 403.284.8069.
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