
CHANGE OF AGENT FORM

I (name of student): _____________________________________________________  

bearing CBU Student ID Number: _________________________________________

in the following program of study: _________________________________________   

would like to appoint (name of new agent): _________________________________  

for the semester starting: ________________________________________________  

to represent me with all dealings regarding my application to Cape Breton University. 

CONTACT INFORMATION FOR MY AGENT:

Phone: _______________________________________________________________  

E-mail: _______________________________________________________________

      I have previously appointed the following agent to represent me

_____________________________________________________________________

      I have not previously appointed any agent to represent me

       I hereby confirm that I have notified my previous agent representation  
about my change in agents

Student Signature:  ________________________________________________

P.O. Box 5300,  
1250 Grand Lake Road,  

Sydney, NS Canada B1P 6L2  
joel_inglis@cbu.ca
Tel: 902-563-1330  

FOR OFFICE USE ONLY                

CBU Representative:____________________________________________ 

Date:________________________________________________________

Revised on 18 March, 2021
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